PR -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # N96000003294 (3)
SOUTHCHASE NON-SINGLE FAMILY RESIDENTIAL PROPERT

FILED
May 18 1998 8:00am
Secretary of State

RICHLAND PROPERTIES, INC.

4830 WEST KENNEDY BOULEVARD
ONE URBAN CENTRE - SUITE 740
TAMPA FL 33609

Principal Place of Business Mailing Addrass .
4830 WEST KENNEQY BOULEVARD 4830 WEST KENNEDY BOULEVARD 3. Date Incorporatad or Qualified
ONE URBAN CENTRE - SUITE 740 ONE URBAN CENTRE - SINTE 740 wmo”m
TAMPA FL 33609 TAMPA FL 33608
4. FEI Number Applied For
59'3399169 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
L vl " 5. Centficate of Status Desred [~ $8.75 Additional
21 ;l Fes Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
El m D Yas No
Zip Country Zip Ccuntry 8. Thig corporation owes or has paid the current year !réaggbtﬂe
;l EI ;;I ?O-I Parsgnal Property Tax due Juns 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Addrsss of New Reglstered Agent
81| Name

B2| Strest Address (P.0. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stetutes.

Signature, typad of printed nama o repistered agent and tile H applicabie (NCTE: Registerud Agant signature required when reinstaing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 7 peLEsE 1ITLE [J Change [ Agdition
RAME WILKINSON, J C 12 MME
smeevaporess | 4830 WEST KENNEDY BOULEVARD #740 1.3 STREET ADDRESS
CTY-51- 2P TAMPA FL 33809 14 CITY-ST- 2P
e D [T peLete 2ATTLE [Jchange  [J Addition
RAME ROSS, SAMUEL K 22 HAME
steeTaporess | 4830 WEST KENNEDY BOULEVARD #740 23 STAEET ADDRESS
oTY-S1-2 TAMPA FL 33609 2.4CITY-5T-21
TITLE D [T oeLETE FITINLE [T change [T Addition
NAME WEST, DALE 12 NME
streeT aporess | 4830 WEST KENNEDY BOULEVARD #740 33 5"REET ADDRESS
CY-ST-2P TAMPA FL 33809 34.0ITY-ST-2P
THLE [T oeete 41TIE Cdchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-ST- 7P
TME ] DELETE 51TLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-$7-2P
TE 1 GELETE §1TNLE [J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IF

SIGNATURE: v

AND TYPED OR PRINTED NAME OF SIGNING OFFICER

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

-

14, | hersby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate ancl that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowared o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

- o il LS LY (13280 1v/D

R Dire o

Date Daytme Prnone » 0046614

CR2EQ37 (10/97)



