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- NEBPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

FILED

05-13-1999 90006 002 ****61 .25

May 13, 1999 8:00 am
Secretary of State
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Corporation Name

DOCUMENT # 707760 v

)

u

Principal Place of Business

Mailing Address

853 Qemoraw BLID | Ste (33

ferttrad oo Soceity 0F Frnaneinl Qurite ofessmmll T

AR MARUARAR I

ané

.. Date incorporated or Qualified

. 09/01/1964
Ca-SS éL W 7 / F C’ 22 70 7 / -. FEI Number Applied For
59-1749329 Not Applicaz
. Principal Place of Business V3, Mailing Address . . " . $8.75 Additional
. 5, Certif f . itional
—2-1—] 853 SW A_’Ublw{ . po» gﬂ Sfﬂﬂw &Iw{( _ ertificate of Status Desired ] Foo Required
Suite, Apt. #, elc. S_ui:e, Ant. #, etc. 3. Election Campaign Financing $5.00 May Be
|22 < ‘FC I 33 2_7J . S\("C/ I's 3‘3 Trus:t Fund Contribution Added to Fees
City & State City & State =, 1s this norprofit corporation a homeowners association?
2l CASSE LBERRY Fio [z SEL v Fo. Yoo B No
Zip Country Zip Country : . 5. This corporation owes or has paid the current year Intangible
m 57_2 1077 E\ z_g] Z7707 |l Personal Property Tax due Juna 30. &l ves [ no
. Name and Address of Current Registered Agent '0. Name and Address of New Registered Agent
81{ Name
EARL R, AoAms il —
gs 3 S é R q ‘) w ﬂ/ S{e, /Z S 82| Skee} Address'(.P;Q: Bf::x_Nun_wber_ is Nogcceptable)
-~ 83
04?564— W ! (¢ 227’&7 84} Ci . 85| Zip Code.
CASS iz L BERRY FL|®|Z%9¢7

agent. tam

SIGNATURE _\

Pursuant to the provisions of Sechons
office or registes j

agent, of poth,

of, Section §17.0503, Floriga Statutes.

Earl

R, Acdins.

£17.0502 and 6§17.1508. Florida Statutes, the above-named corqoration submits this staterment for the purpose of changing its regislerec
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

1 /Signarare 1yped or prnted hame of registereq agenl and Lile f applcanie

(NQTE: Registered Agenl signature requirad when rengiSing)

Chgtle r ERcCat,re /57

: OFFICERS AND DIRECTORS S SR - -
TITLE $0 [ DELETE LETILE Chapt: CFoc, Change [ J Additio
NAME ADAMS, EARL . 1.2 NAME
seernooness | 8573 Semoron H"‘{/ &I’& /35 1.3 STREET ADORESS £53 Semorza Bl W/t Ste 155
CITY-ST-2P CASSELBERRY FL ' 148y -ST-2P .

TTLE P [ oELETE 24 TTEE 0 P Change L Adaitic
HAME DAYHOFF, 8COTT 2.2 NAME = ’ :
STREET ADDRESS I } 23smeeT aooress | £S5 S Aemoren B M Sfe /37

CITY-ST- 2P CASSELBERRY FL 2 401TY-ST-2P . -

TITE S E 17 oELETE 3TTINLE ' P B Crange [ Additic
HAME ALLBEE, RONALD 32 NAME e Iz

STREET ADDRESS bl vsmeeraooness |53 Smetin RN‘{‘ Y 5 ;

Y-S 2P CASSELBERRY FL 34.CITY-57- 2P :

TITLE & ] DELETE 41TITLE [JChange L] Additic
NAME ?‘:w‘rﬂﬂ'ﬂ( Pa tfecsen 4, 2NANEE

sTReeT sonaess | @5 S ran- ﬂlf‘t 135 i 4.3 STREET ADDRESS

ovsrze | Cgosel berry . 2979 7 44 CITY-ST-2P

TITLE S/T‘ T A : [ OELETE 51TITE {Tchange [ Ada:
NAME e NSl s 52 NAME

STREET ap0ess | PSS Sevnd AN ’N‘J’{ ‘ _S{—e 5.3 STREET ADCRESS
QTy-ST-2P Casjf{éfﬂ‘y e 3*”"7"/ 54CITY-31-2P

TITLE rr T oeLeTe 51 TITLE L7 change | LJ Aaen.
NAME 62 NAME

STREET ADDRESS 6 3 STREZT ADDRESS

CITY-ST-2IP g4 CITY-ST-2IP

I hgreby certtfy thay
ngdicated on nis aqnua: reperiors
aificer or arrecicr of the cor 1

Block 12 or Block 13 if =+
. ks

Y-9%- 77

Ihe information suDphied with (1S fling Goes not qualify for e exermption stated in Section 119.07(3)(i). Fionaa Staiutes. | further certfy that the mnformauiocr
Joniemental annual report is true ana accurate and that my signaiure shall have the same tega! effect as if made under oath: that | am an
: of the recaver of trustae amnowered to execute this report as required by Chapier 617, Ficniaa Statutes; and that my name appears in

L[(J?_ 67 0200
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n TenkEn OF POINTES MAME OF SIGNIMNG OFFICER DR DIRECTOR
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