FILE NOW: FILING FEE IS $61.25 ~

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

I

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

TRpop I8!y TNC

FILED
Apr 02 1998 8:00am
Secretary of State

Principa! Place of Business Mailing Address — SﬁME’
@ L“,, A0 SOJ?\'\‘Q W\qr Y ' 3. Dale Incorporat;d or Qualified
. iofes [ 75
CO\"O.\ G«Ueg ) FL 3314¢ 4. FE! Number Applied For
(os." 0LH4TEI Not Applicable
2. Principal Plage of Business 28, Maling Address 5. Cortificats of Status Desited m] $a_75 Additional
[21] 2 Foe Required
Suite, Apt. #, elc Suite, Apl. #. elc. 8. Elaction Campaign Financing $5.00 May Be
z2] |27] Trust Fund Contribution Addett to Fes
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] Ows Ono
Zip Ceunlry Zin Counlry 6. This corporation owes of has paid the current year Intangible
;l X El ;ﬂ 30 Personal Property Tax due June 30. Dws Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P 81l MName
. h"'f\b‘:‘\l\a s V. E“j‘i’“ ) A- 82| Siresl Address (PO Box Number s Not Acceptanie)
200 S Bisw.«sue Blvd . =
. Swite Hopo sl
' . ity L 85| Zip Code
Miemi o FL 3313/ FL ||

11. Pursuani 1o

ha provisibns of Sections 617 0502 and 617, 1508, Florida Statutes, the above-named corparation submits this statement for the purﬁoss of changing its registered

s board of diractors. | hereby accepl the appointment as regisiered

oflice or regisiered agenl, or both. in the State of Flonda, Such changs was euthorized by the corporation’
agent. | am familiar with, and accept the ebligalons ol, Seclion 617.0503, Florida Statutes.

SIGNATURE -

Signalure typod ar prted rame of regestenss agen! ace ile o apphoan o (NOTE Fog stered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 g
THLE !> [ BERIGE 11TITLE [ change T Agaition =
NAME Fod vt Ea q & 1.2 NAME -
STREETACORISS | 1, 3.0 Sonty Maria 13 STREET ADDRESS §
oY - §1-7p Coral ahles 5 Fr_ 231 1407Y-S1- 20 g
THLE _ ’ [JoeLere 211ME [JCrange T Adeition | ©
NAME "ﬂ,omas Lag em 22 NAME

\

STREETADORESS | if o WO LY ate Rl 23 STREET ADDRESS
CIY-S1-2ip Corel G&b]ejj V334l 2 ATITY-51-2P
TITE &) O oeLEte 31TITLE DI change T Addition
NAME Jere Breahws 32 NAME
STREETADDRESS ( =2 79) AN w 14 ST 33 STREET ADDRESS
orr-stze | Pewmbroke Bfﬂg—%-—- FL 3302Y 34.CITY-S7.21P
TTLE LT ottete 41 TITLE O Change T Addition
RAME 4.2 NAME
STREET ADUIRESS 4.3 STREET ADORESS
CITY-ST- 21 ) 4401Y-5T-2P
TITE 7 oecEre 51 TITLE nge ition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS &
CITY-8T-21p 5.4 CTy-S1-2IP
TILE T pecee 61TILE EE]DD[‘JE{'_'?EM " [T additian
NAME 52 NAME -04/02/98--01006--033
STREET ADDRLSS 63 SIREET ADDRESS *¥%¥E1. 25
GiTY-§1-7ip B4 CNY-5T-2P
14, t hereby cerlity that the informaton supplicd with 1his filing does not qualify for the exemption stated in Section 119 07(3%), Florida Stalutes. [ further cerlify that the information

indicated on this annua’ reporl or supplemenlal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or dirgclor of the corporanon or the recever o trusiee empawered to execute Lhis reporl as reglared by Chapter 817, Florida Statutes: and that My Name appears in
Block 12 or Black 13 changedd, o

SIGNATURE: ) _%fﬁm;s/nbgmmm

or an allachment with an address

Jud i A Eq

E OF BIGNING OFFICER OA DIRECTOR

(308)66,3-9917

Daylme Phoro #

3-27-9%

Date

55.&3



