FILEN

OW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED h
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90150 020 ****61 .25

1999

DOCUMENT # 719368

1. Corporation Name

OCIATION, INC.

SEMINOLE-ON-THE-GREEN, CAVALIER BUILDING ONE ASS

Principal Place of Business Mailing Address

8950 PARK BOULEVARD

8950 PARK BOULEVARD

T

APT 110 AFT 110
SEMINOLE FL 33777 SEMINCLE FL
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/22/1870
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Applied For
. 2_2| - ;| - e SOEIOTATAG ...} |Not Applicable
ity & Stati City & Stat it
City & State fty e S. Certifcate of Status Desired [ $8.75 Addlmonal
2_3! m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m El ’E 3 377 7 E\ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHUPA. TOM 82| Street Address (P.Q. Box Number is Not Acceptable)
8950 PARK BLVD #305 =
SEMINOLE FL 33777
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant io 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 both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, typed or printed name of registered agent and titie if applicable. (NOTE: Regi d Agant sigh requirsd whan g DJ;TE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11TME D : Clcnange  PAddition | =
we | DAGGY, JOANNE e |LEWH, A s #1705 5
sTReeT ADDRESS | 8950 PARK BLVD #103 1asReeTADDRESs | F2EQ P &
orv-st-z¢__ | SEMINOLE FL aomv.stze | SEmpOLE, FL 33777 &
TME VPD [J DELETE 2.4 TITLE v []Change [ Addition| O
NAVE WAGGETT, RALPH 220
sTReeT ADDRESS| 8950 PARK BLVD #504 2.3 STREET ADDRESS
cnv-si-ze = SEMINOLE-FL—————— ————— —— — R 24CMY:§T-2P T T e e e e
TmE SD ~ K] DELETE 3ATME ClChange (] Addiion
NAME CAVENDER, WAYNE 3.2 NAME
STREETADORESS| 327 34TH AVE.N #250 3.3 STREET ADORESS
crv-st-ze | ST PETERSBURG FL 33704-1340 34.CITY-ST-2P
TIME D {J DELETE 41TME [Change [ Addition
NAME ZIMMERMAN, LEONARD 4. 2ZNAME
sTreeT Anoress | 8950 PARK BLYD #608 43 STREET ADDRESS
crv-st.zp | SEMINOLE FL 44CTY-§T-2P .
TMLE D [] DELETE 51TMLE [OChanga [ Addition
NAME NAVARRE, FRED 5.2 NAME
sTreet A0DRESS | 8950 PARK BLVD #505 5.3 STREET ADDRESS
CIFY-ST-ZIP SEMINOLE FL 54 CITY-ST-2IP
TME ) ﬁDELETE GITILE [Change [ Addition
HAME RADEBAUGH, ELL S2NamE
sTReeTADDRESS| 8950 PARK BLVD #309 63 STREET ADDRESS
crv-stze | SEMINOLE FL 337774122 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7St

SIGNATURE AND TYPED OR

SIGNATURE:

KL TURE VoA upD Stc/mez

FRA7-394-§873

INTED NAME OF SIGNING OFFICER OR DIRECTOR

(/29 /99

Daytime Phone #



