SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). FILED
NONSROFIT FLORIDA DEPARTMENT OF STATE 8
CORPORATION Sandra B. Mortham 6 99 8 8 * O O
ANNUAL REPORT Secrotory of Stete Jul 16 1 uvam
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT (8)
POCUMENT # 728983 8
o—— TR FRAER AN
Princlpal Place of Business Mailing Address I I|| | ;
SILVER MINE ROAD SILVER MINE ROAD 3. Date Incorporated or Qualified
PO BOX 70 PO BOX 70 03/05/1974
MCCAYSVILLE GA 90555 MCCAYSVILLE GA 30555 2. FEI Numbor Appiied For
586539490 Not Applicable
2. Principal Place of Business 2a, Mzalling Address 8. Certificate of Siatus Desired D $8.75 Additional
21 ;l B Fee Required
Sulte, Apt. ¥, efc. Sulte, Apt. ¥, efc. 6. Election Campalgn Financing $5,00 may Be
3?] ;ﬂ Trus! Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownerg assoclation?
EJ m [:l Yes No
Zip _ Counlry Zip Country 8. This corporation owgs or has pald the current year Intanglble
;] 28 ;l —3_6] Personal Propeﬂ:%%x due Juns 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
PEOPLES, ANITA 82| Strest Address (P.0. Box Number is Nol Acceptable)
9503 S.W. 14§TH AVE.
MIAMI FL 33198 83
84| City F L 85! Zlp Code
11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing i1s registered

office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the sppointmeni as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Bignaturs, typed or printed nama of ragistersd ageni and tithe If sppcable {NOTE: Reglalsrad Agenl signature required when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] peLETE LATITLE [ crange ] Addiion
RAME HAYES,PATRICIA 1.2 NAME

stReevanoress | PO, BOX 70 N/A 13 STREETADDRESS

CITrsTZP MCCAYSVILLE GA 14 CITY-§T-ZIP

TmE vsD [ oeLete 24TME [chenge [ avdton
NAME SMITH, MARSHALL L. 22NAME

sweeraporess| P.Q, BOX 70 N/A 23 STREET ADDRESS

CITY-5T.2P MOLAYSVILLE GA 2ACITY-5T-2P

TITE 10 ] petete AR [J change [ Adsiton
NAME HAYES, KELLY 32 NAME

staeeTanoress | PO, BOX 489 N/A 3.3 STREETADDRESS

crvstze | MCCAYSVILLE GA 34CTYSTZP

TME . [Joeere  faimme [Jchenge  [] Addibon
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST.2P 44 CITYSTZIP

TINE (] beLeTe 61 TIME [J crange [ ] addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CTYSTZR 54 CITY.ST.ZP

YITLE D DELETE 61 TITLE D Change D Addition
NAME 6.2 NANE

STREET ADDRESS 8.3 6TREET ADDRESS

CTYST2P SACITY-STZP

14. { hereby certify that the information suprlled with this filing does not qualify for the axemption stated In section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this snnual report or supplemental annual report is frue and accursie and that my signature shall hava the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on agsatachment with an adgress.

SIGNATURE:

2 o ad -
ANATURE AND TYPED OR PRINTRD

CR2E037 (5/98)




