FILE NOW: FILING FEE 15(§61.25)

FILED

NWONPROFIT I
et s~ FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁl:\(fl;ﬁéggg_r Sandra B. Mortham
‘ Secretary of State
1998 N DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 768919

1. Coerporation Name

4139 MANAGEMENT, INC.

(3)

Principal Pface of Business

4139 S ATLANTIC AVE

Mailing Addrass
4139 § ATLANTIC AVE
us

4. FEI Number Applied For

53-2334672

Not Applicable

2a. Mailing Address
26|

2. Principal Place of Busingss

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State

cwners association?

7. Is this nonprofit corporation a ha
Yes [INo

28]
Country

25] 20]

Zip Zip

=] [B] R B

|30]

Country

8. This corporation owes or has paid the cugyfyear Intangible
Persanal Property Tax due June 30. Yes [1MNo

5. Name and Address of Current Registered Agent

SACHS MELYNDA
4139 8 ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

10. Name and Address of New Reglsterad Agent
81] Name
82( Street Address (P.O. Box Number is Not Acceptable}
83
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statlement for the purpose of changing its registered

office or registered agent, or both, in the State of F

ida. Such changse was authorized by the corporation’s board of directors. I hereby acce|

“Melonda Sachs

the appaintment as registerad

] (gjzig

agent. | am farniljar , anfl accept the obligaticl f, Sactiga 617.
SIGNATURE : AQ._. &A‘/j i’ 2
Signature, o prin! of registered ageat and Lida i applicasle.
D

)‘ (NOTE: Heglsﬁ@ Agent signature required when relnstating) - —

1z, OFFICERS AND DIREGTORS _ r 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE RADELETE 11 TITLE P(eﬁ ey " bo\-\- 1 Change  [Hraddition
NAME ASHWORTH, PETE 12NAME Paamend & ! o e
sweer woovess | 100 HIDDEN OAK DRIVE asmam s | O R b, S 134 8. Adlontve &
CITY-ST-2IF LONGWOOD FL vor-st-ze. | Diend Dl o, Beach VL 2319

- me SDT- I DELETE | 21TME Vice President U change [T Addition
NAME LEFF, CAROL 2.7 NAME LIRSSy Tom .- Ve
sTReeT Aporess | 1930 GERONIMO TRAIL 2asTEETADDRESS | LAY W AACT] A9 S. p‘-\—\qff\.Lc“
GITY-ST-ZIP MAITLAND FL 2.4 0TY-ST-2P NeawSmumea, Beoch FC Ba 9 __
T PD [T DeLETE 31 TME Diceckes L [T Change  [EPRdiion
NAME GARVEY, WILLIAM 32NAME Rrogiougt L, . B \antve, Bde-
swreeTaporess | 4139 S ATLANTIC AVE #602 sasmeavRess || AN BIFOS qizas Ve
arv-s-zp_ | NEW SMYRNA BEACH FL P woreseze | Qe dSmprne Beach , FL 321
TIME VPD [MDELETE 41TME g‘)f(‘e_c__J‘-Q(qu it = [J change  TeAd"Addition
i ZAJKOWSKI, MIKE < onane NMosd e, Dacle, < Q.
streeT aopaess | 394 WOODSTED CIR sasmezaooress | O T D \D):i ARAS A lodehie R
CITY-§T-Z LONGWQOD FL 44 CITY-5T-2P Qeud Suen i Beaen 1 e 2167
TILE D [ 1 DELETE S TITLE ~ [JChange [T Acdition
NAME ANNETT, TOM 5.2 NAME
smeeTAnoness | 4139 S ATLANTIC AVE #B403 5.3 STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH FL 7 54 GITY-5T-2IP __
TITLE D [LJAAELETE 6.1 TITLE [T ¢hange [T Addition
NAME AROST, JO 6.2 NAME
stReeT anoezss | 4139 S ATLANTIC AVE 6.3 STREET ADDRESS
CiTY-51-2IP NEW SMYRNA BEACH FL 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

office- or director of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE:

Jolag 1asy) yae-sear

LT

CR2E037 (10/97)



