FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLDRIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

FIRST meTtepisT (HupcH OF SACETY HAREETR | tNT-

07 O/9

Principal Place of Business

Mailing Address

Lo} waD ST M

FILED
Jul 28 1998 8:00am
Secretary of State

Ho) 2ND ST A 3. Date Incorporated or Qualified
SAPETY HRREOR | FL 395 nfeTyY Hanawr, FL- P
3YEIS 4. £l Numbdr Applied For
53- ,8 7 3 4'2&_ Mot Applicable
2. Principal Place of Business 2a. Maiing Address 5. Certificats of Stalus Desired 0O $8.75 Additional
21 26 Fes Required
Suite, Apl. #, &t Suite, Apt. f. elc. 6. Election Campaign Financing . $5_00 May Be
[;';I . ’—';7] Trust Fund Conlribution Added to Faes
City & State City & Slate 7. |s this nonprafit cormoration & homaowners gssociation?
23 Lﬂfl O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangitle
l;;l l;;] EE] S_QL Personal Property Tax due June 30. O s g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]

MRS. PARBARA AGIN
do| Jwp ST. N,
SAFETY HARBer , FL 34695

B1| Name

82) Steel Address (P.O. Box Number is Not Acceptable)

B3

84| Cily

a?l Zip Code

FL

1. Pursuant 10 the prowisions of Seclions B17.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered
oflice or registercd agent, or bolh. in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | gm familiar wath, and accep lhe obligations of, Section 617.0503, Florida Statutes,

sanatore _MARILy M Smale_

7-/6-97

Signatare typed o ponted came of rgistecs agent and m-c_li‘a;_»p‘_w:a'lT. {NOTE Repisteren gfon signalure requited when roinstaling) OaTE
12, . O 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT oeiere 11 TIMLE LI Crange  LJ Addition
NAME - me, BiLl WlLblm'tIS +L 12 NAME
sThEeT ooress | e HE ENTERPRISE ©O 1.3 STREET ADDRESS
ovsr  |CLEARWMATER, L 34633 14 DY -5T- 7P
TILE Vo [ oeeete 71 ILE T change [T Addition
NAME MR. CHRARLES CARPENTER 22 NAME
SrAEsT Abpness | WO 6T ST, 5 23 STREET ADDRESS
civsee | SMEETY WARACE , FL 34695 2 4T 5T-2P
THLE T O orcete 31TILE LI Change 3 Adgition
HAME MRS. BARANZA AcIN 32MAME
stheet aporess | WA EL MNOR TR FoRXK, G ECLE 3.3 STREET ADDRESS
ony-st-ae | QL EARWYWTER ; PL 3diap-1743 34.CITY-51- 2
TTLE =0 3 DEETE 41 TILE LT change T Addition
NAVE mRrR2. Loy CoNwur 4 2NAME
stecTaonness | 1708 C¥ PRESS TRACE OR. 43 STREET ADDRESS
onsiae  |SMETY HImcalT | Fe 34695 44 0/1Y-51-1P
TILE © [ CeLeTe S1TTLE T Change [ Addition
NAME MRS. MARILYA SmALL, 5.2 NAME
sreEr aooress | 18 e VENETIAN PT. DR 5.3 STREET ADDRESS
orvstar | CLEARWATER, FL- 33717155 5.4 1Y 5T 2P
e 1 ceiEte 617ILE O change” [T Adaition
HAME 62 NAME TOOODZE23ET
STREE | AIDRE SS 53 STREET ADDRESS -07/30/93-~0101 ==l 2‘8
CTy-51. 21 64 CITY-5T-2IP ¥db], 25 /7 - {

14. | herchy gertify thal the information supptied wilh thus filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. 1 further cortify thal the in ation
indicaled on his annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mage under oath;
officer of directar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name sin

ﬁ&@zw%wwi

Block 12 or Block 13 if changed, or on an atlachmem with an address.

SIGNATURE: /%WM

GFFICER OR DIRECTOR

Datn

CR2E037 (10/97)



