FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION
Secretary of Stata

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 706247 (4)

1. Corporation Name

SOUTHEASTERN YEARLY MEETING, RELIGIOUS SOCIETY O

FFRENGS, NG AT

IR

Principal Piace of Businoss Mailing Addrass
$822 MEDART DR. 1022 MEDART DR. 3. Pats Incorporated or Qualified
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 10, I045°1963
4. FE! Number Applled For
59-1226463 Not Applicable
2. Principal Place of Busi 2a, Malling Address
rinclpal Face of Business o Maling Addres: 6. Certificate of Status Desired O $8.75 Acditionel
;TI m Fee Regquired
Suite, Apt. #, elc. Sulte, Ap!. #, etc. 6. Election Campalign Financing $5.00 May Bs
22 27] Trust Fund Confribution Added to Fees
City & State City & State 7. 15 1his nonprofit corporation a homeowners assoclation?
~2;] ;E] Hves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24) [25] [26] 30 Personal Property Taxdus June 30.  [ves [OIno
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOOVER, NADINE C 82| Strest Address (P.O. Box Number is Not Acceptable)
1822 MEDART DR.
TALLAHASSEE FL 32303 L
84| City FL as| Zip Code
11, Pursuant 1o the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered

office or registered agent, or both, in tho State of Florida. Such change was authotized by the corporalion’s beard of diracters. | hereby accept the appoiniment &s reglstered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of paniag name of vegstored agont and Itk K apphcable (NOTE: Regislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R | GETE 11TME [ Change [ Addition
NAME WOLFE, BARBARA 1.2 NAME
sraceranoress | 17820 BURNSIDE ROAD 1.3 STREET ADDHIESS
eiry-gi-pe LUTZ FL 33549 1.4 CITY- $T-2
TME TR TV DECETE 21 TITLE [ Change [ Aadiilon
NAME HAIGH, HERBERY 22 NAME
sieeranoress | 651 6TH AVE. N § 2.3 STREET ADDRESS
GITY-S1-2IP TIERRA VERDE FL 2.40ITv-S1-2P
TITLE 3 T peieme 31TITLE RN fange L] Addition
NAME MANDOLANG, NADINE 3.2 NAME ADINE Hoove howme, N
streer aponess | 1822 MEDART DR. 3.3 STREET ADDRESS N R ‘ ) )
CITY-§T-21P TALLAHASSEE FL 32303 34.CITY-ST-2IP
TITLE TR LT DELETE 41TTLE T change L1 Addition
NAME LEPKE, JOHN 4.2 NAME
sweeraopeess | 1100 SW. 25 PLACE 4.3 STREET ADDRESS
TY-51- 2P GAINESVILLE FL 32601 44CHTY-ST-2P
e TR [Joien 1 TMLE [T Changs L] Addition
NAME JORDAN, STEVE 5.2 NAME
sineer aooress | 3196 CHELSEA ST, 53 STREET ADDRESS
OITy- 5121 ORLANDO FL 32803 S4CITY-ST-2P
TILE P [ oeLere 61 TILE [ Changs LI Addition
NAME HOWARD, GAY 6.2 NAME
steoraooaess | 2705 NEUCHATEL 63 STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32303 64 CIFY-ST- 20

14. 1 hereby certify that tho informalion suppliod with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direckor of the corporation of the rocelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13% changgd, or on an attachmon! with an address

SIGNATURE: V ot MADg Hoover _ =2[5|93 850 d22-yyg




