SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25),

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o'

PQCUMENT # N94000002164 (1)

FILED
Jul 09 1998 8:00am
Secretary of State

SIGNATURE

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

Principal Place of Business Malling Address
14 STUMPFIELO RDAD 14 STUMPFIELD ROAD 3. Date Incorporated or Qualified
PENSACOLA FL m PENSACOLA FL 32603 05,0‘21_1994
: 4. FE| Number Applied For
59'3183463 Not Applicable
2. Principal Pl Iness 22, Mailing Add -
pal Place of Buslnes o valing Adcress 5. Certificate of Status Desired | $8.75 Aaditional
2_1' 26 Fee Required
Suite, Apt. #, sic. Suite, Apt. #, elc. 6. Electlon Campaign Flrancing $5.00 May Be
m ;] Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeownarg assoclation?
El ;] ) Yos No
Zip Country Zip Country 8. This corporation owses or has paid the current year Intanglble
m E] m ;ﬂ Personal Property Tax due June 30. Yes No
8, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCGRAW, ROGER SR 82| Street Address (P.O. Box Nomber i Noi Aceeptable)
5015 SKYLARK
PENSACOLA FL 32505 83
B4] City FL 85( Zip Code
11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this staterment for the purpose of changin? Its registared
office or reglstered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered

Signature. typed o printed nama of registacsd agenl snd title If applicable.

{NOTE: Registerad Agant signature required when rainsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD (] peere ITmE [Jchange [] Addition
NAE MOGRAW, ROGER 1.2 NAME

stReetADDRess | 5108 SKYLARK CT. 1.3 STREET ADDRESS

orvstze | PENSACOLA FL 32505 14 CITYSTZP

TTE DBM ] perere L1TITE [ change [ ] Additon
HAME ROYSTER, THOMAS 22NAME

sreeTaporess | 6330 AUDOBON DR. 23 STREETADDRESS

cvsrze | PENSACOLA FL 32504 24CTYSTZP

e DBM (7 oecere 34TIME [l change [ ] Addition
NAME AULT, JERRY 32 NAME

steeTaooress | 7743 DEBORAH CT, 33 $YREETADDRESS

omvsrze | PENSACOLA FL 32514 14 CTYSTZP

TE " [Joeere  fetmme [ chengs [ ] Additon
NAME A2NAME

STREETADDRESS 4,3 6TREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

Tme [(Joetere fsevme ) crange [ Agdition
NAME 52 NAME

STREET ADORESS 53 STREET ACDRESS

CiTV-STZP 5ACITY.ST-2IP

THE (] oecere ATITLE [ change [ Addition
NAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

cy-8tTae 64 CITYV-5T-2P

Indicated on
sn officer or dirsclor
In Block 12 or

SIGNATURE:

i annual

or suppl

amental annual r
atlon or the receiver
, of on an attach

an address.

ioser D

14. | hereby co. i\al tha information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florlida Statutes. | further certify that the information
1 is trug and accurate and that my signature shall have the same e,

gal effect as if mads under path; that | am
stee empowerad to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

2 feouns330

I Gend e

| siNATIRE AND TYPRE O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

Dale

Oavtime Phone #

CR2E037 (5/98)




