FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandes 8. Mortharn Apr 151 -vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretal , O State
CUMENT # (6)
. Oco)rporalion Name 721 685 6
MORGANWOODS GREENTREE, INC.
N A R A
% WISE PROPERTY MOMT.INC. % WISE PROPERTY MGMT.ING. 3. D itied
7620 N S6TH ST, STE 8 7828 N S6TH ST. STE B ate Incorporated or Qualifier
TAMPA FL 30617 TAMPA FL 30617 71
us us 4. FE| Number Applied For
23-72@25 Not Applicable
2. Pri 2a. i
Principal Place of Business Mailing Address 8. Certificate of Status Desired m7 $8.75 Additions!
r;l ;] Foo Required
Suite, Apt. 4, etc. Sulte, ApL. ¥, elc. 6. Election Campaign Financing $5.00 mey Bo
E] 27 Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 hompewnars association?
23 ;;l Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the curr ar Intangible
;] E‘ 20 EJ Personal Property Tax due June 30. Eeg‘f:: O N
9. Name and Address of Curvent Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SPIVEY, WILLIAM C. 82[ Strest Address (P.0. Box Number s Not Acseptable)
% WISE PROPERTY MANAGEMENT INC.
7628 N 56TH ST #8 83
TAMPA FL 33817 84| City FL lul Zip Code
T1. Fursusnt 1o the provisions of Sections 617 0502 and 617.1508, Flofida SIaluies, the above-namad corporation submits fhis elalement for the purpose of changing 1is regisiared

office or registerad agent, or both, in the State of Florida. Such chan&o\gas authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617 , Florida Statutes.

SIGNATURE
Eignaiure, Iy o1 pricied namd Of egistered sgent and Die N appicabi. TNOTE: Registerd Agent sigralure required when reinataling) DATE __

13, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME PD LI DELETE 117TME Vb [ Crange [ &iAddition
NAME PULLARA, PHIL 1.2 NAME ﬂnu,_SanoﬁJ
smeet aponess | 7302 BAJA CT 1asmecTaonss | 7205 LAGUNR COurT
CITY-ST-2P TAMPA FL P vucm-sie FTRAmEPA FL  336/5 P
TLE i {1] A DELETE 21TFLE sh 4 T Change ~ [*FAddlon
HAME VIVIANO, TINA 22 HAME NAVARRO, T ANE
smeeT avohess | 7601 CORTEZ CT 2asmemaomeess | 6905 SGLEPAD CourT
CITY-S1-21P TAMPA, FL 00000 240TY-51-2¢ [T £ L iy
TILE S0 |.J DELETE A1TLE ) [#¥Thange L] Addition
NAME HUMES, MADGE 32 NAME HumEs, mavGE
streer apohess | 7201 LAGUNA CT. saserraooness [ 2201 L AGuUNA CT.
crv-si-ze | TAMPA FL 33634 sonv-srze [ TAmPA, Fe 336349
NLE b 7 oeLETE 41 TTLE ) ) ” [ Change [<dRadition
A SCHULZE, RAY “2nme ALBRITION, GARY
streeTapbess | 7203 SAN LUIS CT asmerTaooress | 7202 SAN Luts T Count
onv-stze | TAMPA FL 336834 uovste T 7AmPA, Fe. 23639
TME 1] [T peLETE SATIME ) i [#FChange ] Addition
RANE HAFERS, STAN 52 NAME HAFERS, STAN
staeer aopRess | 8301 IEHRAOE WO0D CR sssmeeraooness | §301  TERKACE woeob CIA
¢ITY-§1-2P TAMPA FL 33815 sacmy-st-¢ | T # mm, i 3 -
TLE | OELETE 6.4 TILE J}ﬂ 36t2 [J Change [T Addition
NAME 6.2 HAME 31ANLEY, “TINR
STREEY ADDRESS 6.3 STREET ADORESS | “T(w® | CdRTEZ CourT
BITY-S1- 2P pomsioe_ |"Tamfd, FL__3361S

14, Thereby certify that the information supP!ied with lhlsﬁing doos not quality for the axern&:]ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplaemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en
officer or diracter of the corporation or tha receiver of lrustea empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changad, or on an attactimen! with an address.
SIGNATURE: LZIWPHD Purinra ZZ/aés’

CR2E037 (10/97)



