SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1095.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

| NONPROF1IT FLORIDA DEPARTMENT OF STATE
CORPORATION et Senira . Mortham Jul 16 1998 8:00am
ANNUAL REPORT W Secratary of State .
1998 i DIVISION OF CORPORATIONS S e Cret arE 7 Of St ate
1. Corporation Name 38 ( )
Principal Placa of _Businass Malling Address
111 N ATLANTIC AVE 111 N ATLANTIC AVE 3. Date Inoorporated or Qualified -
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169 10[20[1969
4. FEI Number Applied For
59-1311109 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0O $8.75 Adational
m El . Fee Required
Sulte, Apt. #, elc, Suite, Apt. #, slc. 6. Election Campalgn Flnancing $5.00 may Be
22 ;I Trust Fung Contribution Added 1o Fess
City & State City & Stala 7. s this nonprofit corporation a homeowners association?
23 28 Yas No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 E 10 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
JURSSvLUGYANN 82| Streel Address (P.O. Box Number is Not Acceptable)
105 DOYLE RD.
OSTEEN FL 32764 &3
84| City FL las Zip Coda
11. Pursuant to the provisions of seclions 617.05602 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of c'hangln? Its reglstersd
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appolntment as reglstered
agant. | am familiar with, and accept the abligations of, section 617.0503, Florida Statutes.
SIGNATURE
Slﬁmn. typad or prinled name of registered agani and title if applicable (NOTE: Registared Agent signature required when relnsteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO__OFFICERS AND DMRECTORS IN 12
T D DX petere 14TME /D ‘ o [Jcnenge [ Additon
NANE ROUSE, ALICE 12 NAME TAMES MTWHORTER
smeevaporess [2319 DIXIE BELL DR usweEToRESs | ZFon L O RE T CT.
crvstze  JORLANDO FL worstze | SAHAMFORD, FL. 3277/
TIE D (7] oeLeTe 21TME [ changs [ Addition
HAME BRADY, MAUREEN 22 NAME
streeTaporess JB40 PARK AVE N #23 23STREETADDRESS
CITV-STZP ER PARK FL 24 CITYST-2IP
TiTe )] ] bELETE BATME [ change [ Addition
HAME WLLARD, CHRIS 32 NAME
streevaooress (1038 LONG POND DR. 33STREET ADDRESS
crvarze  LONGWOOD FL 34 CITY-ST2P
me _ ] oeLETe 41TME [Jchangs [ Addition
NANE ICARR, SANDRA 4.2 NAME
streevaooress [P BOX 702, 72 EVERGREEN RD 43 STREET ADDRESS
cvstze IDAVISVILLE RI SACITYSTZP
TE DELETE BATME v / g [Jchange [ AddHon
HANE MCWHORTER, JAMES X 5.2 NAME LY PPERT, RICHARD y
steeeraooress [@302 LUCRETIA CT. ssweearess| 2,23/ So. TERRBACE BC b
CITY-ST2P FORD FL 54 CITV.ST-2P LoNG weol, FUL. 32 799
me ] [ peLere a1TmE 0 Chanpe [ Additon
NAME HALL, JAMES 62HAVE HALL, TAMETS B
sweet sooress J810 LAKESHORE DR. 63 5TREET ADDRESS
CITvSTZe D FL §4 CITY-STZP .
14. | hereby cattify that the information supflled with this filing does not quallfy for the exemption stated in section 119.07‘3)(!). Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental anhual réport 1s true and accurate and that my signature shall have the same !agal effact as If made under path; thal | am
an officer or direclor of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears
In Block 12 or Block 13 #f changed, or on an att TGM with an address.
& Vc’; A A TV@S s AL PEESS
SIGNATURE: i
SIONATURE YFED OR FRINTED N, F SIGNING OFFICER OR DIRECTOR Daytime Phena #
rl

:

CR2ZE037 (5/98)



