SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMCUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppl tal annual report is tryé and accurate and that my signature shall have the same legal effect as if made under ogth; thal | am an

officer or director of the corporaticl

Block 12 or Block 13 if changgekGrjon an attachme
i
SIGNATURE: , < Ll

e receiver or trusteg el

JL-&-

Adress, with all other like empowered.

gowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in

gzg:%ﬁmy 3‘42"/?7 J/3-90%-0/34—

Daylime Phone #

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 09 1 999 8 . 00 am =
CORPORATION Katherine Harrls ) : = ;
ANNUAL REPORT Secrotaryof Stals Secretary of State =
1999 DIVISION OF CORPORATIONS 08-09-1999 90003 002 ****5] 25
DOCUMENT # N2290 P
1. Corporation Name /
VOODRDGE FOR I 0 0 00 =
_ - ¢ 6 Boof.ofBs2 T
Principal Place of Business Mailing Address - ——
% JEFF STURGESS % JEFF STURGESS £
P.Q. BOX 4 P.O. BOX 4 =
LUTZ FL 33549 LUTZ FL 33549 ; —
us us
2. Principal Place of Business 2a. Mailing Address / 3. Date Incorporated or Qualifed =
1] J:Dc.ales».k.:), /o TS rpss Elﬁejazé_ Z A ness 10/08/1967
Suite, Apt. #, etc. 7 ¥ Suite, Apt. #, etc. J 4, FE) Number Appfied For
A - 59375528 ] _
= City & State City & State 5. Cortifcate of Status Desied  [1 $8.75 additional -
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be =
m (Z_gr 29 [;I ‘Trust Fund Contribution Added to Fees =
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent -
81; Name E
COTTERILL, RONALD E 82| Street Address (P.O. Box Number is Not Acceptable) i
35111 US 18 NORTH T
SUITE 302 &3 —
PALM HARBOR FL 34684 84| City FL lssl Zip Code —
11. Pursuant to the provisicns of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE ——
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ;
E PD XRELETE 1ATITLE TD [] Change AKAddiﬁon B =
NAME LEARY, STEVE C 12NAME Ropzrt Roman 5=
sreeTaporess| 23628 QAKSIDE BLVD tASTREETADORESS | f ¢ 2.5 oo De 1 DE&E Cov et o=
CITY-ST-2ZP LUTZ FL 14 CITY-§T-2P Lvrz FL 1335449 &=
TMLE vD PEDELETE 24 TME VDb [] Change won O —
NAME SMELTER, BECKY 22N ReensE My eV =
sweeTAooress| 23538 OAKSIDE BLVD smeeraoneess | [ oo Woodp ipc-& (v il =
om.stze | WIZFL 2.4CTY.57.2P LyTz- Fl 33549 =
TME 51D WSTELETE 31TME STD — = ~[Crange _Slghddton| < —
NAME STURGESS, JEFF 3.2 NAME Tarmies T, SranLEY —
sreeTaooress| 1654 WOODRIDGE CT sssTeETAORESS| 2 37 03 DAKS 1 DE BLUD. —
CITY-ST-ZP LUTZ FL 34.CITY-§T-ZP Lore Fe 33549 -
TME [J DELETE 41 TITLE CChangs  [J Addition .
NAME 4.2 NAME f—
STREET ADDRESS 43 STREET ADDRESS —
CITY-ST-28P 44 CITY-ST-ZP —
TIMLE [] DELETE 5.1 TILE [IChange [ Addition :
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-2P 54 CITY-ST-2P =
ME [C] DELETE 6.1 TMTLE [JChange [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS -
Y- §T-ZP 84 CITY.ST-2P



