SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30193: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUALUREPORT

' 1998

1. Corporation Nams

DIVISION O]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State,,

F CORPORATION

DOCUMENT # N95000001077 (5)
NORTH CENTRAL FLORIDA BUILDERS COUNCIL, INC.

Principsl Place of Business

2118 SISTERS WELCOME RD

Malling Address

PO BOX 2407

FILED
Oct 06 1998 8:00am
Secretary of State

R

. Data Incorporated or Qualified

State
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SUTE 5 ~GHFFE=5~

LAKE CITY FL 32025 LAKE CITY FL 32085~ Z 2 O sk (3/06/1995

us us . FEI Number | Applied For
NOT APPLICABLE Not Applicable

2. Prlnci%m Place of B‘;s?es;{-fﬂ G0 We ST 2a. Mailﬁ Aﬁessgo gLD 7 | Geriificato of Status Dosied | $8|=.;5RA:::|:}LTE|

e "= o
Suite, Apl # m S”“e ApL #, slc. . Election Campalgn Financing $5.00 mayBa

Trust Fund Contribution Added lo Fees

. Is this nonprofit corporation a homeownars association?

CRAWFORD, STANLEY
RT 10 BOX 970
SURES

ofﬁoe or reglsigrad agnl &r fo \
agenl. | am fafnitiar with” a4

____%. Name and Address of Curront Reglstered Agent

= 32050
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. Name and Address of New Registered Agent

* “"2’3/1,44165 peele R
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m‘i P 0X Nf/}ber No#ceptabl) ?0 W‘e S‘,/__

T saction 617.0503, Fi

84| City IS BS
LAKE (i+vy | FL lfgﬁg;ﬂ
, Florida Statutes, the above-named oorporahon submits this statemenkfor ﬂm purpose of changing ts Fegistered

uch change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registarad

lorida Statutes.

P-Z/-F

indicated on this annual repor or b
an officer or director of the corpor,

SIGNATURE:

in Block 12 or Block 13 if changeg, orfon fh

SIGNATURE

3 abrile 120 Mglertid agantWhic tiie i anplicable {NOTE: Reglsterad Ageni eignature required when reinstaling) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES 10 OF FIGERS AND DIREGTORS (N 12
e PD [ oELene R 7 Reag [ change [ adition
NAME CRAWFORD, STANLEY 1.2 NAME ¢ G

TbW=ﬁ* ¢ e

streevaporess [RT 10 BOX 970 13 $TREET ADDRESS so.in .f.. Tomes AV
crvsrze [LAKE CITY FL B 14 CITY-ST-ZP .qx & _(i+y, 3L FrLolLs
TinE VD [J veLere 24TE [Jchange L] Addion
NAME ZECKER, BRIAN 22 NAME
street appress [P BOX 815 QUAILS COURT 235TREET ADDRESS
ervsrze  JLAKE CITY FL L 24 CITY-ST-2P
TIFLE SHTME "
NAME ' TTHEWS, THOMAS o pere 32 NAME (S I:,‘_':’! i‘ B P i:—.‘;" ::- "13% :C_Elanne [ s
streeTaonress (507 S MARION ST STE 5 33 STREET ADDRESS ~ 1T ‘-' IS A
crvsrze  JLAKE CITY FL 34DTYV-5TZP saabl 2
mE S ] Eete 41TImE ] hange 7] Addgon
NAME BURNS, ROBB 42 NAME
sreet aooress [PQ DRAWER 10568 150 W MADISON ST 435TREET ADDRESS
crvstze  JLAKE CITY FL 44 BITY.ST.2IP
e D W DELETE SATITLE 7D'Change [] Addition
NAME ICANNON, CLARENCE 52NAME
streevanpress (127 W HILLSBORO 5.3 STREET ADDRESS
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TIiE 7] oeLeTE SATITLE [Jchange [} Additon |
NAME 5.2 NAME
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CITY.STZP 64 CITr512P
14. Thereby certify that the information & ling does not forfive exemption stated In section 119.07(3)1). Florida Statutes. | further certffy thai the information |

rate and that my signature shall have the same lega! effect as If mada under oath; that | am
d to execute this rapart as required by Chapter 617, Florida Statutes; end that my name appears

P2i G g Gost 75 2-45 76

BIGHATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

E

Yas UWNNo
. This corporation owes of has paid the cufrent year Intangible
Personal Property Tax due June 30. Yes [ INo

CR2EQ37 (5/98)
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