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FILED

fmended 1998

SRR F!LING FEE IS $61.25

NONPROFIT GRRED FLORIDA DEPARTMENT OF STATE
CORPORATION LR &‘p Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPQORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Gcrporq‘!ion Name
Pf‘DP""j owo"(i’"
Huniiﬂj Fon

of

| Assecie dion

ncC.

Principal Place of Business

Mailing Address

[—

51y S E I &+ 3t 3. Date Incorporalezo,r(}l.llaliﬂed
g/78
Ocaln | FL 34471 4. FEl Number - Applied For
5 q -0 3 7 oS5 70 Not Applicable
2, Principal Plage of Business 28. Mailing Address . A sa 75 Additional
- 5. Cerlificate of Status Desired O . na
21 gl““ 3 1§ St 2_31 54l Sg [ § 44 Sf I Fee Required
Sulte, Apl. #, elc | Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 may Be
[22] 27] Trus! Fund Contribution Addod to Faes
City & State . City & State 7. Is this nonprofil corporation & Romegwners association?
B Ocals L @l Oceln FL B& T
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘—I 3 Yy E Murion 29 3udn Eﬂ Marion Porsonal Praperty Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
: . 81| Name
HMonica Cobinc
si41 S £ lgv St 82| Strest Address (P.0. Box Numbar is Not Acceplable)
a3
Ocels , FL 34y-71
84l Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the carperalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abhgaticns of, Seclion 617.0503, Flarida Statutes.

e of changing its registered

SIGNATURE .

Signaluro, typad of printedd name of reg stered agenl and title f applicabla {NOTE: Registared Agent eignature rog.ired when rsinslating) DATE g
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE P ] KDELETE 1.4 IMLE “ ML change [T Addition =
NAME Wett+er Sk ”J(’ 12 NAME w Iiem Sp.ea s ~
secraooress | § 341 SE 1E ¥k L swTEs | 490 SE 1T vk St '_8”
CiTY-5T- 2P Ocrle FL 34y 7 1.4 0ITY-51- 7P Ocets , FL 3947) N
TLE VFP }X’DELEIE 21TE ’ D change T Aodivon | ©
HAME el Spear 22 NAME
sweeraoRess [ yg o SE 174 St 2.3 STREET ADDRESS
QITY-5T-2P Ocale , FL 34y} 2 4CITY-S1-21P
TINE Yy sT " EJ DELETE 1T " Change LT Addition
HAME Mon:ce Cobint 32 NAME
smectapoeess | S 11 SE 1B S 33 STREET ADDRESS
CITY-ST-2IP Qcade . FL 2v4T 34.{I1Y-ST-2P
TILE [7) T O oeLete 41TLE CFchange [T Addition
NAME Vicginie Flowers 4 2HAME
sreetaovness | 54 2o SE 17 “wsr 43 STREET AGDRESS
Cily-S1- 21P Ocele , FL 34y LAGITY-§T-2P
TME D [F DEceTE 51 TILE Addition
HAME Donreald Todd 5.2 NAME
sreETORESS | Gyyo SE_2ISHLN 5.3 STREET ADDRESS / é
GiTY-51-2 Dcela, FL 344721 5.4 CITY 5T 2P
TLE 5] T.J DELETE 81TITLE £ LT Change — T3 Addition
we  |Anite Cotelenets cn 100002491181
STREETADORESS | 1§51 S € Sy sk T~ - £.3 STREET ADDRESS ~04/17/38--01001--006
CITY - 51- 2P Cenle , FU 24yt I 6.4 CITY-ST-2IF kbl P5

ew, Cortra

14, | hereby cerhiy that the information supplied wilh this filing does nol 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 reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirggtor of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mo i ce. Co bine

Yjalag  3sa-ea4-361L

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

" Date Daytime Prone #



