" SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON L LAFIER « = I . <, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 729698 (1)
8CGIDENT AL EMPLOYEES' RECREATION ASSOGIATION, IN

FLORIDA DEPARTMENT OF STATE

oyt Jul 30 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

AR ER BRI

Principal Place of Business Mailing Address
STATE RD 137 STATE RD 137 3. Data Incorporated or Qualified
P.O.B0X 300 P.O.BOX mNG 05,17’1974
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 3209 —FE Nimer roaTor
59-1554043 Not Appiicable
2. Principal Place of Business 2a. Malling Address 5. Cerfificate of Status Desited D $8.75 Additional
a 3?[ Fee Requlred
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. 6. Eiection Campalgn Financing $5.00 May Be
22 ;1 Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28 ) Yes D No
Zip Country Zip Country 8. This comporation owas or has paid the nt year Infangible
-211 ;;I E ;E] Parsonal Proparty Tax due June 3. Yes No
$. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglstered Agent
81| Name
HALEY, WILLIAM J. 82| Street Address (P.O. Box Number Is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055 83
84| Ciy FL lss ZIp Code
11. Pursuant fo the provisions of sections 617.0502 and 617.1608, Florida Stalules, the above-named corporation submits thls statement for tha purposs of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, seclion §17.0503, Florlda Statutes.

SIGNATURE

Slgnature, kyped o printed name of reglitared agant and titie i appilcable. {NOTE: Roglalorad Agent signature raquired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD [T oecere 14TE [ Jchange [ Addtion
NAME PUERNER, MIKE 12 NAME
streevanoress [P 0 BOX 129 N/A 13 BTREET ADDRESS
envsrze  |WHITE SPRGS FL 14 CITYST2P
TIMLE ‘u: I:] DELETE 21TITLE [:] Change D Addition
HAME LITTLE, ANNE 2.2 NAME
smreeraporess |[RT 9 BOX 840 N/A 29 STREET ADDRESS
crvsrzp  |LAKE CITY FL 24 CITY.ST-ZP
nmE _ C] peiete 3.1TmE [ change [ Addition
NAME LITTLE, ANNE 3.2NAME
sweetaoress AT 9 BOX 940 N/A 93 STREET ADDRESS
omvsrze  |LAKE CITY FL 34 CTYSTZIP
g [ pewere 41TMLE [ chenge [ Addition
HAME 42 NAME
STREETADDRESS| - 43 STREET ADDRESS
CITYST-ZP 4ACITY.ST-ZP
TME [] oeeme BATME D crange  [] Addtion
NAE 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYSTZP 54 CMYSTZIP
TITLE [ pecete 6ATITLE [ change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADORESS
CTY-5T2IP B4 CITY.ST-ZP

14. { hereby certify that the information supplied with this filng does not qualify for the sxemption stated in section 118.07(3KI), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal ennual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorlda Statutes: and that my name appears
in Block 12 of Block 13 #f chenged, or on an attachment wjth an address,

L]

SIGNATURE: WA}- ney” | PRESIDENT 7/2//‘??’ Fo Y 3728477

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phons #

E

CR2E037 (5/98)



