C FILE NOW: FILING FEE IS $61.25 FILED

corpormnon  ERS "L Jun 03 1998 8:00am

ANNUAL REPORT Sacrelary of State

N 1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT# 1730 )3y

Principal Place of Businoss Mailing Address o
.‘/()ﬁd /QC 2ey eOWHOLS ﬂﬁ ) 53/‘1' //y 3. Date Incorporated or Qualified
r~ o kloyd, F) 3233 7993
JesSoRsow (',M-uuﬁ"—l e dq 7 J ? 4. FEI Number Apgplied For
ACA e Applicable
2. Principal Plage of Busingss 2a. Mailing Addross 5. Cortificate of Status Desired 0 s .75 Add_iilonal
21 ;l Fae Required
Suite, Apt. #, elc. Suile, Apl 4, elc. 8. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Centribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownerg association?
[23) [28] Ows Ono
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
24 ;ﬂ ;;l —S_E] Fersonal Property Tax due Juna 30. [ ves O no
9. Name and Addrers of Current Registered Agent 10. Name and Addrass of New Registered Agent

Lle (101 Acres Momeownens Aesoc, L B Name
. u A ’1/9 Hﬁ ﬂ,‘t{’z 82] Strest Address (P.O. Box Number is Not Acceptable)
5
9200 AEJewme Rd 5
Cokn/ Gadle s, P/l 33,5¢ 879 B4 Ciy FL [®[ 27 cee

11, Pursuanl 10 the provisions of Stctions G17 D502 and §17.1508, Flonda Statutes, the above-named corporation submils s stalement for 1he pUrpose of changing Hs registerad
office or registered agenl. or both, in the State of Forida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered
agent | am famibar wilh, and accopt the oblgatons of, Section 617.0503, FHorida Statutes.

SIGNATURE ____ e )
Signatere Ivped or printed “iil,",,l,} Vll“:llﬁh:'tr‘al i,",','""',m,',',lfuu i applcable (NOTE. Registered Agent signature reguired when rainstaling) DATE

iz. . OTHICLS AND DIft CTORS ] EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIHE TPrec. dent O oeleme FATILE O Crange LT Addition

HAME G—Arus D H"dﬁf} 1.2 NAME

steeT ADOREss | RS & 1Rk ATV ES 13 STREET ADGRESS

onv-si-2¢ | “FRovts e p lla Fr 32 35/‘%7 14 CiTY-51-21P

TLE - D, T DLLETE 21 1MTLE O change [T Addition

NAME Ahes /’LW"I‘:]G-S_, 2.2 NAME

secsooniss | 4R & Bew & 280 2.3 SIREET ADDRESS

ovsze | YNt e //0/ Fl za3zs 2.4 CI1¥-51- 20

TITE %&-Tm DELLTE 317N [ change [T Additien

NAME 3.2 NAME

STREET ADORESS Rgi 5 A /y—;(lﬂ ;" ‘S’) &5 33 STHEET ADDRESS

GITY - T 21F :Q’\de_h:ﬁzﬂ//f? , £ 3BV 34 0IY-51- 7P

Addilion

Change

3

NAME \E;\'( S e MAL Ay . 4 2 NAME
STAEET ADDRESS 5 Se26 43 5TREET ADDAESS

TITLE E’M D‘”\ DLLETE 41 TITLE

ovv-s1-20 | Yhop Na'ew S £/ FaTE¥ 446NV ST-2ZP

TLE ’30_ o /DVI . | TS 511U T Change LT Addition
NAME ’Q NMAE L ) SV 5.2 NAME

SIREET ADDRESS | "B &5~/ JT e Aq /\’r)/ 53 STREET ADORESS

av-sioe | Centdteey £/ RA882 54ITY-ST- 2

TE Bcond on’ Dan® | m NTTEAY: 51T OO , LT Addition
NAME L el ¥on W S/ 62 NAME fTF' ‘;"1 I:" _ y d

STREET ADURESS ? e/ }’)’)M—d /Ca/ 63 STREET ABDRESS »;:}. 1

avar | ComZuny ) 32835 satm .0

14. | hereby cerlily hat the infofmalion supplied with his filing doos net qualify for the exernplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify hat 1ha informalion

indicated on this annual report or supplementsl annual reporl is true and accurate and that my signature shall have the same lega! sfect as it made under cathr; hat | am an
officer ar dirgcior ol the corporation ar the receiver or truslee empowered [0 execute this reporl as required by Chapler 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 f changod, or on an aliichment wilh an addross

SIGNATURE: ) 307 o Aoobny  doo~Ty 572598 R50-99)-52%

TOR aylime Phono &

CR2E037 (10/97)



