L 4

OMEROFIT
+ CORPORATION
ANNUAL REPORT

1998

‘“Q FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra l:‘ﬁ'onham"l

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 742019 (3)

+ Corparation N

NEW SMYRNA BEACH-EDGEWATER CHAPTER #3037 OF AMER

A ASSOGITON OF RETHED PERSONS, NG AR ANV R

Principal Place of Business Mailing Address
P.O. BOX NO. 18H P.O. BOX NO. 161 3. Daiv Incorporated or Qualified
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 3170 QE’]E’]Q?&
4. FEI Number Applied For
95'320&32 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
nelpa usiness ting Acdress 8. Cerlificate of Status Desired 0 $8.75 Addtional
21 28 Fes Required
Suite. Apl. ¥, etc. Suite. Apt. 4, etc. 8. Election Campaign Financing $5.00 may Bs
2 27] Trust Fund Contribution 0 Addad 1o Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23 2_3] O ves E NG
Zip Counlry Zip Country 8. This coiporation owes or has paid the current year Intangible
m ;5—1 —2;] m Parsonal Property Tax due June 30, Oves TONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
8t{ Name ) Thrs ,
P SINC K] AN THew of
SINIGKI. ANTHONY s 82| Stroet Address (P.D. Box Number is Not Acceplablg), ,, p
, 8122 ROYAL PALY DRVE Ao A ) Q0
=]
. EDGEWATER ?- 32141 /_‘7 7. _A{;u_*_,_c——f:———
: 7 -
ur%(\ Zona g T2 oA 4 Lf o :las le'COdBn..
AL § AT 4 L VT T WA =
17, Pursuanil to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing iis registered

sianature RuT# O ' Rowve (¢ TREAZ g

office or reglaterad agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 617.0503; Florida Statutes.

(NOTE: Registerad Agent signature roquirad when relnslating)

Signature, typod of printed nama of 1eglstared aget and vlle || applcabls.
12. e OFFICQEHS AND DIRECT(’;RS | EE2 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 E
THLE PD R o] 1A TIILE PO Change L] Addition |2
e SINICKI, ANTHONY 2NN grie. BEY (_’7"’.’?' 5
seer anoriss | 2422 ROYAL PALM DRIVE _D jasmerioness | V3 AQueA CF
CTY-5T- 2 EDGEWATER FL 32141 wcv-st-e | VEW SimgRAA_ BeH Fo F2/65 §
TITLE W - 5 20 TRLE N 7 Bl Crange L] Addition | O
NAME TRUDO, RICHARD 22NAME FRANIL BA L/Lrh/ Aé’g D
seeraoveess | 204 ROBINSON ROAD D 2asmeraooness [ 9.2 /7 Y W€ IREE Y DR,
CITY-ST-21P NEW SMYRNA BEACH FL 32169 saonvsi-r | EdyowalEnr FL 32157
TME 31 TITLE v P Py CFChange [ Addition
HANE BECKER, ETHEL 3.2 NAME HERMAR
stweeraooress | 78 AQUA CT. N aasmetanoness | 2 FF 7 RES OAK 5_7— ‘ v
£TY-§T-71P NEW SMYRNA BEACH FL 32168 sonv-sre  [[VER Smurara Bed FL 32 /4%-57 g7
TITLE DELETE 41 TILE - ! TR Thange L7 Addiion
HAME COLLINS, DOREEN M & 2 NAME Rotr o'Rpo ntid &£ ,D
sTheeT ADoRess | 4840 SAXON ORIVE _D s s |/ 7g £ ConnvEeTicnT AVE
crv-sr.ze | NEW SMYRNA BEACH FL 32169 saonv-stwe | EdgwATER FI_Faf 32
THLE P A cl =" 237 5.1 TITLE Wi 111 a&w THO r‘;e [Pyt Ariion

1€ é  Av

:TA:EETADORESS 473 qeth a GT’ ‘7 :ﬁ::::iunnnsss % g30 Nef:;{r-(e /Fél'?’l"{ D
GiTY-s1-20 NS B Fl3dieg~ 745 54 CiTy-ST-20P Ea’gé’ water F/ 3a1Y(
TILE GMA L/ C!ﬂ'f“?ﬂ e ~F e 6.1 TITLE Je a‘wne T?'Q k/a't 50// on
HAME - S Bella Vi§TA £.2 NAME .
STREET ADDRESS de.l.f water }:I 3 21 4/ O 63 STREET ADDRESS 4 Lauj” } "g G-l Lan ﬁp
£Y-5T.21P agew ' 84 CITY-5T-2P = q’ﬂ evatey, Fi. 3/ vdi
4. | hereby certify thal the infformation supplied wilh this filing does nol qualify for the exemption slated in Sectiorf 118.07(3)(7), Florida Statuies. I further certify that the information

e e L L Lt e — ._H.A ‘/t)‘lm-"ﬂiﬂ':i Ml -, R Y oa P R Y I |

Indicatad on this annual repor!t or supplemontal annual raport is truo and accurate ang lﬁal my signature shall have the sarme legat effect as if made under oath; that | am an
officer ar diracior of the corporation or tho recoiver or Irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an adoress.




