FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

THRESHOLD. INC.

ENT# 73512 )

Principal Place of Busingss

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

R

3550 NORTH GOLDENROD ROAD 3550 NORTH GOLDENROD ROAD 3. Date incorporated ¢r Qualified
PO BOX 1110 PO BOX 1110 03/04/1976
GOLDENROD FL 32123 GOLDENROD FL 32733
4. FEl Number Apptied For
59-1674609 Not Applicable
2. Principal Place of i . Mailing Al
“ncp ce of Business 28. Mailing Adcress 6. Caertificate of Status Desired (] 38'75 Additional
|_2_1—| a_a] Foe Required
Sulte, Apl. #, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
;] m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E m ves [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’;] 25 ;] 30 Personal Property Tax due June 30. ves [OJho
9. Name and Addrass of Currant Registered Agent 10. Name and Addreas of New Reglatared Agent
81| Name
WILLARD, TEENA B 82| Strest Address (P.O. Box Number is Not Acceptable)
4000 N CHICKASAW TRAIL
ORLANDO FL 32817 53
84| City FL ss' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered

indicated on

| sIGNATU

that the Information sup’plied with this filing doas not qualify for %
is annual report of supp

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
. typed or piiied name of tegiatsied agent and bitke H applicabis. (NOTE: Reginterad Agertt signatura required when reiristaling) DATE
12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TD 1 DELETE 11 TINE L chanpe [ Addition
NAME CLAYBOURNE, KAY 1.2 NAME
staeeraporess | 15 N, SOLANDRA 1.3 STREET ADDRESS
Y- S1. 20 ORLANDO FL 1A CITY-§T- 2
TITLE VD L] DELETE 21 T1LE L Change [ Addition
RAME WILLARD, TEENA B 2.2 NAME
smeeTaporess | 4000 N. CHICKASAW TRANL 23 STREET ADORESS
CIFY-ST- 20 ORLANDO FL 2 A CITY-ST-21P
E SD T DELETE 317MLE “[XChange [ Addilion
NANE EICHLER-MORGAN, JUDY 32 NAME Eichler-ilorgan, Judy
smeeTapoess | 20730 MELVILLE ST IISRETADRESS 176514 Savannah Grand Ave.
CITY-51-2IP ORLANDO FL 34.CITY-T-2IP
TMLE PD [ beLEXe LATITLE [JChange ] Addition
NAME MARY, BOYLES 4 2NAME
staeet aponess | 2926 COTTAGE GROVE CT. 43 STREET ADDRESS
CITY-51-29 ORLANDO FL 44 CITY-ST-29
TINE D LJ DELETE 6.1 TWTLE [Xchangs [T Acdition
HAVE PROUTY, SALLY 5.2 NAME Prouty, Sally .
steeTaooress | 1672 CYPRESS POINT LANE BISTREETADIRESS | 316545 i
errace Drive
CITY-$T- 2P WINTER PARK FL 5ACITY-$T-2IP Tavares. FL 32778
e D L] DELETE 6.3 TILE L change ™ L] Aodtticn
NAME WRIGHT, FRANK P 6.2 NAME
steeT aporess | 12790 MERIT DR STE 616 6.3 STREET ADDRESS
CITY-5T-2P DALLAS TX 64 CITY-ST-2P
14. [ hareby certi ha exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the infarmation

lemental annual report is true and accurate and .lﬁat my signature shall have the same leg
officer or direclor of the corpotation of the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

al eflect as If made under oath; that | am an

o-tp-9€ L% 060 |

CR2E037 (1097)



