FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Jun * am
ANNUAL REPOHT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
DOCUMENT # 704039 (7)
. Corporation Name
SNEAD ISLAND COMMUNITY, INC.
Principal Flace of Business Maiirg Address ”"I" m" "mmll "'ll 'ml Iml'lu Im"‘l" IIIIl Im‘ I"l”m
SNEAD ISLAND SNEAD ISLAND 3. Date Incorporated or Qualified
P.0. BOX 1253 P.O. BOX 1253 w1 /1952
PALMETTO FL 34281 PALMETTO FL 34221 5
Us us 4. FEI Number Applied For
_ | i NOT APPLICABLE NotAppiei
2. Principal Place of Business 2a. Mailing Address 5. Corlificate of Status Desired 0 $8.75 additional
;1-' EI Fos Required
Suite, Ap1 #, eic. Stile, Apt. #, oic. 8. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fung Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a hameownars association?
’;ﬂ ;a] E] Yes I:] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
[24] 25 28] 30 Personal Properly Tax due June 30.  [lves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

. Blrere | QUYSE AUGER

BADEN, SUZANN ’ / re ress (P.0. Box Numper is Not Acceptable

.me ed o Chanat (oo S
3421

PALMETT: ax oAzl a,%udf E
LW ‘ |
( " “PALMETTO FL |*| F9%ay

s of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
nt, of both, in tato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1%, Pursuant to thé pravisg
office or registered

CR2EQ37 (10/97)

ageni. | am famil ith, and accept e fobligations of, Sectiop 517.0503, Florida Statutes.

SIGNATURE p Lo SE AllesR, é/q 98
o Fypod or pantod name of reglalorod g &nd o i appicabl INGTE- Rapisisrad Agenl signature required wher rangtaing) 7 DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE TJ DELETE 11 TITLE € cﬁgr‘hﬁz L] changs  [itddition
NAE HICHINS, NANCY 1.2 HAME GRACE HATTOCKS =
streer anoress | 1423 528T AVE. DR W. Lasree npiess | 315 POMPA: NO AN
oy-51-2p PALMETTO FL uov-s-e | PALMCTID FL 392 af
TITLE F Tid-erer 21HILE PRES I DENTY [T change [ Laddltion
NAME YOUNG, GREGORY 22 NAME RV WILDS
smeeTaporess | 4508 SAILFISH LANE 23STREET ADDRESS | 561 G Mo .
CiTY-§1- 2P PALMETTO FL B aacmv-si-ze  [“PALMETTIO L Y 2y
e ) [BFDELETE 81 TiTLE TREASGRIR “[Jchange [ Addition
NAME BADEN, SUZANNE 32 NAME LOWNSE A6t .
stoeer apoeess | 4608 17TH ST. W. assteet aovkess | 44578 DOC PR/ B LANE
CITY - 5T-2P PALMETTO FL scmv-stze | TPAWMETTO e 32
e _ [ DELETE 41TIHE [ change L Addition
NAME MCDONALD, JOHN P 4.2 HAME
smeeTaporess | 4118 POMPANO LANE 43 GTREET ADDRESS
CITY- 5- 2P PALMETTO FL A4 CITY-5T- 2P
TIE [3 [BFOELETE 5.1 TLE “change ] Addition
NAME BLENKER, CINDY ' 52 NAME
staeeranpress | 4212 PINFISH LANE 53 STREET ADDRESS
CITY-5T-21P PALMETTO FL 5.4 CITY-5T-2IP
WILE D 7 oELETE 6.1 TITiE [JChange L] Addition
HAME AVERY, MARIE £2 NAME
sweeTaooress | 4826 15TH WAY W, 62 STREET ADDAESS
CITY-S1-2Ip PALMETTQ FL 64 CITY-§1-2P

14. | heraby certify that the information supplied with this filing does not quakfy far the ex&mﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indlicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corporation or 1ho roceiver or Truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changoed, or on an attachment with an adcdress.

cinmariine. MW Yrag Tohu & Yowag 9’/9?/79 (Gas )22 728/




