FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " ganra 8. Mortham ADI' 22 1998 8:00am
ANNUAL REPORT Secretary of State

1098 N5R "“ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 764401 (6)
REGION NO. 16 OF AFTCA, INC.

B 0 AT

Principal Mace of Businoss Mailing Addross
5549 BAY MEADOWS DR 5549 BAY MEADOWS DR 3. Dale Incorporated or Qualified
MILTON FL 32583 MILYON FL 32583
us us 4. FEINumber Appliod Far
o 59-2215732 Not Applicable
2. Principal Placo of Business 2a. Mailing Address 5. Corlificalo of Slalus Dasired Cl 38.75 Additional
2 ——— _2;] Feo Required
Suite, AplL #. olc Suite, Apt. #. elc 6. Election Campaign Financing $5.00 May Bo
m __?_7[‘ Trust Fund Conltribution 1 Added to Fees
City & State I City & Stale 7. is this nonprofit corporation a homeowners association?
E_, o 28 [Oves [dNo
Zip _ Country Zipy | _ Country 8. This corporation owss or has paid the current year Intangible
2_4| ~|;25 a 30] Personal Property Tax due June 30. [] ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINSON, ROBERT D. 82| Steol Address (P.O. Box Number s Mot Acceplable)
5549 BAY MEADOW DR.
MILTON FL. 32563 =
84| City 85| Zip Code
FL

11. Pursuant 1o the provisians of Soctions 6170502 end 617.1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or rogistered agenl, or both, in 1ho State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE _ | e e e T IR —
Sigraatre typeod oo prontact r..lvl\u_nl_l: gont and Lt 1f spplcakile (NO1E Rugislored Aganl sigrature required whon reinstating) OATE
12. ] oI IcH 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D [J oEeTe 14 TILE [T change [ Addition
HAME JEFFERS, RAY B. 12 NAME
sieeraooetss | 118 NORTHSIDE DR. 13 SIRELT ADDAESS
CITY-S1-210 CEDARTOWN GA 30126 14 GITY-ST- 2
MLE VD % JOELETE 21 TILE PD X Change  [] Addition
NAME MOORE, 8UD 22 NAME
stacerapbress | 105 CHANTCLAIRE CIRCLE 23 STREET ADDHIESS
LITY-S1- 2P GULF BREEZE FL 2 4CNY-§1-2P
TIILE PD [ DELETE 31TINE VD [J Change B Addition
NAME BOB 32 NAME . .
BONNER, David McNeil
saeeraooness | RT 4, BOX 59 33 STREEY ADDRESS 6552 o n Rd
Oy - ST- 21 ATMORE AL 34 GITY-S1- 2P éugf “ E]C_), 5222?,’ :
TIE D T pesent 43 TILE [ change [ Aadition
HAME HINSON, ROBERT D. 4.2 NAME
seeraooness | 5549 BAY MEADOWS DR 4.3 STREET ADDRESS
onY-51-217 MILTON FL — 44 CIY-8T- 2P
TITLE STD O peiere 51 TITE [T cChange [ Addition
NAME SPEAR, BRIAN S. 5.2 NAME
sraeer avoress | PO BOX 5180 N/A 5.3 STREET ADDRESS
CITY-S1-71p MONTGOMERY AL 36103 5.4 CI1¥ -51- 2IP
TILE VD o peLere B1TLE VD [J Change BT Addition
NAME LEE, W. JOHN 5.2 NAME Laran Copzland
sinee) aoress | 212 SAVANNAH AVE. SISTREEIADORESS | 103] Speir Road
CITY-57-21P STATESBORO GA 6.4 CITY -5T-2IP Brrnwnnd A 21T0L
14,1 horoby cerlily that the inforniation suppliod with 1his Tiing doos nal qualily for the exemption slated In Section 119.07(H)(1), Fiondd Statutes_ | further certify that the information

inchcated on this annual roporl or supplomental annual report is true and accurale and that my signature shall have the sama legal effect as if made undor oath; that | am an
officer or diroclor of the corporation or the recoiver or trustoe empowored 1o exegute this report as required by Chapter 617, Florida Statutes; ancl that my name appears in
Block 12 or Block 13 if changed, or on an atlachrent with an address.

CIGNATURE: b BN o PldD Nmenn dlicl(ds (eore-19<9

~

CR2E037 (10/97)



