EILE NOW: FILING FEE IS $61.25 |
‘wt’w & ff"’% FLORIDA DEPA?‘IMEM} STATE FILED
i reron R T Mar 18 1997 8:00am
C DIVISION OF COBPORATIONS Secretary Of State

-1 1997 o
DOCUMENT # N 3. Sov}

1. Corporation Name

EAte Covg Communin/ AssociAToN , Thc.
] .Principal Place of Business Mailing Address

Ofo Stequnt Fin- L MenT, TNC  SAwme
l%l SeM l wa B‘vd gu“.e rn 3. Date Incorporgted or Qualified 3a. Dateof Last Report
UR6o Hocda 33110 s/ic/89 3/9¢

2. Principal Place of Business 28. Mailing Address 4, FEl Number© T ! Applied For
I-ZTI ?El 5-?‘24 V?S?O Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. " iti
P P §. Certilicate of Status Desired R’ $8.75 Adc!ltlonal
_2—;] ;;l Feo Required
City & Stalo City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;El Trusl Fund Contribution Added to Fees
Zip Counlry Tip Country B. This corporation has liability for intangible tax under 5. 199.032,
m ;;} El ?3-(;] Florida Stalutes [ ves No
9. Name and Address of Current Reglistered Agont 10. Neme and Address of New Registered Agent

sr‘wm‘ A‘bﬂ"‘r-f ﬁN‘ IWNC. 81| Name
! 30' SFM (NO LE B 'Vd' Su’ “.E | l17— 82| Strecl Address {P.O. Box Number is Not Acceptable)

Liter, Tloauna 33770 ®

B4 City

- rheR Y e,

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617 0502 and 617.15608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftica or reglsterod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept he appoinimenl as registered
agont. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .
Signalure. lyped of prinlod name of registarad agenl and titie il applicable (NOTE - Rogistered Agerr. signalure reguired when reinslal ng) DATE
A 12, CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
g C e o I onuete 147 Ll Change T Addition | g5
: NAME N A ’ 12 NAWE P
w, L 2

’ STREET ADDRESS ?g)oﬁ* v (,005 QA&]' . 13SIREET ADDRESS &

CITY-S1-21P (&L jpl, _ﬂgywlg 3! g.& 14CIY-81- P &
AR N.D» DELETE 21TNLE T Change [T adition [O
| e \) annicl Ctten 2.2 HAME
b7 | steeer aooress Qaq 8 EAGLE (ove Sou 23 STREET ADDRISS
‘ CITY-ST-fiP ﬁond & 3‘( 6“5 2.4 CITy-S1-21P
3 e D.T 7 oreete 311IMLE U Crange [ Adaition

NAME RicHARD R'NKgﬂ' 32 NAME
STREET ADDRESS | Wfg nita O\ € 33 STREET ADURESS
CiTy-ST. 28 Ag:ﬂ_ﬁ;ﬁm_p&_‘ﬁ Dﬂdg 396 11Y 34.C1y-51-2¢

. THLE S'D' [ oritte 41TILE [ change [T Addition
& NAME ven ’—an delren 4. 2han

i
STREET ADDRESS %\q ‘,ﬁ Nom 43 STREET ADDRESS

D Lomvegt-ze At ﬁ: NS 44CITY-51- 2P

! TITLE 0. M oy [J DELETE S1T0tE [ chenge [T adaition

HAME - 5.2 NAME
SIREET ADDRESS ??*élwﬁﬁr%m& V€ 6“1- 5.3 STREET ADDRESS

CiTy-$1- 20 PAtm Vbr1 and[‘ 3 Y EPDEUE 54 CITY-ST-21P

TITLE 6110 [J change [T Addilion
o szmwe CCIO0E 1 1740

SIREET ADDRESS 63 STREET ADDRESS -A3A1997-~0101 102

CAY-$T-21P 64 CiTY-§1-21 ¥ 70 00

14. | do hereby cerlify that the information supplied with this filing doos nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on gaqnual reporl or supplemepl annual report is true and accurate and thal my signature shall have the same legal effecl as it made under path; that

hexgorpoaration or the rocgh/Cr or trystec empowered 1o execute this reporl as required by Chapter 617, Florida Slalules: and that my name

13 N changod, lachmerft with an address.

: z,lg[q7 _SSToyoo

AME OF BIGNING OFFICER OR DIRECTOR Daylime Prone # l

I am an officer or diregfr of
sppoars in Block 12 or Blo

SIGNATURE: _

AE AND TYPED QR PRIN




