FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47201

1. Corporation Nama

DAMAYAN, INC.

(1)

Principal Place of Business

3900 LONG AND WINDING RD

Mailing Address

FILED

Feb 12 1998 8:00am

Secretary of State

(T

il

9601 MICCOSUKEE ROAD

3. Date Incorporated or Qualified
TALLAHASSEE FL 32008 #6 02 mp"i
TALLAHASSEE FL 32308 J—ﬁ
us A FEINumber Applied For
59'31 13153 HNot Applicable
2. Principal Place of Business 2a. Mailing Address
nelp g 6. Certilicate of Status Deslred O $B.75 Additiona!
21 E Fou Requlred
Sulte, Apl. A, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Ba
};I ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners pssociation?
. _2—8] m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 25) [20] 30 Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registerad Agsnt 10, Name and Address of New Registered Agent
81} Name
ALSOP, PENNY F. 82| Stroel Addross (P.O. Box Number 1s Nol Accapiabie)
9601 MICCOSUKEE RD #16
TALLAHASSEE FL 32308 63
B4] City

FL |35| Zip Code

#1. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the a :
office or registered agont, or both, in the Stale of Fiorida_ Such change was awthorized by the corporation's board of direclors. | hereby accept |
agen!. | am lamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

bove-namesd corporation submits this statement for the purpose of changing lts rePEslarad
appaintment as reg|

stered

SIGNATURE
Signature, typad o frinted name of regisiutod agert and tike H apphcabls {NOTE Roglistered Agent signatura required when relnstaling} DATE
12. OIFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeLeTe 11 TLE [T Change™ L] Addition
NAME ALSOP, PENNY F 12 HAME
streer anoress | 9601 MICCOSUKEE RD. #18 1.3 STREET ADDRESS
CirY- 51 2P TALLAHASSEE FL 1A CITY-§T-2IP
TILE D 7 DeLETE 21TILE [ Change LI Agdltion
NAME HARRISS, JUDITH 2.2 NAME
sireeranoress | 89 GREENBAUGH RD 23 STREET ADDRESS
Cy-Sr-21 TALLAHASSEE FL . 2.4 CITY-ST-7IP
TILE 1] q_num N TITLE [T Change [T Addltion
NAME GOLINVEAU, SARA 32 NAME
sweeraporess | RT 1 BOX 188 R N/A 3.3 STREET ADDRESS
CITY- ST 2IP QUINCY FL 34, CITY-5T-2IF
TILE D U DELETE 41TTE U cange [ i Addltion
NAME JAEGON, ALEX 4.2 NAME
steetaponess | 306 NORTH MERIDAN #1 43 STREET ADDRESS
CiTY-S1-21P TALLAHASSEE FL 44 CITY-ST-2IP N .
TITLE D ] DELETE 511ITLE [T change [ Addition
NAME PARKS, SUSAN 52 NAME
seeraporess | 1513 ATAPHA NENE 5.3 STREET ADDRESS
CITY-ST-21P TVALLAHASSEE FL 54 CITY-5T-7IP
TILE D [T pecere 6.1 TITEE [T Change L] Addition
NAME FLANAGAN, SUSAN 6.2 NAME
streer appress | 88248 FREEDOM ROAD 6.3 STREET ADDRESS
CiTY-S1- 2P TALLAHASSEE FL 64 CITY-51-2IP

indicated on this annual repon or §

SIGNATURE:

lemantal annual report is true and accurate and 1l
officar or director of the corporalionjof the recaivor or trustes empoweted 10 exaguta
Block 12 or Block 13 if changod, orjof an attachmeont with an a

that

5 )4

14. | hereby cerlily that the information gupplied with this filing does nol qualify for the exemﬁti{)n stated ltn Secl’:iol? h1 1901;(3)0}. Flnl)ridal Sﬂtatu}es. iIffurtrgjar ce(r}iiy thtag the Information
at my signature shall have the same legal effect as if rnade under oath;
required by Chapter 617, Florida Stetutes; gnd that my name appears In

| am an




