FILE NOW: FILING FEE IS $61.25 FILED
: ngsg:g'ﬁg[\] _..ﬁ,‘ {“ '. ; FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ansngzc (;Ttg::;i:jnows Secretary Of State
DOCUMENT # 729003 4)

3 1. Gorporation Nama

ELQ'_%E ELECTRONIC SERVICERS' ASSOCIATION, INCORPO

ARG AR AR

R

Principal Place of Business Mailing Address
2615 ELLIS AVENUE 2615 ELLIS AVENUE 3. Date Incorporated or Qualified
| EAYON PARK FL 33640 EATON PARK Fi 33840
4. FE! Number Apptied For
591869399 Not Applicable
2. Principal PI f Busi 2a. Mailing Addi
neipal Mace of Business o Vaiing Address 6. Certificals of Status Desired (] $8.75 Additional
21 E] Fea Reguired
Sulte, Apt. ¥, atc. Suite, Apt. #, elc. 6. Elestion Campaign Financing $5.00 May Be
: 22' ’E] Trust Fund Coniribution CJ Added to Fees
; City & State City & State 7. Is this nonprofit corporation & hemeowners assoclation?
23] 28] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intanglble
;;I E _z?| m Personal Proparty Tax due June 30, COves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
: 81| Name
MUNSON, PETER J. B2| Strenl Address (B0, Box Numbar 15 Not Acoaplabia)
1701 S FLORIDA AVENUE
LAKELAND FL 33801 B3
I 84| City FL asl Zip Code
7 11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing its reglstered

office or reglstered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CRRE0S7 (10/97)

SIGNATURE Signatura, fyped o peinlad nankée of regislarnd agonl end Ite I applicable {NOTE: Registarad Agenl signalure recuired whan relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D L3 DELETE 11 TMLE [J change  [J Addition
HAME MCGINNIS, WILLIAM 1.2 NAME
f smeeraooress | 1018 MEADOW AVE 1.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 1.4 CITY- §1-2P
TITLE [ ] oELETE 21 TITLE [T change ] Addition
: RAME SCOTT, CANDICE 22 NAME
sreeraponess | 1441 LONG STREET 23 STREE! ADDRESS
CITY-§1-2P LAKELAND FL 24 CITY-§T-2P
TMLE D [T ELETE 31 TNLE [T change  [J Addition
NAME JOHNSON, WILLIAM 3.2 NAME
‘ smeevaooness | 219 E. CENTRAL AVE, 9.3 STREET ADDRESS
. {om.size | LAKE WALES FL 34.CITY-51-2IP
. TIE v [T DeLETE 41 TITLE [JChange ~ [T Addition
Co| e BRANDT, WLATER 8. 42 NAME
smeetaporess | 3400 HAVENDALE BLVD 43 STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL A4 ITY-§T-2P P
e D 1X] DELETE BITRE 9 ’:Qe__ dAdick Al [ thange ] Addition
NAME WHITE, MARK 5.2 NAME qoe W I o {::’z Cannen bDr
: steeer aporess | 8 N 4TH 8T SISTEETAOORESS | |y ey HAVLN | D B378)
CIrY-sT-20 HAINES CITY FL 5.4 CITY-5T-ZP !
TME P [ DELETE st B[ Fppdors Sred [ Change [ Adaition
NAME BARRY, RAYMOND 62 NAME (260 3 ,_)} h SENW
smeevaporess | 1925 HALLAM DRIVE BISWECTMODRESS | | 1t b priery DR. 33EE
CITY-§T- 2P LAKELAND FL 64 CITY-ST-2P n

14. | hereby certify that the information supphied with this filing does not quatify for tha exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same lega) effect as if mads under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to executs this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 4f changod_\or on an atlachmpgnt with an ai SB
QIANATIIDE: //‘/; /,m/ﬂ E o (Oal ol Uinilae Ll V00 dgen




