FILE NOW: FILING FEE IS $61.25

NONPROFTT
CORPORATION
ANNUAL BEPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandia B. Mortham
Secretary of State

DIVISION OF CORPORATIONS”

DOCUMENT # 718000

1. Corporation Narme

VOITURE 541, 4088, INCORPORATED

(3)

Principal Place of Business

C/O JACK F. HOPKINS

Mailing Address
G/Q JACK F. HOPKINS

FILED
Jan 30 1998 &:00am
Secretary of State

AR AR ER T

3. Date Incorporated or Qualified

2120 MORNINGSIDE DRIVE 2120 MORNINGSIDE DRIVE 02’ 1970
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34885 03’
4. FEI Number . Applied Far
23-7371660 Not Applicable

Pringipal Place of Business

28]

2a, Mailing Address

5. Certificate of Status Desired

O

$8.75 Additional
Fea_ Reguired

Suite, Apt. #, efc.

27]

Suite, Apt. #, ate.

o
¥

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2.
21|
|22]
23
24

o

|2s]

|20]

Persahal Property Tax due June 30.

[ ves

City & State City & State 7. Is this nonprofit corporation a homeowners asscciation? -
—'| 28 Yes NG
Zip Country Zip Country 8. This corporation owes or has paid the currant year {tangible

Mo

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

HOPKINS, JACK F.
2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695

81| Name

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

83

84| City

FL

85 | Zip Code

SIGNATURE

03, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 6§17.15608, Flarida Statutes, the above-named corporatlon submits this staternent for the purposé of changing its registered
offlce er registersd agent, or both, in the State of Flarida. Such change was authorlzed by the corparation’s board of directors. | hereby accept the appointment as registered
ageni. | am familtar with, and accept the obligations of, Section 617,

Block 12 or Block 13 if changed, or an a

SIGNATURE:

indicated an this annual report or supplemental annual report is true and aceurate and

. yped o peintod name of registarad agent and title If applicabla, (NOTE: Registyred Agent signature fequirad when reivgiating) o DATE
12, OFFICERS AND DIREGTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SRA L_| DELETE 11 TTLE ] Change T Adcition
HAME HOPKINS, JACK F. 12 NAME
smeeTanpeess | 2120 MORNINGSIDE DRIVE 1.3 STREET ADERESS
gITY-S1-7P SAFETY HARBOR FL 14 GITY-ST-2IP
THLE TD [ 1 DELETE Z1TILE [T Change [ Additicn
NAME PETTIBONE, JOHN 22 WAME
smeeTaboress | 3160 CHAMBLEE LANE 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2. 4 CITY-5T-2F
TILE D [ DeLETE 31 TILE - ) [ Change ] Addition
NAME FENSCH, WILLIAM 32 NAME
sreey aporess | 2855 SARAH DRIVE 3.3 STREET ADBRESS
CITY-ST- 21P CLEARWATER FL 34, CITY-5T-2IP
TINE D T DELETE A1THLE [ Change [ Addition
NAME HARRINGTON, DONALD SR. 4 2 NAME
STREETADORESS | 2743 NAVEL DR. 4.3 STAEET ADDRESS
GITY-ST-21P CLEARWATER FL 4401TY-ST-7P
mE P ] BELETE 51TITLE [T chenge [ Additlcn
NAME JEDREY, EDWARD C. 52 NAME
sTaeeT apoRess | 13237 87TH PLACE NO. 53 STREET ADDRESS
CiTY-§T-2P SEMINOLE FL 54 CITY-§T-2IP
TILE v [opeEmE 83 TMLE T[CJChange ] Addition
HAME MOSES, HENRY SR 62 NAME
saeet apoeess | 1848 EMORY DR 6.3 STREET ADDRESS
CITY-5T-7p CLEARWATER FL 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receliver or trustes empowered o execute this report as required by Chapter 617, Florida Staiuies; and that my name appears in
atachment with an address.

CR2E037 (10/97)




