oo FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N Qg v000° 3¢50

1. Corporation Name ¢ JJ
)4 ggacteVion OL

DX fuck Homeaoners

Tallohesgee, /e,

Jun 01 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

Principal Place of Business Mailing Address
3. Date Incorporated ar Qualified
4. FEI Nymber Applied For
SC?’.Z 39é 5’36 Not Applicable
inei f i " iling Ad "
2, Principal Place of Business I 2a. Mailing Address C.‘ 5. Certificate of Status Desired D 53_75 Addiional
2 3 Wty 26] Vi Fee Required
Sute, Apl #, o1t 1 Suile. A ] l Z,_-”" 8. Eiection Campalgn Financing $5.00 may ee
E L;I Trust Fund Contribution Added 1o Fees
City & St1a LA — City & W 4 7. Is this nonprolil corporation a homeawners association?
23 A /I SHAC ¢l 1"1—~ 28 DOws Ono
Zip COU”V“ Zip Country 8. This corporation owes or has paid the current year Intangibla
;] 33—3’ 2/ 25 gﬂ’ 20 ;I Personal Property Tax due June 30. O s O no

9. Name and Address ol Currenl Reglslered Agent

10. Neme and Address of New Registerad Agent

| Mee 'Dcm APC. I}.‘odc{

82| Strest Address (P.O. B umbaer js Not eptable)
o3 ﬁ’ﬁmt? g

84| City ﬂ ” FL os| Zip Codez’-

11. Pursuant lo the prowisions of Seclions 617.0402 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registored agenl, or both, in the State of [orida. Such change was

aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar wiln, and accept the obigalons of, Section 617.0503, Florlda Statutes.

CR2EO37 (10/97)

SIGNATURE __
Signatine. lyped @ prinkec narie of regedercd agent 8 1o F anpheable (NQOTE- Registered Agent sigralurd racured when rainslatiog) DATE
12, CITIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T CJ DeLETE LHTTE PD . ¥ Change  PRaditon
NAME 12 NAME TG'J pgmhat) L:' c ~
STREET ADDRESS 13 STREETADDAESS | 3§ 5 D.\ %Z
GITY-5T-2IP 14 GITY-ST-2P Tull 333 0?
e T DELeTE R1TILE vP P . LI Change  [aEAddition
NAME 22 NAME ﬁ ances l( apt
STREET ADDRESS 23STREET ADDKESS. | 3 "2 () 0:9 E o
CHY-ST- 2 2 40TY-5T-2P Tal ] ?*_f 5230 ?
TIME [T oruete 31TIMLE i h T Change bl Addition
NAME 32 NAME n"‘l\ leen “G‘:} C4
STREET ADDRESS 33 STREET ADDRESS | 20 O f O \( fﬂf
CHTY - §T- 2P ) 3.4 CV-ST-2IP 7all F’l 3 30p
TITLE T DELETE 41TME D [ Changs [& Addition
AVE 4.2 NAME Rora IJ &af‘ls C4
STREET ADDRESS A3STREET ADDRESS | 2.7 MDD 4 {?A ¥ k - .
ciTy-S1-710 44 CIY-§T- 2P Talle AL CL }’L 3220¥
TILE [ DELETE S1TILE D T Changs ddio
¢
HAME 5.2 NAME MNary G eAS L Y
STREEY ADRESS saswmceraooess | 2723 Oa &\.f Q /
oY -§1- 7 ) S400Y-51- 2P I “ghm F‘-‘— 3L3o0¥
ME T DELETE 61TILE o U Changs [T Addition
NAME 6.2 NAME ool I 1 T e
STREET ADDRESS £.3 STREEY ADDRFSS ~06S02 /98- R~ 28
CTY- §1-21F 6.4 CITY-5T-2P L I

14, | heroby certiix that the information supplied wilh ihis filing does nal qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information

indicated on t

iS annual report or supplemental annual repart is rue and accurale and [hat my signature shall have the same legal effect as if made under oath: thal | am an

officer or dirgctor of the corporaticn or the receiver gr trusice empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gy an allaciynght wilh an address.

SIGNATURE: ax

SIGNAYURE AND

{PED OR PRINTED NAME OF BIGHING OFFICER O IRECTOR

| {Qg_u_erJ ;{jgo AV (?YD) 3406

Daylimo Phon® &

f?



