.- PILE NOW: FILING FEE IS $61.25 FILED

v NON‘F’ROFIT H FLORIDA DEPARTMENT OF STATE .
CORPORATION - Sandra B. Morthams . Mar 26 1998 8 .Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI ? Of State
PQCUMENT # 730291 (2)
e N O A
Principal Place of Business Mailing Address
1437 4TH §T 147 4TH 8T 3. Date Incorporated or Qualified
DADE CITY FL 99525— 33523 DADE CITY FL 93528 33523 07/26/1074
us us
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
.ﬂf' Principal Piace of Business ﬁ Maifing Address 6. Cortificate of Status Desired m SGF;: immﬂa]
Suhte, Apt. #. elc. Suita, Api. ¥, elc. 8. Elaction Campaign Financing $5.00 Mey Be
;ﬂ E] Trust Fund Contribution Added to Foees
[~ Chty & State City & Siate 7. Is this nonprofit corporation 8 homeowners association?
. 28] Yos Bl Mo
- Country Zip Country 8. This corporation owes of has paid the curent year Intangible
7 Is0) Personal Property Tax due June 30. ] Yes No
Registersd Agent 10._Name and Address of New Reglastered Agent
o 8%] Name
wms' BARBARA A I?i Street Address (P.O. Box Number is Not Acceplable)
14317 4TH ST
: DADE CITY FL 33525 &
84| City FL ‘asl Zip Code

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered a;rsnt. of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signalure, typad or printec name oF reQistered sgenl ind tilke f applicabls {NOTE : Refistered Agent signature raquired when relnatating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 1.1 TITLE L) Change — [T Addition
NAME WUBBENA, J P 12 NAME

swreer aooress | 14317 4TH STREET 13 STREET ADORESS

CITY-ST- 2P DADE CITY FL 14 CITY-5T-2

WILE VD T DeLETE 21TME LJ change [T Addition
NAME HICKS, TL 22 KAME

swreeTaporess | 14317 4TH STREET 23 STREET ADDRESS

CITY-ST- 29 DADE CITY FL 2 4CITY-ST-21P

TLE SD [ pELeTe 31 TINE [J Change [T Addition
NAME SHIREMAN, K L 3.2 NAME

stReeTADDRESs | 14317 4TH ST 3.3 STREEY ADDRESS

CITY-S1- 2P DADE CITY FL 34, CITY-§T-2IP

TME T LT peLeTe 41 TITLE ] Crange [T Aadition
NAME WELLS, BARBARA A 4.2 NAME

smeevaporess | 14317 4TH STREET 4.3 STREET ADDRESS

oty-sT-2e DADE CITY FL 83505~ 33523 A4 CINY-5T-2P

TLE D B DELETE 517TNLE Li Change [ Addition
Nme HUGHES, D.M. 5.2 NAME

seeTADbRess | 14317 4TH ST 53 STREET ADDRESS

Cri-st- 2w DADE CITY FL 54CTY-ST-29

TILE ] DELETE 6.1TITLE LT Changs™ TJ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-ZF £4 CITY-5T-20

14. | heraby cenirz that the information supplied with this filng does nof qualify Tor the exemption Slated In Section 119.07(3)(), Florda Statules. | further certify that the informatian
indicated on thi ual report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direllor of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrpent with an addrass.
P ( j 02/02/98 (352> 521-1404
SIGNATURE: “ I

E AND TYPFED OR PRINTED NAME OF BAINING SEFRER OB N B Tos - -

et

CR2E037 (10/7)



