' FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

, NONPROFIT - ™
CORPORATION
ANNUAL REPORT

1998

Jun 18 1998 &:00am
Secretary of State

DOCUMENT # A 9¢ oovoo2 787

1. Corporation Name
TFe& /14§, <wC

Ma:ling Address

14r 2, ¢ XSy
A/Mcn,;/ 5 328,

Principal Place of Business

/41 &, 6% 57
Hacen H, Fr. 330/0

3. Dale Incerporated or Qualifiod

. 2 '/9

FEI Number Applied For

Not Applicable

(5 ~0157333

2a. Mailing Address
26

2. Principal Place of Business

|21

$8.75 Additiona!

Fee Required

0

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Azl #, etfe.

7]

[22]

Election Campaign Financing $5.00 may Be
Trusi Fund Contribution Added lo Foes

Cily & State City & State
m m

. |8 this nonprofit corporation & homeowners agsociation?
O ves Na

Fdls}

26]

Country

Counitry
30]

25]

Zip
m

. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. O ws E No

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceplable)

8. Name and Address of Current Ragistered Agent
81| Name
I:. ] 4/"‘, 7a2¢“ =
/¥y &), g # Sy
A, »
1 EBus, Jy. 330s0 ot

85| Zip Code

FL

1. Pursuant to the provisions of Soctions 617 .0502 and 617.1508, Fiorida Slalules,
office or registered agoni, or bioth, n the State of Horida Such change was authonzed by
agent | am tamilar wilh, and accopt the obligalions of, Seclion 617.0503, Flonda Statutes.

the atove-named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appeiniment as registered

SIGNATURE

officer or diractor of the corporation or
Block 12 or Biock 13 1f changed, or o

SIGNATURE: 'D

an attachment wily an address

Bignature et ar priled rame of g sloned syl and e il &pheatre INOTE Rogisiored Agenl signatue rquigd whon roinsiaung) DATE
12 OF FICEAS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D p-r . v v O dreere 1110 Tl Crange [ Addilion
NAME 12 HAME
STREET ADDRESS f;;v;ie,‘ ?‘Sz‘fﬂ 1.3 5TREET ADDRESS
LTy $1. 2 At BB, S5 BBO /O 1400Y- 517
TTLE T betese 2mE P D"rec{,o’. D Ghengs T Addition
NAME 22NAME susan Coraballe
STREET ADDRESS 23STREETADDRGSS [ 24fp W . G0 ST
Oy -5T-21P e o P S I 2.4CI1Y-51- 7P .‘)‘i‘ﬂ leady E¢ 330/0
TITE O beeete FERTTN Direchr O Change B Addition
NAME 3.2 NAME Bee [,d T‘””‘PSN-;
STREET ADDRESS I3STREETADDRESS | P4} Life (o ST .
CITY - S1-ZP R : 34 CITV-5T-29 Hinlead, L 33000 /)
TIME ~ [T oerere 41 TTLE Change f LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS @ g
CITy-§t- 2 44011Y-51-2p
TITLE [ oeLeTe 51 TITLE ' O Change T Adéition
NAME 57 NAME
STREET ADDRFSS 53 5TREET ADORESS
LTy -51- 2P S45ITY-51-70
TME [T oeLeTe B11ILE T Adition
NAME 62 NAME R T |
STREET ADDALSS &3 STREET ADDRESS ~IEs 1
T 59-21p B4LITY-51-2P FALT L
14. | hereby certify thal the ilormation suppied wilh this fang does not gualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Sialutes. | furlher certify thal the infarmalion

indicated on th:s annual report or supplomental annual report is Irue and accurate and thal My signature shall have the same logal effect as il made under oath; that | am an
Ihe receiver or rustec empawered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in

5A7//ﬁ 7 (35 363-2/ 5|

NTEL NAME OF BIGNING OFFICER OR DIRECTOR

EIGNATUR

Data Daviirne Prore

CR2E037 (10/97)



