Tpmee

¥

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61

St

FLORIDA DEPARTMENT OF STATE
Sandra B. Qlorthary
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757858

1. Corporation Name

ABATE OF FLORIDA, INC.

(6)

Principat Piace of Business

Mailing Address

FILED

L

P.0. BOX 565 P.O. BOX 585 3. Date Inoorporated or Qualified
OEBARY FL 32713 DEBARY FL 32713 e 1
4. FEI Number Applied For
59-3101979 Not Applicable
. Principal i i , ili
2. Principal Place of Business 2a, Muailing Address 5. Certilicate of Status Desired O $8.75 Additional
1] 28] Fee Requited
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
E E‘ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 E Yes _Q No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
;I ;l m EI Personal Proparty Tax dug June 30, Oves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
T'SHI-ER- STEVEN D B2]| Strest Address (P.O. Box Number is Not Acceptable)
788 DUCK KEY DR.
DUCK KEY FL 33050 6
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signalure, lyped o prinled name of regislured agent and tille it applicablg

{NOTE: Registared Agent aignature raguired when reinatating}

DATE

12, OFFICERS AMD DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ DELETE 1ATIME DP R Change L] Addition
NAME REICHENBACH, JAMES Il 1.2 NAME REICHENBACH, JAMES II

smeeranoress | P.O. BOX 712 N/A iasmeETADORESS | 251 N. HIY 314 A

CITY-5T-2P SILVER SPRINGS FL 1A CITY-ST-2IP SILVFR_S’RINGS, FL34488

TILE [/]3 [J oELETE 21TME [T change T Addition
NAME SBAWYER, ELIZABETH 2.2 NAME

steeTaporess | 79 AZALEA ROAD 2.3 STREET ADDRESS

eITy-ST-2Ip DEBARY FL 32713 2.4CITV-5T-2IP

TINE '] DELETE 3.1 TIMLE VP "X Change L Addition
HAME INGLIS, ALBERT 2.2 NAME KING, ROMERT

stager apoeess | 143 SW 29TH TERRACE sssweeTaooness | PO FIOX 450413 A/A

CITY-5T- 2P CAPE CORAL FL 33914 24, CIY-57- 2P KISSIMME!:, FL 34745--0413

TITLE o ] DELETE 41 THLE [T change  LJ Addition
NAME BUCHHOLZ, CHARLES 4.2 NAME

smeeTaboress | 73 AZALEA RD 4.3 §TREET ADDRESS

CITY-ST-2P DEBARY FL 32713 4.4 CITV-ST-21P

e BAAT v DELETE 5.1 TITLE SAAT 00T Change L] Addhion
HAME KING, ROBERT 5.2 NAME DANIEL, DAN

smeer aponess | P.O. BOX 450413 NiA SISTREETADORESS | DO BOX 676 Nk

CITY-ST- 2P KISSIMMEE FL 34745-0413 5.4 CITY-5T-21P MIMS, FL. 32754- 0676

TITLE MT [J DELETE 6.1 TITLE [J Change L Addhion
NAME YOUNG, LINDA £.2 NAME

smeerappress | PLO. BOX 540778 N/A §.3 STREET ADDRESS

CITY-S§1- TP MERRITT ISLAND FL £.4 CITY-ST- 2P

14. | hereby cerli
indicated on this annual report or supplamantal annual report is true and accurate and {l
officer or director of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachmant with an addrass.

mmararime S0 Y D0 .%\ N “"&\\JLLE&-\;» L=,

that the infarmation supplied with this fiting doas not qualify for the exemﬁtion staled in Section 119.07(3)(t), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

i tlaafamsN2ia - A 7

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



