FILE NOW: FILING FEE IS $61.25 FILED
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office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPQRATION Sandra B. Mortham p r ) am
N aan Secoty o e Secretary of State
1998 it DIVISION OF CORPORATIONS
CUMENT # (0)
POCUMENT # 729726 0
FLATROC, INC.

Principal Place of Busingss Mailing Address ”"m I"’I mll “m III'I le Im lml m" l'l" Iml III" lml Im
1300 NW 155 STREET PO. BOX 115 m ]
CITRA FL 3214 ORANGE LAKE FL 32681 3. Date Incorporated or Qualified
us us 05/22/1974

4. FE! Number Applied For
_ 23-7410310 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
21 26] Fee Required
Suite, Apl. #, etc. Sulta, Apt. 4, etc. 8. Election Campaign Financing $5_oo May Be
:2_:1 27 Trust Fung Contribution O Added {o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves e
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2] 28] 28] 30| Personal Property Tex due Juns 30. [ 1Yes [JNo
9. Nasme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOTY, CHARLES, J 82| 5
N traet Address {F.Q. Box Number is Not Acceptabile)
1300 NW 155 STREET
CITRA FL 32113 Lo
84| City FL ssl Zip Code
11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. typad or printad name of ragislensd wgent and litle {f applicable {NOTE: Reginterad Agent signalura reguirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
E PD T OELETE 11TME [ J Change L] Addition
NAME MOTY, CHARLES J. 1.2 WAME
smeetaporess | 1300 NW. 155ST 1.3 STREET ADDRESS
CATY-51-20 CITRA FL VA GITY-6T-2iP
e VD ~ ] DELETE 21TME (I Crange L Addition
WAME MOTT, IM. 2.2 NAME
smecTaDoress | 1300 NW. 155 ST 2.3 STREET ADDRESS
CATY-ST- 2P CITRA FL 2.4 CY-ST-2IP
E 1] T DEceTe 31TME [T crange ] Addion
HAME MOTT, MARYELLEN 32 NAME
sreeTavpress | 2408 TIMBERCREEK LOOP W, 3.3 STREET ADDRESS

CITY-§1- 2P LAKELAND FL

34.CATY-B1-21P

TLE ~ [T oeeeTe 41 TLE I Change [ Addition
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P .

TILE [ DELETE 5.1 TNLE L Change  [J Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2% 54 CITY-ST-21

TITLE L] oELete 6.1 TMTLE [J Grange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-51-2P 6.4 CITY-ST-21P

CR2EQ37 (10/97)

14. | hereby certify that the information supplied with this filing doss not qualify for the exemgﬂon stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalj |:>0rl as required by Chapter 617, Florida Statutes; and that my name appears in

(7

Block 12 or Block 13 if chang

of the receiver or trustee empowered to executs th
, OjAon arpatiachment with an addrege

AL ‘zil 1{1?? Fsa[<l ~«az,

Date Thyime Prono ¥ s s 4

SIGNATURE: ___




