SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ! =+'|tWBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ‘ﬂ .§|e'|tel .
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 737221

1. Corporation Name

(2)

Secretary of State

Cty Lake City

Principal Place of Business Mailing Address
400 LOMOND 400 LOMOND 3. Date Incorporated or Qualified
P.O BOX 93¢ P.O BOX 834 11/04/1976
LAKE CITY FL 32056 LAKE CITY FL 32056 4 FE Numbe
us us . umbar Applied For
NOT APPLICABLE Nt Applicable
2. Princlpal Place of Business 2a. Mgiling Address 5. Certificate of Siatus Desired [:l 58.75 Additional
m 2_01 Feo Required
Sulte, Apt, #, ete. Sulle, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
?2] ;l Trust Fund Contribution Added to Feas
Clty & State City & State 7. Is this nonprofit corperation & homeownetg association?
E\ _2;] Yos No
Zip Country Zip Country B. This corporation owes or has paid the nt year Intangibie
;] ;E] 29 ;] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent |
B1| Nams  Gina Free
MCCOLLUM, BRIAN 62| Street Address (P.O. Box Number Is Not Acceptable)
RT. 14 BOX 533
LAKE CITY FL 32024 8] Rt. 17 Box 968
84

Fl ]55‘?2995

office or

reglstered agent, ar both, in the State of Florids. Such changa
agent. | am familiar with, apd accept the obllgations of, section§17.0503, Fiorl
Gina Free, Presgident .

11. Pursuant lo the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered

Qo

les.

July 10, 1998

SIGNATURE
Sigraiture, typad of p-‘nd name of ragisiersd agent and ttls If applicabis. (NOTE: Registecsd Agent signature required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D £BROEK. DEBORAN EX peLere LATINLE A O crange B agdiion
NAME HASS! \ 1.2 NAME ris_candl
sweersooress|RT, 16 BPX 1588 1.5 §TREET ADDRESS S{'} . ?3 BOS SE
orestor  |LAKE CITY FL 14 CITYST.2P Lake City, FL 32055 -
TmE KX peiere 24TIMLE v, D [Jonange X Additon
NAME MOCOLLUM, BRIAN 22 NAME
James Walsh
streetsporess {RT, 14 BOX 553-2 23 5TREETADDRESS 1 3
arsrze  JLAKE CITY FL 24 CITY-ST-ZP %Elke % i%% 1:% ~332055
e D. K oeere 31TITE A -] [Jcharge EXaditon
NAME. MOCOLLUM, CINDY 32 NAME Steve Gambel
streeraporess [RT. 14 BOX §53-2 usweeraobress | RE. 12 Box 356
crvsrze  |LAKE CITY FL L4 CITYET2IP Lake CItv, FL 32055
TITLE D v X2 oeiere LLTITLE v [Jchange B K addiion
NAME JONES, CHRISTINA 42 NAME Angus Stephens
streevanoress (RT 15, BOX 1568 ssmeetaboress | Rt, 13 Box 504
crvsrze  |LAKE CITY FL 4L4CITYSTZP Lake CIty, FL 320585 _ ]
TINE T XX peere 5ATITLE LTI [ chengs K% Addition
NAME PARSONS, DONNA 5.2 NAME ennifer Candler
sTeerapbress (9803 ADAMS RD sastreetanpress | RE. 13 Box 23
aresrze  |WELLBORN FL 54 CITYST-ZIP Lake City, FL 32055
TITLE D XA vetete 61 TITLE [Dchange [ Additon
NAME FULTON, JULIE 6.2 NAME
sweeraooress |RT, 15 BOX 1568 63 STREETADDRESS
orvstae  [LAKE CITY FL 8.4 CITY.ST2ZP ‘
14. | heraby certily that the information sup‘)ﬂad with this filing does not quallfy for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annuaf repor! or suppiemental annual report is true and accurate and that my signature shall have the eame legal affect as if made under oath; that | am
an officer or of the corporation or lhe receiver or trustee en&powerad 1o exacuie this report as required by Chapter 617, Florlda Statutes; and that my name appears
In Block 12 or 81 If chapged, or on an aettachment with an address. .
SIGNATURE: AN N0 | S Tcee T O

SIONATURE AND TYFED OR PRINTED NAME OF 31§

NING OFFICER OR DIRECTOR

Dals Deytime Phons W

Sep 03 1998 8:00am

CR2E037 (5/98)

TN - = st



