FILE NOW: FILING FEE IS $61.25

ONPROFIT
CORPORATION
ANNUAL REPCRT

1998 ; -
777 / SR, 7 STRTE
DOCUMENT # Dev., e (e 5 SHTE,

1. Cororation Name TaUL A HLGR
BN s i

FLORIDA DEPARTMENT OF STATE Hf f”j
Sandra B, Mortham

Secretary of State TR
DIVISION OF CORPORATIONS 95: P '.PD\ 30 Y i?. 5 |

Principal Place of Busingss Mailing Address
. — .
fu' 7/ é € m /AL /Z"j : 8. Dale Incorporated or Qyalifi —,%
/978 % -
4. FEI Number Applied For
ST/ 1609 Not Applicable
2. Principal Place of Business 2a. Mailing Addrzs 5. Certificate of Status Dasirad D $8‘75 Adgitional

21 ’;l 5’ [; /i Fee Required

Suite, Apl. #, efc. Suile, Apt #, etc. 6. Elaction Campaign Financing $5.00 may Be
m ;I Trust Fung Contribution ‘O Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners asgsociation?
E E] Ows BN

Zip Cauntry Zip Country 8. This corporation owes ar has paid the eurrent year Intangible
;4-' El 2_91 m Persanal Property Tax due June 30. O ves 3 no

$. Name and Address of Current Reglatered Agent 10. Name and Addresa of New Reglsterad Agent
] /] /] . 81 Name
} Snia ?I/ ‘ / / ams _ 82| Strest Addioss (PO, Box Numbor is Not Accaptable)
4172 T2ert rod i el _
Ty el sovnvdle |~ 32207
84| City . FL 85] Zip Code

1. Pursuant to the provisions of Scctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglsigrpd agent, o both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am fi iar with. and acccry\ho tbligations of, Section 617 0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE 4 _____fo.’d;ggvnw w30/
Sighalire typed or pented nanie of rey sletud agont and ttle o apphicablo {NOTE Regslored AQont signatura racuired when raingtaling) DATE
12, OFFICERS ANG NIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1 j'F, Sared L) M e s (j‘;’(’b'r | A T O change [ Adstion
e C112. Py, rod 5, 12 1000025 0EGES]1 —- O
STREET ADDRESS | o f/ . . 13 STREET ADDRESS -04430/98--01073--081
CHTY- $T-2P NP c/r/%, fa 3o LACITY-ST-2P PEE AT, 1.3, 1 5 C
MYS | Clare fla  Broile Secp ) TTOUOE 21 Change LT Addiion
/?’0() [ e gﬂun ﬂv’b 27 NAME
STREET ADDRESS jcu KS Ny /' /s ; A $1ye7 23 STHEET ADDRESS
CITV-Sy 2P e “ 2 40NY-§T- 7P
m p T-dcr Honv.ch “Tyeeurs TIDHEE 31WILE [ Crange. L Addition
[Th 7655 f.ﬁqt" aol Alved 52 NAME
STREET ADDRESS 45 STREET ADDRESS
£iTy-S1-21p Tecbsens /A'/ /’/" Fa9i 34 CITY-ST. 2P
TWLE T CELETE I 44 TILE U3 Change™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 29 L40TY-51- 2P "
TILE LT DELETE S1TITLE Change L Addilion
NAME 5.2 NAME . D’
STREET ADDRESS 5.3 STREET ADDRESS 6'/ ,/9
CiTY-ST- 2P 5.4 GITY-ST-2IP "i
THILE T veLete 6.1 TILE [T change T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby cerlify that ihe inforrmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further cerlify that 1he information
indicaled on this annual reporl or supptemental annual repart is frue and accurale and that my signature shall have the seme legal eflact as if made under oath; that | am an
officer or director of the corporation or Ihe recciver or trustce empowered 10 execute this reporl &s required by Chapler 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chanqéq‘ or on an attacgment with an address.

SIGNATUHE\'--____“éiﬂ:ﬂJ{’ ;‘Z//d,éam'@ Zim /U frams Dti/? 0/? 7 (7"‘9 44 740

URE ANO TYPED OR PAINTE'WAME OF SIGNING DFFICER OR DIREGTOR Daylime Phone




