SECOND NOTICE_{CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
-
-
NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Secretary of Stale
1998 DIVISION OF C.ORPORAT'IONS S ecr et a I_y Of S t at e

DOCUMENT # N96000004527 (5)

4. Corporatlon Name

Princlpal Place of Businass Mailing Address
15 SOUTHERN CRQSS CIR #2008 15 SOUTHERN GROSS CIR #208 3. Dats Incorporated or Qualified
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438 08/26/1996
4. FE! Number Appliad For
APPLIED FOR ¢50- 13- 95 [notapsicenis
2. Principal Place of Business 2a, Malling Address 5. Cerlificate of Status Desired D $8.75 Additional
_27! ?81 . Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E] 27 Trust Fund Contribution Addad to Foes
City & State City & State 7. s this nonprofit corporation a homeownag association?
23] 26] Clves [no
Zip Country Zip Country B. This corporation owes or has pald the curent year Intanglble
m m 2_11 0 Personal Property Tax due June 30. L. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BANKS, SHEUA 82| Straet Address (P.O. Box Number |s Nol Acceptable)
15 SOUTHERN CROSS CIR #2068
BOYNTON BEACH FL 33438 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

el

an officar or director of the corporation or the recalver or trustee empowered to execule this raport as rifjulred by Ehapter 617, Florida Statutes; and thakihy name appears
in Block 12 or Block 13 If changed, or on an atiachment with an address. " Ery

STONATURE AND TYPED OR PRINTED NMOF BIGNING OFFIGER OR DIREGTOR Daytime Phane #

Blgnature, lyped o printed name of registerad sgani and tille H applicable {NOTE: Regislorad Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME oP (] oecere 11TME [ crange ] Addiion
NAME BANKS, SHEILA 1.2 NAME : )
streevaporess | 18 SOUTHERN CROSS CIR #208 1.3 STREET ADDRESS
crvstze  |BOYNTON BEACH FL 33436 14 CITY.8T2P
TITLE DS [ oetete 21TTLE (7] addition
NAME BANKS, MELINDA 22 NAVE
sreetaopress | 221 ROSS DR 23 STREETADDRESS
crrsrze |\ DELRAY BEACH FL 33445 24CITYST:2IP
e T (] pELETE S1TITLE [ Adaition
NANE BANKS, FANNIE L 32NN
sreerapbress| 221 ROSS DR 33 STREEVADDRESS
erverze |DELRAY BEACH FL 33445 ' sacirrstae ,
TITLE [[] oerere 41TmER (] aadition
NAME ‘ 4.2@@1}' o
STREET ADDRESS us‘rn.eé"rﬁwnsss / O (
CYST.2IP 44 OV J:iiP' ) § /
TITLE ] oeLere 4TI : e : ‘C'h’ange D Addition
NAME N
STREET ADDRESS
CITY-5T-21P -
TILE [:' DELETE B D Change D Adddition
NAME ) .
STREETADDRESS 63 STREETAcibRE'ss ﬁ‘ L f
CITY-ST-2iP 64 CITY-ST-ZIP e K g 5
14, :nhd?;:?gdcglr_\lit lh:ln mlaa Iinrga‘;?:lg:r; lsjt.rpfﬂied with this filing doos not qualify for the exemption stated in sa‘dbﬁ'? RRI(EX)). Florida Statutes. | further certify that tha Information

pplemantal annual report is true and accurate and that my signature shall Hd h Bame legal effect s if made undgy oath; that | am

eyt Soto Oct 09 1998 8:00am

CRZED37 (5/98)

SIGNATURE: __ ALt Bl D (c,,éo..T/k__"JrQa//" g’éﬁy 0% - 367~0 9



