e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

OCUMENT # 766137 (4)

. Corporation Nama

PRECAST CONCRETE STRUCTURES ASSOCIATION OF FLORI

Princlpa! Place of Business Mailing Address
1621 AN CARLOS BUVD ssser-am-ortos-atvp .0, Box 08069 ey
FT WYERS FL 39908 FT MYERS FL 33908 ~0069
us us 4. FEI Number Applied For
2. Prncipal PI ! Busi 28, Mailing Add 59-2415781 Lo oplooh
. Principal Place of Business a. Mailing ress o 8,75 Additlonal
po 2—6—] P.0O. Box 086069 6. Certificate of Status Desired O $ Foo Required
Suite, Apt. #, etc Suite, Apl. #, eic. 8. Elgction Campalgn Financing ss_oo May Be
22 a Trust Fund Contribution O Added to Fees
Ciy & Siato jly & Sta - 7. Is this nonprofit carporalion a homeowners assoclation?
23] 28] Gfort lﬁ’l)rers, FL Dlves [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;I 3390 8 —0669@ Personal Property Tax due Ju_Qe 30. D Yes D No
9. Name and Addrsss of Current Reglatsred Agent 10. Nams and Address of New Reglstered Agent
81| Name
MCGEE, FRED L. 82 Sirent Address (P.O. Box Number 15 Nol Acceptable)
168521 S5AN CARLOS BLVD
SUITE H 83
FTMYEHSFLW 84| City FL I“l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing is registered

office of repislered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature. Typad o printad nane of registered agant and titlo if apphcable {NOTE: Raglsterad Agenl signalure required when reinstating) DATE

12, OFf IGENS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
e P | GEG T1TILE P e Changs L] Addition
NAME VOGELSANG, MICHAEL 12 NAME Greg Knotts

smeeraboress | POST OFFICE BOX 23607 N/A uswmearaoress [ P.O. Box 157

EITY-51- 7P JACKSONVILLE FL 1.4 OITY - ST- 2P Astatula, FL 34705 P

e VD 1 GECETE 21WTLE 5T : lid Change LT Addition
HAKE DALLAS, DAN 22 M Edward Arabian

smeeraooress | 1701 MYRTLE STREEY aaseeTappress | 8351 NW 93rd Street

CITY-ST-70 SARASOTA FL 2 4CTY-ST-2P Medley, FI 33166 -

TLE ST J DELETE 21TMLE VPD T if Change ] Addition
NAME KNOTTS, GREG 32 NAME Wayne Turner

smeeranoress | 23002 COUNTY HWY 561 saseeTaoRess | P (). Box 369

CITY-5T- 7 ASTATULA FL 34, CITY-5T-21P

TINE D T GeLETE 41 WTLE Change Addition
NAME MCQEE, FRED 42 NAME

smeeTanoress | 18521 SAN CARLOS BLVD, SUITE H 4.3 STREET ADDRESS

CITY-ST-21P FT MYERS FL 33908 A4 CHTY-5T- 2P

TME TJ DELETE SATTLE [ Thange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S7- 1P 5.4 CITY-5T- 7P ]
TIiLE [ J DELETE 6.1 THLE LI Change LI Addltion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 1P B4 OITY-$1- 2P

SIGNATURE:

14. 1 hersby certify that the information supphod with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reparl or supplemaental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or irusiee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 o Biack 13 i changed, or on an atlachmenl with an address.,

%&/‘Mwﬁmed;msee, Exec., Dircctor 1-5-98 (941)454-6549




