FILE NOW: FILNG FEE IS $61.25 FILED

NONPROFIT g ‘{"q FLORIDA DEPARTMENT OF STATE

CORPORATION sanira 5. Morthar Feb 03 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate
DOCUMENT # 753101 (5)

1. Corparation Mame

CR2ZE037 (10/97)

Principal Place of Buslness Mailing Address
4100 PAOLA ROAD 4100 PACLA ROAD 3. Date Incorporated or Qualified
SANFORD FL 32771 SANFORD FL 32711 06/24/1980 _
us us 4. FEI Number Applied For
59-20 1 5744 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desited L $8.75 additional
;l 26 Fee Required
Suite, AL, ¥, oo, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
o ) L Trust Fund Cantribution 3 _ AddedtoFees
" LI T ity & Siate o 7. s this nonprofit corporation a homeowners association?
23] ) ) 28 [dves Elne
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangibie
;‘;f E’ E-I EI Personal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIDD RO RATOITRT M1 lﬁlﬁf‘T\DE‘T
, RON 82| Street Address (POEEL Nimber s Nl Acceptable)
5127 RICHLAND RD 204 —FEotooaw—Tratit
SANFORD FL 32773 8 o
84| City ] ' 5 | Zip Code
Sorrento : FL 22775
11. Pursuant to the p 0502 and 617.1508, Flericla Statutes, the above-named corporation submits this statement for the purpose of changint] 1is Tegitiered
affice ofTegisiess jda. Such chgpge was,authorized by the corporation's board of directors. [ hereby aceept the appointment as registered
agent, I'am f 2 bligratione "/,;f. ./.44 0 '/15 lorida Statutes. .
SIGNATUR 2z :wl_d &zt o -Margar et Retchelnr  £/19/98
. e name of registorad sgent and Gt if appilcable. (NOTE: Registerad Agont signatyfe requited when rellistating) 7/ 7/ DATE
12. OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE g ] DELETE 14 TITLE [T Change L] Addition
HAME GRIFFITH, EMILY 1.2 NAME
sTReeT aDoRESS | 2780 NARCISSUS AVE. 1,3 STREET ADDRESS
CITY-ST-21P SANFORD FL 1.4 CITY -§T-2P .
TMLE PO [54 DELETE 2.1 TITLE PD— Il change [T Addition
NAME LEGGE, PAUL 22 NAME Batchelor, Margaret
sTreer apoiess | 100 QUAIL RIDGE COURT 23SRETADRESS | 32014 Holopaw Trail
CITY-ST-2P SANFORD FL 2,4 CITY-§1-2P Sorrento, FL 32776 .
TITLE VD [ DELETE 31TLE VD L1 Crange [ Addition
NAME BATCHELOR, MARGARET 32 NAME %xidd, Ron
r
stReeT AoRess 1 3204 HOLOPAW TRAIL BASTRETADRESS | =757 Richland Road
CITY-ST- 21 SORRENTO FL 34, CITY-ST-20 Sanfard. FI, 212773 .
e VD ] DELETE 41TTLE V;) ’ [T changa  JesfAdditon
NAME ROGERS, FENTON 4. 2NANME G ry, Earl
regory.,
STREET ADDRESS 4.3 STREET ADDRESS .
119 KAYWOOD DRIVE 292 T.akeshore Drive S
CITY-ST-2IP SANFORD FL 44 BTY-57- 2P Sanford RIL. 32746
ME T 33 DEETE 51 TMLE E‘“““‘ T [T Crange  JrFhedition
NAME CLARY, HAROLD W 5.2 NAME .
' an
stReeT aoosess | 403 VALENCIA COURT 5.3 STREET ADDRESS g’i ?hgril é I'I]?l én t € Dr
erv-stze_ | LONGWOOD FL 5.4 GITY-5T-2P T odee Moy >
ME [T DELETE 8ATILE T ¥ I Chiange Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-8T-ZIp 6.4 CITY-$T-2IF
14. | hereby cenim that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | futther certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if madle under vath; that | am an
officer or director of the corpopation o the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 3 if b ap-address.
7. , (35
-
SIGNATURE: D, - Maraaret Ratdneler 1/14/88  333-579




