FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT A" FLORIDA DEPARTMENT OF STATE Apf O 1 1 99 8 8 Ooam

CORBORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sato SeCI‘Ctal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F9, 0 0000 3480 (8D

1. Corporation Name

"rv—",“'-L,_,’ E'wﬁwq&],'cn( Dl‘wlhf-l»u‘ S’:—L\uollj:Nd‘_.

Principal Place of Business Mailing Address

5 f @’AD 3. Dale Incorporated or Qualified
2o¢5(-l—n|4[}_,‘, Crnd AoL5 Haik'Dey s o

/v
De ‘a A T " [ S D.e.er-ﬁc d T/ beorS 4 FEmumber Apptied For
ekt | —_ ¢ oo
g6~ ;lgb o/ 3 Not Applicable
inci <)l 2a. Mail d iti
2. Principal Place of Business 2. Maiting Address 5. Certilicale of Status Desired O $8.76 additional
21 ;ﬂ Fae Required
Soie, Apt # ot Suite, Apt. #, alc 6. Election Campaigh Financing $5.00 may Be
22 ;I Trust Fund Conlribution 0O Added to Fees
City & Slate City & Slate 7. s this nonprofit corporation a homeowners association?
23 |28] Ows Bro
Zip Country iy Country B. This corporation owes or has paid the current year Inlangible
24 ;l ;l m Personal Property Tax due June 30. U Yes O ne
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent .
Bi| Name

-r(.u,' ’or ! M| ”l “ 82| Street Address (PO, Bax Numhber is Not Acceptable)

5oo NE Frrst Hue. 5
Miome 1 3313 o] e FL

11. Pursuani ta the provisions of Sections £17.0502 and 617.1508, Florida Stalules, lhe abave-named corporation submils this stalemant for the purpose of changing ils registered
office or registercd agenl. or both. i the State of Florida_Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obhgations of. Seclion 617.0503, Florida Stalutes

35‘ Zip Code

SIGNATURE ____ R .

Signatune Typedd o0 preied nae e f g slered et and Wi b apg g i {NCTE Registered Agenl signature roguired when teinstaling} DATE p
12. OF HCERS AND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE ¢ 7 ceLeTe 1UTILE O change T Adaltion | £
HAME Bean Smad 1.2 NAME ~
STREET ADDRESS 31 Farresdany, Dev o 1.3 STREET ADDRESS §
CITY-ST- 2P Cotteqe (Greve WL SF3527 L uovsiw g
TOLE T ' O oeLete 210ILE T change [ Acdition | ©
NAME Gary ke&ramosom 22 NAMT
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Y -ST-7IP e et fein I 1 Qo & 2 401y-51-2P
TiTLE [v] LT netete 3TTILE L) change T Addition
NAME Sdan~ Arvoisen 32 NAME
STREETADDRESS | ES e & WAl e, £ 33 STREET ADDRESS
LTy §1- 2P 4. Meger-8 F1 3390% 34 0Y-S1-2
TIMLE D t O beteie 41T0LE O Change L Addition
NAME D,v_q;,q., Cleatenm ‘ 4.2 NAME
STRECT ADDRISS t 29 AsmAan u(g] h'ﬂ..; 4 3STRIET ADDRFSS
olY-51-2p L oers by F I 3471945 44GIY-51-2IP /. /
TITLE b ! T DiEE FRRIRTS Change Acdition
NAME 6}—57 Lu’q‘l b, . v b 5 57 NAME
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i < "
CITy-8t- 2P Doy fa I ot [ £4CITY-ST-2P
14. | hercby cnnilr thaat e nformatian supplied wib this Ting does not qualify for the exemption slaled in Section 119,07(3)(), Florida Stalules. | furlher cerlily thal the information
indicated on this annaal report o supplemental annoal report is rue and accurate and (hat my signalure shall have the samc legal effect as if made under gath; that | am an

officer or diractor of 1ne corporalion or he rece ver of lrustoe empowered to exocute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 /1 chaghiged, or an an gétachinont wiln an address -
Q(‘ - 397
SIGNATURE: ar, O (oo Gaay ARhAn0Son) 31795 307108y

SIGNATURE AD TYPED OR PRINYEQ NAME OF SIGNING OFFICEA OR DIRECTOR Daig Dayime Phone




