SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98:

$61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

LY

DOCUMENT # 730185

(6)

4. Corporation Neme

ETA Pl HOUSE, INC.

FILED
Jul 30 1998 8:00am
Secretary of State

LN

Principal Piace of Business

Mailing Address

DAV TR OGKA

PO BOX 11 PO BOX 111 3. Date Incorporated or Qualified
ORLANDO FL 32602 ORLANDO FL 32002 0711111974
us us 4. FE! Number Applied For
59-6549 155 Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 Additional
-2;] m (n Logg g S“ \&\‘ ﬂvlt-h\?h. (ld 5. Certificate of Status Desired D Foo Required
Sutte, Apt. #, alc. Sulte, Apt. #, ete. 6. Etaction Campalgn Financing $5.00 May Be
m ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownepfssociation?
23] modml«o,F’f Yes /Mo
Zip Country 2ip Country 8. This corporation owss or has paid the curent year Intangible
24] 25) [20] 32 U [30] O A Porsonal Property Tax due June 30, L JYes No
#._Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agont
81| Name
SWART: SELn ERNON 82| Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE.
STE 1600 (3]
ORLANDO Ft 32801 8| Ciy FL 85 Zip Code

8 was authorized by the corporation’s board of di

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office or registered agent, or both, in the State of Flonda. Such cha
agent. | am lamitiar with, and accept the obligations of, section 617.0503, Florida Statutes.

its registered

il
rectors. | hareby accept the appoin‘rmen? as registered

indicated on {

annual repon or sup,

SIGNATURE Signiture. typad o printad name of regisisred agan! and tile H applicable. {NOTE: Registerad Ageani signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE T ] petere 11TITLE | Change | Additon |,
NANE FIDELO ALAN B 12 NAME 5
smeetaooress | 702 BRIDGESTONE DR 1.3 STREET ADDRESS 8
crvstze | ORLANDO FL 32835 140TYST2P . &
TITLE S [ okLere 2ATITLE T 0 ChﬂnﬂﬂZ] Addiion | ©
e HARTMAN, JOE G 2N Vositla xele o

sTReeTADDRESS | 4638 S KIRKMAN RD rasmesriovress | B 0 £ By ML Tl

CTYSTIP OM‘IDO FL 24 CTY-STZP ol d b FL 33814 ‘

TITLE D D DELETE 31TIME ) - D Change,‘aﬁtddmon
NAME CABLE, P 32NAME Lawt b n)'bh“\ A r

sweeTaooress | 528 KELLY GREEN DR sasteeeTaooress| Q. § 0 e € U L3

crvstze | ORLANDO FL 34 CITYSTZP sdac e, Pt 3286 Y

TnE D! [ veere ame D] w e kala; Ce s [ change BZAddition
NAME DIXON, ROBERT 4.2 NAME

streevaporess | 1142 PHEASANT CIR aasreeTmooress | L &6 W . Adlest e St

crestae | WINTER SPRINGS FL 44 CITYST-2IP ONie A, £l 397 bL

e D [] oeLere S1TITLE ' [ chenge [ Addiion
RAME HASLEY, JIM 5.2 NAME

streerappress | 15 SOUTH HALL LN SUITE 130 5.3 STREET ADDRESS

crvstze | MAITLAND FL 5.4 CITYST.ZIP i

TITLE P [ oeteTe BATHLE » Nham (] Adaiion
NAME MELNICK, TIM 8.2 NAME

streetaboress (9127 WOODBREEZE RD. 6.3 STREETADDRESS

CITY-51-2P RMERE FL 64 CITY-STZP

14, | hareby cedify that the Information suggied with this fling does not quahify for the exempiion stated In section 119.07(3)(i}, Florida Statutes, | further carlify that the information

mantal annual repor is true and accurats and thal my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on ag altachment with an address.
SIGNATURE: (X\—# MMU Ioe G Baebwrn 1998 (oD 208-378¢

RANLTURE AND TYPED OF PRINTED NAME OF BIONING OFFICER OR BIRECTOR

Nala

Nawms Phens 8§




