NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF COF{’OHAT I0NS

FILED
May 16 1997 8:00am

DOCUMENT # 742210

1. Corporal-on Name

SOGARR FOREST

PHASETIC H.0. Assoc /e

Secretary of State

—mfl";mc,y;'-a! Place of Business Mailing Addrass

8i6 INDIGO T
PT ORANG E, #

3 WI? 3. Date Incorporated or Qualified | 3a. Date of Last Report
3-27-/975 2-22-/9%¢
2. Principal Place of Bus ness 2a, Mailing Address 4. FEI Number Applied For
[21] SAME 26] 59 -2/1874938 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. i
it Apt ¥, elc uite, Ap 5. Certficate of Stalus Desired I $8.75 Aaditiona!
22] 27] Feo Required
- City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Kl Trust Fund Centribution Added to Feas
ip Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29 30] Fiorida Statutes [ ves Pno
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
— 81| Name
John & r)”oﬂﬂog; Jr
82] Sireat Address (P.O. Bax Number is Not Aoceptable)
Bib IMDIQO cr ‘ i
83
PT. oransg r~<
1 32/7 83| Ciy FL ] 22 °=

agentl | am familar with, and accepl the obligations of, Section 617.

H. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose-cﬁ changing its repistered
affice or registered agent, or bath, in the Stale of Florida. Such change gasﬁ authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
, Florioa

| SIGNATURE Jon £. MONROE , .  SB

tatutes.

TRLEAS

4 -28-97

Stynaruee iyned o prnted name of repslored agaat ard titeht appicable

INOTEPHeg stered Agani sipnature requined when renstating}

DATE

LIy-§1- AP

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D MRLDELETE 1ATIE Fm LI Change 2l Adition g
hAM: L. eHitein " 12 NAME O, SARFER -
S AN | @6 Sy AR HOWE PR sweroness | 78S SUSAR- CAnE Lo %
Dy -1 7 Pr onanee. 2 32119 14 CY-8T- 2P P e Fr. 32/1% ) g
e (o] 7 [T peceve 21TTLE vV L4 TJ Change ’Ekddilinn
hapr HEMEY W2 mMmeE 22N C. ELLison

STREFT AZIDRESS 9'25 6%Ae wwf br ’ 23 5TREET ADDRESS BZ& SvaAn- HOUSE D& N

oy s1ae Pr oMnﬁé FrFZ 32212 2 ATIY-ST- 7P Py 3219

e D 7 I oeLETE 31TILE LT change }E’Andilion
HAME N. ArmSraong 32 NANE m. RBA; Ie;,'-

setinnuis | 77 BUGAL aang Lams i ssmernnss | 7P FSGAR /"’"55' Pa.

GrY S0 P Oonfsge B 32’”9’ 34 LIY-§1- 2P P Onankd Pé 32/ ]q

Tk Ts v r [T DELETE 41T i [ Change L Addition
HAMI J. mennof’ 4.2 NAME

seaoiss | Chiga JMPIGE CT 43 SIREET ADDRESS

GrY SI AP er- awny; L 32/ f? 44 CITY-ST- 2P i

I D ! T DELETE 5110 \\) Change Addition
HAMi 7 Bopne T 5 2NAME \Q

swiss | 99§ SuGae HOOSE PR. 5.3 STREEY ADDRESS ‘(,i

orest | Pr  ormnpnwee  FL 32”? 5.4 CITY-ST-21P

I & 7 T ocLene B1TINE ] D_ Change L] Addition
M £2 NAME SBO00NNZ 1395558

SIREET ABURESS §.3 STAEET ADDRESS ~05/30/97-~01004--026

64 CITY-5T-2P

#5125

appears in Block 12 or Block 13 changed, or on an atlaghment with an

SIGNATURE: 1

14. 1 do horeby cerbfy thal ihe informakon supplied with this filng does not gualify for the exemption stated in Section 118,07(3101). Flonida Statules. | further cerlfy that the
information ingicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effec as if made under oath; that
I'am an officer or diroclor of the corporation or th receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Stalules: and that my narme

address.

4-20-97 9od 322 7760

Jalm, E. Mm«:w{’, Je

INATURE ARND 'rmpggsn NAME %ﬁ OFFICER OR DIRECTOR

Date Daytime Prona #




