FILE NOW:

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

PQGUMENT # 731988 (2)

Im!lﬂllgg OF THE CHARLOTTE COUNTY MEMORIAL AUDITOR

Princlpal Place of Business Mailing Address

O OO A

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

75 TAYLOR STREET 75 TAYLOR STREET 3. Date Incorporated or Qualitied
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 75
4, FEI Number Applied For
59-1604449 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificalo of Status Desirad O $8.75 Additional
121 26] Fee Required
Suite, Apt. #. elc. Suite, Apl. 4, elc. * | 6. Election Campaign Financing $5.00 May Be
E C ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
El m Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year inanglbla
24 ?51 'El ﬂ Personal Property Tax due Juna 30. [L] Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON- E. DAVID 82} Strest Address (P.O. Box Number is Not Acceptable)
131 TAYLOR 5T,
PUNTA GORDA FL 33850 8
84| City 88| Zip Code
FL |
11, Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purelose of changing Its reFIstered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the

appolniment as registerad

Signatwa, typed o prinled namo of regislerad agort and tille It applicabls {NOTE. Registsred Agenl signature required when reinstating} DAYE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
e DX SEC [T DELETE 11 TME TR LHHSUK LK O Change [T Adkiion | =
NAME CASTRO, JANET 12 NAME Shumsk®, FRPICE
sincer aponess | 2025 MAGDALINA DR 13 STREET ADDRESS ) T
crv-st.e | PUNTA GORDA FL 14 CITY - 51-21P gog r{l%.'ﬁm#& F‘ 3395 &
TMLE D 7 DELETE 217ME [J Change ] Addltion
WAME COMSTOCK, WARD 22 NAME
smeevsooress | 3306 BRENTWOOD CT 23 STREET ADORESS
CITY-ST-2iP PUNTA GORDA FL 2.4 CITY-S$T1-2
e D {S5T YP [T DELETE 31TLE [ changs L1 Addition
NAME MOODY, MIKE 3.2 HAME
smeeraooness | - 4890 DELTONA DR 33 STREET ADDRESS
CITY-5T-2IP INTA GORDA FL 34, CITY-ST- 2P
BILE S 1 OELETE A1 TITEE I change T Addition
RAME JEWELL, AUDREY 4.2 NAME
smeeranoness | 5048 LACOSTA ISLAND CIR 4.5 STREET ADORESS
CITY-S1-21P PUNTA GORDA FL - Jaacimv-sraw
L D T DELETE 51 TITLE L) Change L] Addltion
NAME OLSEN, EDNA 52 NAME
smeevaponess | 25188 MARION AVE D409 5.3 STREET ADDRESS
ey -ST-21P NTA GORDA FL 54CITY-ST-2IP
TITLE ﬁ_pm . [J DELETE 61 1TEE [ Change LT Addition
NAME SCHONER, RUTH 5.2 NAME
seeraporess | 25188 MARION AVE., UNIT 101 6.3 STREET ADDRESS
CITV-ST- 2P PUNTA GORDA FL 64 CITY-ST-ZIP

14. 1 heteby certify that the Information supplied with this filing does not qualify for the exemﬁlbn stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
%I;'ic?(r 02r dirg?lcn"‘ q'f :;r;‘e c’:1or prxation of tho recoiver or lrusteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

ock 12 or Bloc! cl

d. or on an attachment with en ad
QICNATIIRE. e AL

/@'ﬁumjw&{}‘mw Qlumiboe  2.0008 -3 ‘75‘)3



