FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT G RRED, FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ Sandra B. Mortham
ANNUAL REPORT 7 Sacretary of State

o .

1998 '

May 11 1998 8:00am
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 706785 (3)
1. Corporation Name

;ngh?éo? STATE ASSOCIATION OF SUPERVISORS OF ELEC

O

Princlpa! Place of Business Mailing Address

P.0O. BOX €69 P.O. BOX 669 3 D i
. Date Incotporated or Qualified
TALLAHASSEE FL 82202 TALLAHASSEE FL 32002 0 > 1964
us Us 2/03/
4. FE} Number Applied For
RRQ08X248  59-3348295 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P o g ' 5. Certificate of Status Desired (| $8.75 Aadtionar
m 26 Fee Raqulred
Sulte, Apt. #, etc. Suile, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & Stata 7. 15 this nonprofit corporation a homeowners association?
23 ;ﬂ Yes o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E E] ;Bv] m Personel Property Tax dus June 30. Yes [] No
9. Name and Address of Current Reglstered Agent 1. Nama and Address of New Reglistered Agent
81| Name
WASKYI RONMD A 82| Straat Address (P.O. Box Number is Not Acceptabls)
318 N. MONROE ST
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

agent. | am familiar with, andg accept he obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registared

Signature. typo(l\cw sninlacl name of reg sterad ndEﬁGﬁh tio if appiicabila

(NOTE: Ragislerad Agent signature requiract whan reinslating)

DATE

officer or director of 1he coryorg A the recoiver or trusie

Block 12 or Block 13 if chang®e-efon an atlachment wil‘/dress.
s 14&/ o e

14. | hereby cerlify that the informalion s«pllied with this filing does
indicated on this annual regort o Parmental annual report |

a1l 19P L JEI . T 0

12. . OF [ ICERS AND DIRECTORS q 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS g 12 g
TLE OELETE 1.1TITLE [l Ty e I hange Additien =
e LABASKY, RONALD A - =Nt ﬁ}gé%%
sweeraporess | 318 N. MONROE STREET 1.3 STREET ADDRESS **’;Rl e - %
CITY-S§1-2P TALLAHASSEE FL 32301 14 CITY-§1-2P o b
TE “PD 7 DELETE 21 TILE D “ Il Change LI Addition |©O
NAME HALYBURTON, PENNY 22 NAME BROWN, DEZ
streetaporess | 4455 AVE. A, SUITE 101 235Theer ADDRESS | P ,—Ov—BoX—wB9 ~ 402 S.E. 25th Ave.
CITY-5T-2P ST. AUGUSTINE FL 32005 2qvnv-si-2p | Ocala, FL, 34478 IEAZLJ_D__
TLE PE T Getete 31TIE PE Changs Addition
NAME BRO:II;. DEE 32 NAME HOLLARN, PAT
seeraooress | 402 S.E. 25TH AVE. 3.3 STREET ADDRESS {3 Turner
oiTy- 51-2 QCALA FL 34478 34.CITY-§7-21P ;:;L'f 041,\Ialew;| tol: Beach EBl;lVd' y Suite 404
TITLE VP (] DELETE 41TIME .}.E ” K] Change ] Addilion
HAME HOLLARN, PAT 4.2 NAME . '
sreeTaporess | 1804 LEWIS TURNER BLVD., SUITE 404 4.3 STREET ADORESS lgggGgﬁét')gg.
GTY-5T-2P 7. WALTON BEACH FL 32547 A4 CITY-51-2P Clearvater, FL 33756
T 5D [T oeLeTe A TILE ED _WDW
NAME RUGGLES, DOT 52 NAME TORTO, PAM
stoeevaponess | 315 COURT ST, sasieer oness [ 601 E. Kennedy Blvd., 16th Floor
oIy-51-20 CLEARWATER FL 34616 sacnv-51-20 | Tampa, FL. 33602 JRN
TITLE k1] T DELETE 61 TITLE ™ $cJ Change 1 ditio \\\
NAME ROBBINS, PEGGY 62 NAVE JONES, BONNIE 1'1
sreer apoeess | 100 €, OCEAN BLVD. 6.3 STREET ADDRESS | _ Py ——Fier=3 _
£ITy-51-2P STUART FL 34994 PP, Do o] 223 S. Palafox Place

t qualify for the exemption stated in Section 11 QT%JTF){‘EW%%%%%S—.W%R#W

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

/Y



