FILED

FILE NOW: FILING FEE 1S $61.25

C(N:JggPROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ 09 1 99 8 8 O O anm
ANNG A?_RATION ' Sandea B. M;rtlg_ar'n -
aa " SR Secretary of State
1998 DIVISION OF CORPORATIONS
4
DOCUMENT # (8)
1. Corpgralion Nama N50266 8
B I
Principal Place of Business Mailing Address ”“ml' mm . s l '
25811 CR 137 25811 CR 137 3. Date ted or Qualified
O'BRIEN FL 320719723 O'BRIEN FL 320719723 o 103/ 18 920' wee
us v —m%&_g-:q 5vaa | |AvpledFor ]
.y,
2. Principal Plage of Businass 2a. Mailing Address 5. Ceriificats of Status Desired 0 $8.75 Additionai
m ;ﬂ Foe Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
2_2] ;I Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporalion a homeowners assogiation?
;;\ —2;1 Yes [No
Zip Country Zip Cauntry 8. This corporalion owss o has paid the current year Intangible
m 5 ] ?0] Pearsonal Property Tax due Juna 30. [Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
817 Name
SNIPES| MARVIN 82 Street Address (P.O. Box Number is Nol Acceptable)
25811 CR 137
O'BRIEN FL 32071.9723 83
84} City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, fhe above-named corparation submits this statement for the purpose of changing its registered
office or registared agant. or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accep!t the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Inchcated on t

IRNATIIRDE.

14. | hereby cani!ly_:‘thal the information supplied with this filing does not quality for t
1

Block 12 or Block 13 if ChWni%mm j
Sa A Dan i

an gddress.

Al o
T Ny v

SIGNATURE —

Signature, typad or grinted nama of regislerad agent and tille il applicable {NOTE: Registered Agant signaturo requirad when reinstating) DATE J E
12. D QFFICERS AND DIRECTORS m - 13:” ADDITIONS/CHANGES TO OFFICERS ANDSR&CTORS% lﬁd.i‘ g
TILE L1 TILE . ange ition |+=
NAME CAREY, HERSCHELL 12 NAME Terr Bo ST%'le ¥ man ~
sweer avcress | RTE 2, BOX 254-B rasteerooness | 33 3 2 .“; __S t. :1: L%
QiTY-ST-2IP FT. WHITE FL $ 4 CITY-S1-21P Laxe C. 4")’ y I° | 3202 ﬁ &
TILE D L. DELETE 217ME Shervell Broeks Change Adgition | O
NAME REISER, FRANK 2.2 NAME ) 5 T

Route 2 Box §l50 A
sweer anoress | RTE 1, BOX 1682 23 STHEET ADDRESS .
CITY-5T- 2P Q'BRIEN FL 2.4 CITY-ST- P F0 rt+ Wh +g} FI 3 o3 ¥
TME D WDELETE 31TILE F"?JH)/( é: /\7@ /534 [ change  [J Addition
o REISER, WiLLIAM - 25058 S PJsce
smeeraookess | - RTE 1, BOX 1401 33 STRFET ADDRESS - H
CITY-5T- 2P O'BRIEN FL 34, CITY-ST. 2P Oqrep 4L 3209/
THLE [T DELeTe 41TITLE Tl change [ Addition
NAME 4.2NAME
STRAEET ADDRESS 43 $TREET ADDRESS
CiTY-§1-2P 44 DIYY-§1-7p
THLE L] DELETE S1TILE [T Crange [T Addition
HAME 5.2 NAME vj’\g
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P S4DITY-ST-2P e =
THLE [T peLETE B TIILE =TT A G-I TS =T 1T Change dition
NAME 62 NAME #3xhl, 05
STREET ADDRESS 6.3 SIREET ADDRESS
CATY-51-2P 6.4 CITY-ST- 2P
he exarmption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

i ] s annual repor of supplomental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Ae he QN (900927 9 Y



