SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER Sk, 1. an CITAL

AMOUNT DUE CN OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
{ NONPROFIT FLORIDA DEPARTMENT OF STATE oot g
CORPORAT‘ON Sandra B. Mortham t
ANNUAL REPORT Secralantyf State_ F E E E D
x
2898 DIVISION OF CORPORATIONS
DOCUMENT # 733514 (4) 98ROV 17 PH 2:18
1. Camporation Name
Principal Place of Business Mailing Address
1415 E PIEDMONT DR 1415 E PIEDMONT DRIVE 3. Date Incorporated or Qualified
SUTTE 4 SUITE 4 08/05”975
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - -
us us 4. FE[ Number Applied For
590447428 Not Applicabla
2. Principal Place cff Businass 2a. Mailing Address 5. Gertificate of Status Desired D $8.75 Adqiﬂonal
2_1:L _ 26 _ _ — ] . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be
22l 27 - Trust Fund Goftiibution [1  AddedtoFees
City & State City & State 7. Is this nonprofif carporation a homeowners association?
EL . - 28 — Yes No
dp Country Zip Country 8. This carparation cwes or has pald the current year Intangible
24 25 29 ;a Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
— 181] Name S S N o
BENTON, RICHARD E 23] Strest Addrass (P.0, Box MNumber 18 Not Acceptable)
1415 E PIEDMONT DRIVE
SUITE 4 83
TALLAHASSEE FL 32312 84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the obligations of, section 617.0503, Florida Statutes.
SIGNATURE — -  — e
Slignaturs, typad or piated nama of registered agant and tiths it applicable. (NQTE: Roglsmred Agaet signatura required whan relnstating) - DATE —_
12, . . QOFFICERS AND DIRECTORSi - Il EE3 ADDITIONS/ICHANGES TO QﬁFFICERS AND DI@PO’RS VIN 12 8
TmE ) ) peLeTE 14 TILE TPD ' ' ' fangs || Addiion |13,
NAME FERRELL, CARLE. J 12NAME Ferrell, Carl E. 2021 W fanpoce i |
sTReET AbprEse 367 MAHAR DRIVE— 1.3 STREETADRESS | s OByt -Repder . 1t &
crvstae (TALLAHASSEE FL 14 GTYSTZP Tallahassee, FL 323473232 <- &
Tme 1] [ peLeTe 24TME e [Jcnangs [ Addison | &
NAME RICHMOND, RONALD R. 22NAME GO0 ESI S 4——D0
sweeTaooress 1435 E PIEDMONT DR #201 23 5TREET ADDRESS ~-11/19/98--01083—-001
CITY-5T-ZP TALLAHASSEE FL 24 CITY-STZP Fhdean] 2% skEemBl L 2%
rm'\-‘é NFO <[] peere 31TITE — - ——3% . - [Jocnege L] Awiton | -
NAME TAGGERT, F. MICHAEL 32NAME
swresTAnoress 6863 BUCK LAKE ROAD 4.3 STREET ADDRESS
crvsrze  [TALLAHASSEE FL 34 CITYSTZR o
TITLE ] E DELETE 41TITLE P ! o B mange W
NAME WILKINSON, BEN J 4.2 NAME TROMWS, MucHABL <,
strezTADoREss [1018 THOMASVILLE ROAD, SUTTE 200-A sssmemranoress | M1 AL Calhovn ST
crvstze  [FALLAHASSEE FL 4ACITY.STZP Tallelhossee FL 333261 _
e 3] [ peeete 5ATALE [Jehange || Addtion
NAME IBENTON, RICHARD E 5.2 NAME
sreeTaporess [1415 E PIEDMONT DR #4 5.3 STREET ADDRESS
crvstze  [TALEAHASSEE FL , SACHYSTZP ] _ _
me [ oeLete 6.17MMLE [ dchange L | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS I / Y & %
CITYST-2P 6.4 CITY:STZIP [' ~/- 1 q
14, [ hareby certify that the information sup?lied with this filing does not qualily for the exemption stated in section 119.07({3’]0). Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shafl have the same legal effect as if made under cath; that | am
an officer or director of the comoratian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiotida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. -
SIGNATURE a2 URE_ REQUIRED _Srwrr  (K0)IN- 7103
SIGNATURE AND 'maa(on PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone # .




