€

FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT A Secretary of Stato
1998 2 J DIVISION OF CORPORATIONS

PQCUMENT # N29304
WITHOUT END, INC.

(5)

Principal Place of Business Maiting Address

FILED
Feb 09 1998 8:00am
Secretary of State

I

JNUART T R

8]

27]

C/O YVONNE PETERS C/0 YVONNE PETERS 3. Date Incorporated or Qualified
6434 RIVER RIDGE ROAD 6434 RIVER RIDGE ROAD o I
NEW PORT RICHEY FL 34853-1341 NEW PORT RICHEY FL 34553-1341
4. FEl Number Applied For
59-2070765 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 Fes Hequired
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State

7. |s this nonprofit corporation 8 homeowners association?

23 -El O Yes E\No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibla
24 Ei E EI Parsonal Property Tax dus June 30. [ Yes No
9. Namne and Address of Current Reglsterad Agent 10. Name and Address of Naw Registered Agent
81| Name

PETERS, YVONNE D. 2| Stres! Addrass [P.0. Box Number s Not Accepianie)

8434 RIVER RIDGE ROAD

NEW PORT RICHEY 34653-1341 8

84| City

Zip Cods

FL |”

agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida $tatutes, the abova.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

SIGNATURE

Slignatura, typed or printed name of reglelered agent and tile if applicabls. (NQTE: Regiaterad Agent aignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 E
e D T DRETE 1T T Change L Additon | 2
HAME BEYNON, JOE 12 NAME ~
smeeraponess | 10010 TAKOMAH TRAIL 1.3 STREET ADDRESS g
£Ty-5T- 2P TAMPA FL 14 0ITY-ST-21P &
TME oV [ oecere 21 TiE [dthange [ Addition |2
NAME PETERS, CARL 22 NAME
smeerapeess | 8434 RIVER RIDGE RD. 2.3 STREET ADDRESS
OITY - 512 NEW PORT RICHEY FL 2 4 OITY-ST-2P
THE [ ] T DELETE 31TALE [T Change [ Addition
NAME PETERS, YVONNE 22 NANE
steerapphess | 84368 RIVER RIDGE RD. 3.3 STREET ADDRESS
GITY-5T- 2 NEW PORT RICHEY FL 34.CIV-57-29
mE D [ DELETE 44 TE [T Charge ] Addition
NAVE THOMPSON, STEVE 4.2NAME
sweetanoress | 5710 OLYMPIA 8T, 4.3 STREET ADDRESS
cnv-si-ze | NEW PORT RICHEY FL 440y -$T1-2P
THLE [ DELETE 51 TILE TTchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-51-2P
TME [ oeLETe 61TLE [T change  [J Addition
HAME : 6.2 NAWE
STREET ADDHESS 6.5 STREET AGDRESS
CITY-ST-2P 6.4 CITY-§T-2P

indicated on thls annual repon or supplemental annual report s frue and accurate and t

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

SlENATHIBE:. St Db 1t Niai 3 Nl lbie

14. | hereby cartifg that the information supplied with this filing doas not quelify for the exemﬁlion stated in Section 119.07(3){i), Flgrida Statites. | further certify that the information
n thi r at my signature shall have the same legal effect as if made under oath; that | am an
officer or direckor of the corporation or the receiver or trustas empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

a/a/ 94 £ 22\ UL —Foom



