FILE NOW: FILING FEE IS $61.25 FILED

NONPROFLT, . FLORI::;;E:A:TI:E;:I h(:; ST.:\TE May 2 1 1 9 9 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 S Secretary of State

o
DOCUMENT # N96000004066 (4)

1. Corporation Name

€19 ERIN WAY 619 ERIN WAY 3. Date Ingorporeted or Qualified
BROOKSVILLE FL 4601 BROOKSVILLE FL 34601
4, FEI Number .,3 1Applled For
| ot Appticable
2. Principal Place of Busingss 2a. Mailing Address L
" o 8. Certificate of Status Dosired (] $8.75 additional
m m Foe Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22! ;l Trust Fund Contribution O Added to Fess
Gity & State City & State 7. Is this nonprofit corporation a homeowners gsociation?
;1 ;;l O ves No
Zip Counry Zip Couniry 8. This corporation owes or has paid the current year Intagigible
-2—4_] ;] ;] _aa Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agant
81| Name
SHWEH. JOHN D REV 82( Stresl Address {P.O. Box Number is Nol Acceptable)
619 ERIN WAY
BROOKSYRLE FL 34601 &3
B4| City FL 86| Zip Code
11. Pursuant to the.pee 2 17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or ragj . talo of Florida. Such change was authorized by the.corporation's board of directors. | hereby accept the appointment as registered
agent. | amAamitar , Vel ?5 abligaflons of, Section 03, Flﬁa &iglﬁs /
SIGNATURE F X' N L. [ ”g 51'}20/ 9/
Sy L0 of priffied Niame of tegisiorsed agont and tide if applicatie ~ " {NOTE: Regisierad Agoent signature required when rainstating) L 4 " ¥ NATE c
12, ] / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE -4 1] DELETE 11 TILE L Change [T Addition | 3=
o SHIVER, JOHN D 1208
sweeTaooaess | 610 ERIN WAY 1.3 STAEET ADDRESS
ory-sr-20_ | BROOKSVILLE FL 14 CTY-§T-2P
TTLE VP [ oLeTe 21 TILE [T change ] Addition
NAME SHIVER, EVETTE D 2.2 NAME
sTReer apbress | 619 ERIN WAY 2.3 STREET ADDRESS
orv-sr-zr | BROOKSVILLE FL 2.4CIY-ST-20
TITLE ] LI peeTE 3t TINLE } [Jcthange L] Addition
NAME BLACK, STAN 2.2 NAME
stReer aporess | 351 MARY ESTHER BLVD #5 3.3 $TREET ADDRESS
crv-s1-2¢ | _MARY ESTHER FL $4 LITY-5T. 21
TME T T oeEre 41 TITLE [Jchange T Addition
NAME LIPSCOM, BUFORD L 20
smeeT aboriss | 6003 CHANDELLE CR 4.3 STREET ADDRESS
cmv-st-z¢ | PENSACOLA FL 44ITY-ST- 2
TME T [T pecene 51THLE [T change L] Addiilon
HAME GRIFFITH, FRANK 5.2 NAME
stheeT anoess | 20573 COUNTY RD 12 53 STREET ADDRESS
CITY-ST- 2P FOLEY AL 54 CIY-51-2P
TINLE LI DELETE 61 TITLE [T cChange L Addition
NAME .2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P _ B GACTY-5T- 2
14, | hereby certily that the information supplied with this kling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the”carpolition or thg recptay gf truslee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biook 12 or Block 13/ changefi/Gr on A 2 ﬁfﬁ with bn address. . ’
‘ 7 - .
P § 77777 ﬁﬂlﬂ D .<L 2 UfanloF (”2)5%’"&51/37




