SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
AN NUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 723307

1. Corporation Name

BOOKER PARK CITIZENS ASSOCIATION. INC

(5) :

Princlpal Place of Business Malling Address

FILED

IOy

Aug 26 1998 8:00am

Secretary of State

NSO VAT

P.O. BOX 1068 P.O. BOX 1068 3. Date incorporated or Qualified
INDIANTOWN FL $4956 INDIANTOWN FL 34956 05/01/1972
4. FE! Numbar Applied Fer
23-7280760 ., Not Appicable
2. Princlpal Place of Business 2a. Maling Address 5. Contificete of Stats Desired [Z( $8.75 Additional
;1“1 _EEJ Fee Requlred
Suite, Apl. #, el¢. Sulte, Apt. ¥, sic. 6. Election Campaign Flnancing $5.00 May Be
|22 27 Trust Fund Contribution Added to Feos
City & State City & State 7. ls this nonprofit corporation a homeownerg 8ssociation?
23 E Yos No
Zip Country Zip Country 8. This corporation owss or has pald the cuprent year Intangible
m ﬁ 2_9] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
JACKSON- ms W 82| Street Address (P.Q. Box Number Is Not Acceptable)
14742 SW. T4 CT
P.0. BOX 1414 *
INDIANTOWN FL 34956 84| City FL Ias Zip Code

agent. { am f&mlliar with, and accept the obligations of, sectlon §17.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of oh._ngin?
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of dinéclors. | hereby accept the appolritment as reglstered

its reglsterad

Blgrature, typed or prinlad name of registered spant and this H applicable.

(NOTE: Reglusterad Agent sipnature required when ralnstating)

DATE

URE AND TYPED OR PRINTED NAME OF SIONING DEFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P ] petete 11 TITLE [ hange [ Addition
NAME JAGKSON, ARDIS W 1.2 NAME
stReer aooress| 14742 SW 175TH CT 1.3 STREET ADDRESS
CITYSTZI INDIANTOWN FL 14 CITY-ST-2P
Tine S [ perete 21 TME {lchange [ Addition
NAME PERRY, ELIZABETH 22NAME
streetaporess | 14830 SW 173RD DR 23 STREET ADDRESS
orvstze | INOMANTOWN FL 24 CMY.STZP
TITLE T (] oELere 31TME . [ change [ Adsition
NAME BRIGHT, SAMMY 3.2 NAME
sweeraoress| 14850 SW ML, KING JR. DR. 33 8TREET ADDRESS
omstze | INDIANTOWM FL 34 CITYST-2P
e D [ peteTe 41 TITE [ change [ Addtion
NAME MCKNIGHT, CLEVELAND L2NAME
sTeeeTanoress | 14506 SW 169TH DE 43 STREETADDRESS
coestze | INDIANTOWN FL ! 44 CTY-5TP
TILE D [ oeeete 6ATMLE [ change [ Asditon
NAME BROWN, EUGENE 52 NAME
smeevappress| 1947 SW WILD CAT TR 53STREET ADDRESS
arestze | STUART FL 54 CITY-ST2P
TTLE D [ oEeETE SATILE [J chenge [ Addtion
NAME WILUAMS, CLIFFORD 62 NAME
streetaporess| 17071 S.W. MAGNOLIA AVE. 63 STREETADDRESS
crvstze | INDIANTOWN FL 6.4 CITY-STZP
14. [ hereby ceriily that the Information suppliad with this filing doas not quallfy for Ihe exemplion stated in section 119.07(3X1), Florida Staiules. | furiher certily thal the information
Indicated on this annual repori or supplemental annual report is trus and accurate and that my signature shall have the same lapal effect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or trustes empowsred fo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears
In Biock 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: o Adpie W Thckeon J;/ J;'/D_ ¥ 4 (56 1) 577-529%
te:

Daylima Phone #

CR2E037 (5/98)



