FILE NOW:

FILING FEE IS $61.25 &V\,@(Mﬁﬁd

NONPROFIT SRIETS FLORIDA DEPARTMENT OF STATE " -h'_ . e i
CORPORAI ION ‘A EML Sandra B. Mortham : %f 5 %:E D
ANNUAL REPORT a ; 4 Secretary of State
1998 T DIVISION OF CORPORATIONS... 98 HOV 25 PH 3: i
PRSMENT N R,
Mlagnotia. Yoinke Neighoovhood ASSociccon s Tne.
Principal Place of Business Mailing Address .
P' D' BM '700[9 (PS ) g; 'c;bw -708le5 - 3. Date Incorporated of Qualified
St.Cloup, £t 3¢770— ~ SH-cloup, L 34770 o1] 65119
0lalS Dlep S 4.5|=qu Nu‘gtf}rr-[ I Applied For
- Not Applicable
2. Principal Place of Business % 2a. Mailing Address «. Corth e Dot 5 TR ;dd;ilt::malb
';!4307 Nedtune f;, P-D. B 1000 (65 . Certificate of Status Dasired A
Suite, Apt. #, etc.’ - Suite, AL, #, etc. 6. Electti;n ‘-';32‘93‘9; fiﬁancing $5.00 May Be
22 27 rust Fund Contribution Added to Fees
City & State City & State 1 7. Is this nonprofit corporation a horneowners association?
RISt-Cloup, ©  mSicloun, f D e Do
Zip Country Zip Country 8. Thi oration owes or has paid the current year Intangible
2] 3 Y7 e 5] sl 20 34770 [30] ICL Pe:.;?;ﬁjpro;eny Tax due Ju:e 30. \t’ei IEI r?J:
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
. . < 1 me - *
Wowiey R Trovwion, esquive T Harkey K ThouTon, esgiire
H207 Nreptunt Ra” 255 Nephune A,
St.Cloup, FI' 341769 s '
v [
84| City 85| Zip Code
<t.Cloup FL [*| 20%,9

agent. | am fapniliar with, and a

SIGNATURE \{\CU\

ep

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the ¢orporation’s board of directors, | hereby accept the appainiment as registered

t the obligations of, Sectian 617.0503, Florida Statutes.

ANo NTON . esquire

Sigaatre, typad of printed nama of

Tegisiernd agem and tille if applicabla.

(NOTE: Rogistered Agent signature required witen rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. [ hereby certify that the Inforration supplied with this filing does not quali
indicated on this annual report ar supplemantal annual repeort is true and

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

SIGNATURE:

X Vums o SO

accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tha receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13.
me . . ] DeCeTE L1TME P = B Change [T Addition
NAME o . 1.2 NAME o HHDLoAs Ol inin -
STREET ADDRESS [g%%%h\"}{%;_é VPDO lt‘[%‘g% e CLE 1.3 STREET ADDRESS t‘f!‘ls ma%’nblim%xfﬁe Ce.
crv-srze_ [OWiandpn i €1 BIRIB IO worr-stze |Ovlawnds, B 228 10 .
TILE oS, ’ L CELETE 2171 D.V. ] T Change Rl Addition
we |Kingy Joseply: | e | BlceeR, ShaRon, | L |
STREE ADRESS | & 45 -;a’f_'ﬂ:'-"‘ Lnke Rd, . e 235TREET ADDRESs | BA0 B retggiel Foury
or-sze R00P¥0.. T Rabh = 2acrest-ze | Bvlasnde (CL 32810
Tme N . O DeceTE S1TIMLE LT Change L Adation
NANE 52 NAME SOOonZ2Tissl s——5
% STREET ADDRESS 2.3 STREET ADDRESS ~12404,/98——01062 004

STY-ST- 7P 3.4, CITY-5T- 2P Bk o o T A O . 5 0
TITLE L1 DELETE 41 TITLE 1 Change L1 Adcition
NAME 4,2 Namg
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TME T GELETE 5.1 TITLE O Charge [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP $ 4 CITY-5T- 2P Vel
TMLE L1 DELETE 6.1 TTLE Change A L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §7- i 6.4 GITY - 57- ZIP

fy for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

/2 2.

-

.5;04

- 72,7,{

CR2E037 (10/97)



