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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4800OOCOQU5
ilenent  Foup ﬁoamemub

A<sociston , Inc .

FILED

Apr 24 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address

13120 0ld 4l nent (4.

3. Date Incorporated or j q q ,7

iﬁﬁ 21,

l c}”a’iﬂ:?‘sw ':(/( . 3 3@ 4. FEI Number Applied For
’ 2 Not Applicable
2. Principal Place of Business Yt e | 2. Ma”i"%"‘dd’ess dbwe 5. Cerlificate of Status Desired [ $8.75 aodtional
21 26) Fes Requlred
Suite, ApL. ¥, etc. Suite, Apl #, efc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & Blale 7. Is this nonprofit corporation a homeown gsociation?
23 ;;l {1 wes WNO
Zip Country L Country 8. This corporation owes of has paid tha curient year IKigngible
24 26 2;[ 30 Parsonal Property Tax due June 30, O s HNO
9. Name and Address of Currenl Registered Agent 10. Name snd Addross of New Registerad Agent
81| Name

Dniel  Morovsk
352D Thomasul e

CA. I

Street Address (P.0. Box Numbaer is Not Acceptable)

B84 City

FL lasl Zip Code

11. Pursuani to the provisions of Soctions 617 0502 and £17.1508, Florida Stalutes, the ahove-named corpoaration submits this statement for the purﬁose of changing its registered
e

office or registered agent, or both, in the State of Florida. Such change was autherized Dy the corporation's board of directors. 1 hereby accept t

agent. | am farmilar wilh, and accept the obligations of, Section 617.0603, Florida Statutes.

appoiniment as registered

SIGNATURE S
Sigrature typod o printed name of rogslemd apont 8nd (e if apphicable (NOTE Registored Agenl signature required when rainstaling) DATE
12. OFFIGERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE Hoar 3 et Dhrectol = [T orLETE 11 TIIE T change T Adaition
NAME &“Lk_ A,| ‘f N 1.2 NAME
STREET ADDRESS &4 1 60}‘ Q722 —.6 1.4 STREET ADDRESS
Ciry- S1- 2P Tollphasser N ?,’2,_30@ 14 CITY-57- 7P
TALE D "d%f | LT DELETE 21TImE B Change LT Asdifion
NAMIE Yon ee 22 NAME
STREET ADDRESS ﬂ,{_lf' o 4 zq "-6 2.3 STREET ADDAESS
CTY-5T-2IF 1A o2 G 3230 é 2. 40MY-51- 2P
THLE Ohi ﬂ-d‘l?f N l’ [ DELETE 31 TITLE [ crange  LF Addition
NAME m:“f(’., id JL’W’ 32 NAME
STREET ADDRESS : ‘ A 3'16 : 33 STREET ADDRESS
CITY-51-2F 1M lehassee JA. 3230 34, CITY-81-2P
TITLE g’f 5.“1@ - Oi(( C'fb? T orLeTe 41TTLE U Change™ T Adoitien
NAME 4 2 NAME
STHEET ADCRESS ALY ﬂ) 20 ol SVJ}HW +§ ¢3smeEr ADDRESS
CTy-ST-2IP “Tollahesgser H. 3230 44 BiTY-ST- 7P / P
TME 1 O OFLETE SATTLE Change / [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS ‘ é/
CiTY-ST- 2IP 540117-51-2P
;T“i. T DELETE : ; :‘:;i 1 !:,".—J_ l_,?]'l_:l e : '-[;-] @g&ﬂ}am L Addition
=427 S8 000 T
STREET ADDRESS 63 STREET ADDRESS T o
CiTY-ST- 2P B4 CITY-S1-2P )
14. | hereby cartify Ihal the information supplied wih this fiing does not gualify Tor tha exemplion stated in Section 118.97(3)(i), Florida Statutes. | further certify that the infermation

indicated gn this annual reporl or supplemental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation of the receiver or truslee empowsered to execute this repor as required by Chapter 617, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 f changed. ar n attachment with an address,

SIGNATURE:

Wi e S

6815704

BIGNATURE ANT‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

4} 10,}48'

qaln

Daytime Phane W

CR2EQ37 (10/97)



