; Principal Place of Businass Mailing Address
~ | om0 sw 200 cRoLE 550 NE 25TH AVE i
3. Date Incorporated or Qualified
DUNNELLON FL 3440 OCALA FL 34470
i o 081281966
4. FE} Number Applied For
59-2588147 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass
nd 6. Certificate of Status Desirad O ”'75 Additional
Fal 26 : Foe Required
Sute. Apt. #, slc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
2 27] Trust Fund Gontribution Addad to Fees
City & State City & State 7. Is this nonprofit oorporation & homeowners pssoclation? -
[23) 28] Oves &.No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intgngible
;;] a m 30 Parsonal Property Tax due June 30. £ Yes mo

FILED

1998

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

ng[:g:grlgN FLOR!I:: n[:i:A:.m:uir: hn::“ STATE Feb 2 6 1 99 8 8 O O am
ANNUAL REPORT Secretary of Siate S C Cretary Of State

DOCUM

1. Corporation N.

THE ORGANIZATION FOR THE REHABILITATION OF THE E

ENT# N16560

(7)

9. Name and Address of Current Regiastered Agent

10. Name and Address of New Registersd Agent / ™

- 81 Name

me. BRIAN 82| Street Address (P.O. Box Number I Not Accaptable)

9060 SW 200 CIRCLE ;
DUNNELLON FL 34431 83

84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submils this staiement for the purpose of changing fis ragistered
office or ragisterad agen, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent, | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Bleck 12 or Block 13 if

SIGNATURE:

SIGNATURE Signature, typed or prinied name of reglatersd agen and lite if applicable. {NCTE: Reflstered Agent signature required when ralnatating) DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% TTE i) LJoEeE LATITLE " Change [T Aadition
£ | e FINNIGAN, SHAUN 1.2 NAME '
“ | smemanoress | POST OFFICE BOX 2314 N/A 13 STAEET ADDRESS
pTY-ST-29 PORT-AU-PRINCE,HAIT) _ 14 CITY-ST-2¢
TME D LI oeLeTE 23 TILE J Change [T Addition
5| NaME MAGLOIRE, ELIASSAINT 2.2 NAME
3| smeeanoress | POST OFFICE BOX 2314 N/A 2.3 STREET ADDRESS
CHTY-§T- 2P PORT-AU-PRINCE, HAITI 2. 4CITY- 5T-2P
TLE SD ] DELETE 3ATIILE [ Change  [J Addition
NAME FINNIGAN, MONIQUE 2 NAME
.| smesvadoness | POST OFFICE BOX 2314 N/A 33 STREET ADDRESS
i CITY-ST-21P PORT-AU-PRINCE HAITI 34.CITY-5T-2P
TITLE k(7] L] DELETE L1TITLE [ chenge 1 Addition
HAME JFINNIGAN, BRIAN 4.2 NAME
smeeraooress | "POSY OFFICE BOX 2488 N/A 43 STREET ADDRESS
- CITY-ST- 7P DUNNELLON FL 44 CITY-5T- 2P
THEE L] DELETE 5ATILE ~ [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P L 5.4 €AY~ 57-2IP
TME L] DELETE 6.4 TITLE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ALDRESS
cnv-st-zp_ | 8.4 CITY-5T-ZIP
14. | horeby cortity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annus! report or supplemental annual report is true ang accurata and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recei;er or trustes ergpowered to execule this report as raquired by Chapter 617, Florida Statutes: and that my name appears In
achment with an address.

g Wit PR raE Cinntary  odinla®  30s 413713

CR2EGST (1097)




