FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

L

wT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporgtion Narme

73528
ZELLWOOD IMPROVEMENT PROJECT, INC.

(7)

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

(AU ATAD BT

P.0. BOX 1376 P.0. BOX 1376 3. Date Incorporated or Qualified
ZELLWOOD FL 327081376 ZELLWOOD FL 32798-1376 03/16/1976
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- 2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
. ’2—1| —2—;} Fea Required
H Suite, Apt. #, etc. Suite, Apl. #, efc. 8. Election Campaign Financing $5.00 May Bs
£ E m Trust Fund Contribution Added to Feses
City & State City & State 7. Is this nonprofit corporation & hormeowners association?
% 23 ;;l Yes [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
%" ;4_] _2-5] ;‘ 10 Porsonal Property Tax dus June 30. Yes O Mo
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
_ REYNOLDS, RODNEY V 82| Streol Address (P.O. Box Numbor is Not Accoptable)
3679 MOHAWK DR. i
ZELLWOOD FiL 32768 83
B
84] Cit Zip Code
% Y FL B85 p

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemsent for 1he purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgrature, typed o printad name of regstered agont and title If applicable (NOTE: Raglslorad Agent signature requirad when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11TITLE [ J Change I Addition s
RAME REYNOLDS, RODNEY V 12 HAME
sweerAporess | 3679 MOHAWK DR 1.3 STREET ADDRESS . %
crv-s1-pp | JELLWOOD FL 32798 14 GITY-51-7P &
TILE VD ] ceLEte 21 TALE O change ] Addition |O
RAME HENDERSON, GWENDOLYN 22 NAME
sweeraporess | 8924 HOLLY CREEK RD 23 STREET ADDRESS
CITY-ST-2P WO0O0D FL 32798 2.4 CiTY-51-21P
TME LT peLeré 21 TITLE T changs ~~ L] Addition
NAME WEGB, DEBORAH 82 NAME
sweeTaporess | 8775 HOLLY ST 33 STREET ADDAESS
£my-ST-21P QLWOOD FL 32798 34, CITY-ST- 2P
TIHE L] DELETE 21TME L] change ] Addition
NAME POLLOCK, REV. CLYDE 4.2 NAME
smeeraponess | @776 HOLLY ST i 4.3 STREET ADDRESS
CITY-ST-29 ZELLWOOD FL 32708 44 CITY-51-2IF
TITLE ﬁ L] DELETE 51 TITLE Clchangs [T Addition
HAME SCHOFIELD, CILLA 5.2 NAME
sweeraporess | 3817 CILIA ST 5.3 STREET ADDHESS
CITY-51-2 LLWOOD FL 32708 54 0ITY-§1-2¢
TILE [ oeLeré 61 TI7LE “[Jchange ] Addition
NAME BLACKMON, BILLY £.2 HAME
sTreet aponess | 3871 MOHAWK DR £.3 STREET ADDRESS
CTY-51-2¢ ZELLWOOD FL 32798 I BACITY-51-2P

achment with an addrass.

=3

Block 12 or Block 13 if changed. o a

CIfNMATIIOE. " o w a2 "

14. | hereby cerify that the information supplied with this filing does not qualify for the exemﬁ)tian stated in Section 119.07(3)(i), Florida Btatutes. | further ¢erlify that the information
Indicated on thls annual report or supplemental annual report is trua and accurate and U €
officer ar directer of the corporation ar the raceivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I I o P S

at my signature shali have the same legal effect as if made under oath; that | am an

z%,,‘ N/ S P

N o



