SECOND NOTICE: CORPORATION WiLl BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BE$ ORE 09/30/98 $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE 10 REINSTATE: $236 25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 705413

1. Corporation Name:

ED PERSONS, INC.

Prinbi[-m Place of Business
SUNSET POINT FAMILY RESTUARANT

2328 SUNSEY POINT RD.
CLEARWATER FL 34625

CLEARWATER FL 34616

FLORIDA DEDPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DWVISION O CORPORATIONS

(3)

CLEARWATER CHAPTER-AMERICAN ASSOCIATION OF RETIR

Mailing Address

1535 NURSERY RD.
1535 NURSERY RD BOX 210
CLEARWATER FL 34616

Us
2. Principal Piace of Business 20, Mailing Address
21| ) 26
Suile, Apt #, otc Suite, Apl. ¥, elc.
z2] 27
Cily & State City & Stale
23 28]
21 Country Zip Counlry
24 26| 20 30|
8. Namec and Addross of Cunient Reglsterad Agent
Bi Namo
TUBBS, FRANCES 1
1535 NURSERY RD.

B3

B4| Cily

12. O FICE KRS AND DIRF CTORS 13.

TLF VP [ | DELETE 1ATILE

HARSE HUNT, BETTY 17 NAME

st anorrss | 1768 ALGONQUIN DR. 13STREF1 ADDRFSS

CITV-81-21 CLEAHWATEH FL 14 GIY-ST21P

TILE VD { I DELEE 23NLt

NAME HERB DAY 2.2 NAMI

sirenamwess | 1535 NURSERY RD. #201 2 3STREFT ARDRESS

CYET2i0 CLEARWATER FL 24 CHY-STZF

TNE VD [ I DEETL 31 TILE

NAME CESARE , ROSE 37 RAME

swertanaess| EAST LAKE DRIVE 93SIREE | ADDRE S8

CHY.ST.20 LARGO, FL 34641 14 CAY5170

T S [ ] DELE1E 41711

et SKOTKO, ESTHER 2w

stree1anoriss| 340 IMPERIAL PALMS DR AABTREET ANDIY §8

[LIEETB4E LARGO FL 44CTY-51.20

lin; 0 [ | oeren LARGIH

NAME TUBBS, FRANCES 52 NAML

smeranortss | 1535 NURSERY ROAD, #210 53KTREE 1 ANDRESS
| cnvszee C{E_AHWATER FL 54 GITY-ST 20

HILE D [ | pECETE 6.1 TILE

e LIBERTY, EDWARD e

sikter Aok ss | 2064 LITTLE NECK RD. 63 5THEL 1 ADDRE S5

civsgtane CLEARWATER FL 64 CN Y8128

FILED
Oct 08 1998 8:00am

Secretary of State

AU

3. Dato Incorperated or Gualifiod

04/02/1963

4. FE1 Numbeor

596194133

5. Cerlificate of Status Desired

G. Eleclion Gatpalgn Financing
Trust Fund Cordribution

Applied | or

) Not Applicalile

[] $8.75 agditional
Fee: Required

$500 May ke

I Added to Fees

7. Is this nonprofit corperalion & homeownors association?

th:s &] No

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. __1Yes M Nao
10. Name and Addross of New Reglstered Agent

(NOTE - Higisterod Agend sigralire tagulied whien tainstateg)

82| Sueel Address (P.0. Box Number is Not Acceptabla)

es| Zip Code

FL

11. Pursuan! to the provisions of seelions 6170502 and 617.1508, | lorida Stalules, the above-named corporation submits this statement for e purpose of chaihging its registered
office or registared agenl, or both, in the State of florida Such change was authorized by the corproration's board of directors, | horeby accept the appointment as registered
agent | am familar wilh, and agccept the obligations of, sc:(:lipl 617.0603, Horida Stalules.

g -
senaiuRt ~ T tc eq . Aaima. e f o

Shgnasture:, Gyim ot o prebn s e Of rugistered agent a0 ttle it apgh_abile

-28-179%

DATE

ADDIHONS/CHANGE & 710 OF FICE RE AND DIRE CTORS N 12

RV

[l

[ J Change [ | Addian,
[ Jonange [ ] Aian
T Vonange | | Additon
[ Vohange [ ] agoton
[ ] Addnan

[ l Change

[. |Ch.’mgt~ [ | Additon

14. | hereby corlify thal the inforimation supphed with this fling dogs nat qualify for the exemplion slated in seclion 119.07(3)(i), Florida Statutes. [ urlher cerlify thal the mfanmation
indicated on this annual reporl or supplemantal annual repotl is true and accurate and that my signature shall have the same logal offect as if mado under oath; that | am
an officer or direclor of the corporabion o the receiver or fruslet empowored Lo oxecule this reporl as required by Chapler G17,
in Block 12 or Block 13 il changed, cr on an atlachmenl wilh anaddress.

AL , 27
SIGNATURE: ;J/(,a/,m(;d/_/ QZI/’?/??—»{L..&Z{I* //’ﬂ{"

BIGNATURL AND TYPED OR PRINTED NAME OF BIGNING OFFICFR OR DIRECTOR

lorida Statutes, and that my name appears

/77E

D e P Bt

EQ37 (5/98)

~
r



