FILE NOW: FILING FEE IS $61.25 , FILED
NONPROFIT CTETD FLORIDA DEPARTMENT OF STATE " Mar 29, 1999 8:00 am
CORPORATION Katherine Hartls ‘ Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90075 002 ****61.25

DOCUMENT# NO96I3 o] - 15
e Woodsmere Estates TN,

e

Principal Place of Business Mailing Address :
980 BRIDLE LN 169 CEDAR ST :
ROCKLEDGE FL 3295% ROCKLEDGE FL 32955
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad '
21 26 06/11/1985 | :
o P Suite.“ApLg;ﬁ_eutc._ PO SRPURP S S e e %é‘ﬂge‘&;#t?!c_fe;: st ST 24, _FELNUmber e wems e o st Applied-For - —'*‘f
(22] 21} 59-2864284 Not Applicable | |
I._LC“Y & Stato City & State 5. Certifcate of Status Desired [ - $8.75 ditonal *
23 E] Fee Raquired ‘
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :
(24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name
DRESSLER, JAMES R 82| Street Aadress (P.O. Box Number is Not Acceplable) !
110 DIXIE LANE _
COCOA BEACH FL 32931 8 -
/ : 84| City FL 85| Zip Code |
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comaration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed nama of regisiered agent and iitla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE 5
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE - 18 R O DELETE 14 TMLE ClChange  [1Addiion | ==
NAME KRAFTCHICK, MS. JuDY 12 NAME ¥
street aobress| 6370 N WICKHAM RD 13 STREET ADDRESS <
arv.stze | MELBOURNE FL 1A CITY-ST-ZIP &\_
TMLE 5 ] DELETE umE  Podt D [JChange  [1Addition | C
NAME SHINN, MR. GREGG 22NAME
.street aookess| 1934 § FISKE BLVD e e B2 ASTREETADORESS |, om oo oo i e e e = L I
crv-st-ze | ROCKLEDGE FL 2. 4CITY-ST-2P o
TITLE 3 DELETE JATME L TJChange [ ]Addition |
NAME NUTTING, MR CHARLES 22 NAME |
streeTaporess| 719 € HIBISCUS BLVD 33 STREET ADDRESS '
arv-st-ze | MELBOURNE FL 34.CITY-ST-ZP :
e D JRDELETE 41TME VD 4 Ryan [IChangs  jg{Addition
NAVE OSBORNE, MAC 4,200 G erak = YY ; Bl D .
swreeraooress| C/0 TRAVIS HDW, 300 DELANNOY AVE aswesroess| Hoto =0 VTS ke
arv.srze | COGOA FL 44 OITY-§7-2P o c.k-l 'CCQG e T }aqﬁz
TmEe PD [ DELETE 5ATME - vy [OChange [ Addition
NAME SCHWEINSBERG, JOHN R. JR. 5.2 NAME
stree7 ADoRess; 850 BELHURST LN 5.3 STREET ADDRESS ‘ _
emv-st-zr__ | ROCKLEDGE FL 54 CITY-§T-ZP . i
TME T ] DELETE 6.1 TITLE [Jchange (7 Addition !
e SWIFT, BARRY - 2NE ,
sTReeT aDDRESS| 201 BARTON BLVD 6.3 STREET ADDRESS
CTY-ST-2P ROCKLEDGE FL 6.4 CITY.ST-ZP |
|

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an {
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.e ed, gf on an ent with an address, with all other like empowered.

SIGNATURE: i / YAMATURE REQUIRED 3[2409 (4er) 40 -3¢

~ 7 Daytima Phons #




