FILE NOW: FILING FEE IS $61.25 ~ - FILED

PR i ks

o n 4 -
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of State S f St t
1998 DIVISHON OF CCRPORATIONS ecretal ,‘ 0 a e
PQClIJIVhIJENT #NQT006000 3650 on
. Corporation Name 3 . - C. N
2 OF AmiF R} Iwve,
HARmowy GROuP COF Am y
Principal Place of Business Mailing Address
Y .
| 3'70 o /\/t? < + K! Arﬂrgz AN "3 me 3. Date Incorpoiated or Qualified
| YT RS, TAMPA, TUNE 2.6 1997
6 S 6 I'J 4. FEl Number 4 Applied For
_ 5G9. 36 s/ 82 Nol Applicable
- 2. Principal Piace of Busness 28. Mailing Adoress - - ) $8.75 Additi
5. Cerlificate of Status Desired [ . itional
21] 121 PLANTAYION CTf;El 12) Plavtat ion Ct. Z Fee Required
) Suile, Apt. #, sic =, Suite, Apt. ¥, etc, 6. Flection Camzaign Financing $5.00 May 8¢
33! _cﬂ PI.C 27] AP1. C. Trust Fund Contribution O Added to Faes
City & State Cily & State 7. Js this nonprofit corporation & homeowners association?
) A MPA FL 28] 77 A MPA 7 & Ovws Rno
i Zip Y Country op 7 Coﬁ"y 8. This corporation owes or has paid the current year |ntangible
1 m 3 3 (9 ’7 ;;I ‘(,S ,4 ;! 85(0 { 7 ;] S A Personal Property Tax due June 30, Yes No
i 9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
N i 81| Name ' ]
AMmERILAWEFE R CHARTE RE D KiM RiCco
v 82| Street Address (PO. Box Numbizr is Not Acceptable)
343 ALMEBERI A AV v rZ EE| DILLAGE WAY
0 I T
CorAL GABLESFLORIDA 33713y 8
)
84| City 85| Zip Coda
PALy HARB R FL | | 3yeg=
11, Pursvant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, ;m he Slale ol Florida. Such change was authorized by the corporation's board of directcrs. | hereby accept the appaintment as registered
agent. | am familiar with. and accept he obhgations of, Section 617 0503, Floridg $tatutes a" / /
& r
SIGNATURE ___ {5 4 M . Ig IC o D, D /80 /% 8
Slgnalure, typred ¢r prntpdd swenee of el weened wdent a1 et appheet o (NOTE g s.ered Agonl sigialure required when reirstating) DATE ,-'::.
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
M PsTD O oeiete LATIILE D crange” T agdilion | £
KAME oM AARON MILLER 12 NAME r~
SIREETADDRESS | J 2/ /Rl A nrT A1 ons O E, ARPTC 1.3 SIACET ADDRESS §
CITY-87- 2P AMPA L 23617 14 CITY - 5T- 2P g
TNLE o 4 i ’ T orete 21 1LE [J change T Addition | O
NAME AMmeEtlA Lc’tjlﬁﬁ'(}ﬂc)h/' 2.2 NAME
smeeTaporess | FO YO Wi llbiAmg D 23 STREET ADDRESS
LTy ST 2P H oMo TOLASCA FL 33591 2 40ITY-ST-2P
e D 7 LT oeceTe SITILE U crenge LT Additon
NAME DoRotHEA AmEz g (Hy DE 32NAME
STREETADORESS | 7 €3 4t | (i i l'A mg (Rb 33 STREET ADDRLSS
GiTY-ST- 2P THOMO FOS4 S84 L 33579 Qsaonvsrae
TILE 4 T DELETE 41 TITLE O change [ Addtion
HAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
N GITy-§T-2IP 44 CITY-ST- 2P
: TIE [T oeLETE 51TITLE Change Addilion
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADORESS 9
. CITY-5T-2F 54 GiTY-51-21F 8-
5 T O et B1TIMLE Change [T Acgition
: NAME £.2 NAME 8000025043 | =
STREET ADDRESS 6.3 STREET ADDRESS -04/23/98--01010--012
CITY. ST- 2P 64 CITY-5T-2IP b1, 25
14. | hereby [:erlifg that the information supphied wiln Ihis filing does not qualify for the exemplion stated in Sestion 119.07(3)(i), lorida Stalules. | further certify that the information
indicaled on this annual reporl o supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oflicer or directar of It (poration of ILe recoiver of ustec ompowered 1o execute this reporl as required by Chapler 617, Florida Statutes; ana that my name appoears in
Block 12 or Block 14 chianyjcd, ar or Attachoment watt JE
"
SIGNATUR Y , DOHN AARDAN MILER ?43/ L¥9-A195
RE AND p R PRINTED RAME OF SIGNI OFFICER DA DIRECTOR e o o s e NES vt irre PFcrmm W




