FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 9 8 8 . O O
CORPORATION . ) Sandra . Mortham A‘[)I' 9 uvam
ANNUAL REPORT : 2 Secreta
. ' ) ry of Siate f S
1998 "/ DIVISION OF CORPORATIONS S C Cretal y @) tate
DOCUMENT # (8)
1. Cgrporaﬁon Namsa 73370 8
ZIRKEL'S ESTATES, INC.
Principal Place of Businass Walling Address ”lll" ||||| mll m" mu Ilmlm lll" I|I|l|ll" I‘I" Ilmllm ml
6187 DRKEL GACLE €187 2RKEL CIRCLE 3. Dats Incorporated or Qualffiad
BROOKSYILLE FL 34800 BAOOKSVILLE FL 34608 ey
4. FEl Number Applied For
39-6200064 Not Applicable
. Pri ! Pla | " ili
2, Principal Place of Business 2a. Meling Address 6. Certificate of Status Desired (] $8.75 adationat
’2_1! ;I Fesa Required
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 8. Elsction Campaign Financing 35.00 May Be
2 27] Trust Fund Confribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Bves [Cne
Zip Couniry Zip Country 8. This corporgtion owes or has paid the current year intanglble
24 m ?ﬁ] M Personal Property Tax due June 30, [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
KOXS, ANTHONY §. 82| Streol Address {P.O. Box Number s Not Accaptablo)
8187 JRKEL CIRCLE
BROOKSVILLE FL ol
84| City FL Ins Zip Code
11. Pursuant te 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 aqam, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , Dt o peintad name of regitlersd agent and tithe R applicable {NOTE: Registarad Agent signature requised when ralnstating) DATE

12, GFFICERS AND DIRECTORS ] s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L5 eceve 1ATITLE P [T change X Addiion
RAME LEBBIN, JOSEPHINE 12 NAME SINGER, JOSEFH A.

steeeT aporess | 6170 2RKEL CIRCLE 1ssmecTaoRess [ 4159 ZIRKEL CIRCLE

ATV ST-21p BROOKSWVILLE FL 14 CITY-5T- 2P Brolswille. FL

TAILE D } LT oeLeTe 24 TALE [Jchange ] Addition
NAME RUSSO, VINCENT 22 NAME

sweer aooess | 8115 ZIRKEL CIRCLE 2.3 STHEET ADDRESS

oy ST-2¢ BROOKSWILLE FL 2. 40ITY-ST-2P

LE STD ] DELETE 31TME [ Change T3 Aduftion
NAME KOMNS, ANTHONY §. 3.2 NAME

smectanoiss | 6187 ZIRKELS CIRCLE 33 STREET ADRESS

CiT-51-29 BROOKSVILLE FL $4.CITY-ST-2P

TLE D X DeteTe A1TILE LI Change  _J Addition
NAME MELLONIQ,VALENTINE 4.2 NAME

sreer sooress | 6085 ZIRKELS CIRCLE 4.3 STREET ADDRESS

CITY-ST- 29 BROOKSVILLE FL 4ADITY-ST-7P

Tne D {_I DELETE S1TITLE E1Change [T Addition
L NOLTE, BLLE 5.2 NAME

swreeTanoress | 6144 ZIRKELS CIRCLE 53 STREET ADDRESS

CiTY-ST- 20 BROOKSVILLE FL 54 CITY-ST-2P

TME D L DeLeTe 6.1 TIMLE LI Crange {1 Addition
NAME ROGERS, ELSIE 6.2 HAME

streevaporess | 6211 ZIRKELS CR 6.3 STREET ADDRESS

CATY-51-2 BROOKSVILLE FL 6.4 CITY - ST- 200

14. | hereby ceﬂ‘rfz that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1}, Florida Statutes. | further ceortity that the information
indicated on this annual report o suppgmental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the cofporation or the recelver or trustes empowered 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an Thme with an address.

SIGNATURE: Ao il

.

/ '7'1)4 A Vi }‘M"I'ﬂdNY g. KOTI= s Moo Arn MOl Tl

CRZE037 (10/97)



