FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLCRIOA EFATTWENT GF TAT May 11 1998 8:00am
ANNUAL REPORT

Sacretary of State S c Cretary O f State

DIVISION OF CORPORATIONS

1998
POCUMENT # 745928 (2)

poration Name

DEEDS AND DEDICATION, INC.

IR M

Principsl Piace of Business Malling Address
%002 GANDY BLVD P O BOX 13845 3. Date Incorporated or Qualified
TAeA FL 361 TAMPA FL 33681 o '
4. FEI Number Applied For
59-1697081 Not Applioable
2. Princlpal Place of Business 2a. Malling Address
pa " §. Certificate of Stalus Desired ] $8.75 addiione)

m ?ﬂ] Fee Required

Suite, Apl. #, atc. Suite, Ap!. #, elc. 8. Elgction Campaign Financing $5.00 may Bo
22 m Trust Fund Confribution ] Added to Fees

City & State Chy & State 7. is this nonprofit corporation & homeowners association?
P 28] [ ves [BNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l _1;] ;l Personal Property Tax due June 30. Oves MnNo

9. Name and Addrass of Current Reglistered Agent 10. Nams and Addrasa of New Reglstersd Agent
B1} Name
I'IJNT. TMOTHY 82| Streot Addrass {P.O, Box Number is Not Acceptable)
-101 E KENNEDY BLVD.
‘ TAMPA FL 33601 »
84| City FL |ss Zip Code

11. Pureuant o the provlslona of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpormlon submits this statement for the purpose of changing Hs registered

CR2EQ37 (10/97)

office or repistered a o both, In the Stale of Floriga. Such change was authorlzed by the corporation's board of directors. | hereby accept the appainiment as reglstered
agent. I am familiar with, and accept the obligations of, Section 617, , Florida Stetutes.
SIGNATURE
, bypad or prntad name of registered #gant and litke ¥ appicabls {NOTE: Regisiarsd Apent signaturs required when rainstating) DATE
2. OFFICERS AND DIRECTORS s ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me P T DeLETE LITITE 3 I Change T Addition
RANE CICARRELLO, SAM 12 RAME Debvie Gordon Jor
smeeraooress | 25 SPANISH MAIN \ssmeetaooness | 1 mbassa
oy s1-2P TAMPA FL wor-se | Tampa AL 33015
E ) CJoLETE 21 THILE [T Changs 1.J Addilion
NAME MERSERAU, SCOTT W 2.2 HAME
stmeer aponess | 866 TIMBER POND DR. 2.3 STREET ADDRESS
CITY-$T-2¢ BRANDON FL 2.4 CITY-ST-2IP
B [s) j T oeLere AV TITLE [J Change L] Addtion
ol e MERSERAU, ARLINE 3.2 NAME
" | smerraooness | 688 TMBER POND DR. 33 STREET ADDRESS
CITY-§1-20 BRANDON FL _‘ 3.4, CITY-5T-2P
TME D [J DELETE LITME TTchange [ Addition
MAME HOLDER, LUCLLE 4 2NANE
s anoazss | 4703 LOWELL AVE., 43 STREET ADDRESS
| cmy-s1.20 TAMPA FL 44 CTY-ST-2P
e T O pewere 51TIMLE [T Change T Addition
RAME COLEMAN, EDITH 5.2 NAME
smeen aponess | 2508 KANSAS AVE. 5.3 STREET ADDRESS
o |emr-sr-me TAMPA FL 54 CITY-ST-2P
.| e D LT DELETE 6.1 TITLE [JChange ] Addition
EoL e MEADOWS, B J, DR 62 NAME
| smeeraoress | 3301 BAYSHORE BLVD #1610 63 STREET ADDRESS
CITY-S1- 210 TAMPA FL 8.4 CITY-5T-2¢

14. | hereby certify thal the information supplied with this filing does not qualify for tha exemﬁtlon stated In Saction 119.07(3)(i). Fiorida Statutes. | further cerity thet the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as It made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachmen with an address.

SIGNATURE: Lt iCatespds

mmwnnmmnmu:wmmmnmmctcﬂ Daviime PRone ¥ sus sess




