FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 746145 (2
FLORIDA STATE REENACTMENT SOCIETY INC.

O RO

Principal Place of Businass Mailing Addiess
1 HBISCUS ROAD 441 HIBISCUS ROAD 3. Dats Incorporated or Qualified
| GASSELBERRY FL 32707 CASSELBERRY FL 32707 Qﬁ DE’IBTQ
4. FEI Number Applied For
59-1930580 Not Applicable
2. Principal Place of Business 2. Mailing Addi
P el Busine s Mating ress 6. Coertificale of Status Desired ﬁ $8.75 Addtional
21 28] Fee Required
Sulte, Apt #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] [27] Frust Fund Confribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Dves TIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;| ?o] Parsonal Proparty Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
WEINHART, CAROL 82| Street Address (P.0. Box Number s Not Accaplable)
441 HIBICUS ROAD
CASSELBERRY FL 32707 83
84| City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stetutes, the above-named corporation submits this stalement fof the purpose of ¢hanging its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept he appointment as registered
agent. 1 am famikar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE Signature, typed o prinlad naria of registersd agant and titia i apphcable (NOTE: Raglstasied Ageni signature required whan rainetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T CELETE 11 TITLE [JChange LT Addition
NAME WEINHART, RICHARD 12 NAME

sTReeT apoRess | 407-2ND ST 1.3 STREET ADDRESS

oITY-51-21P GENEVA FL 14 CITV-5T-2P

TE VT T oeiere ZATITE [T Ciiange [T Addhion
NAME WEINHART, VERN 22 NAME

sweer aooess | 441 HIBISCUS ROAD 23 STREEY ADORESS

TY-51-29 CASSELBERRY FL 2 4 CY-ST-2IP

THLE s TJ DeLeTe 31 TOLE [Tchange ] Addition
NAME SHOGREN, RICK 32 NAME

smeeTaporess | 341-2ND ST 33 STREET ADDAESS

oTY-ST-2P CHULUOTA FL 34.ENTY-51-2P

TITLE D [J oELETE 41TMLE L Change L] Addition
NAME SHOGREN, ANDY 4.2 NAE

smeevappress | 341-2ND ST 43 STREET ADDRESS

CITY-57-29 CHULUOTA FL A4 CITY-ST- 7P

TILE D TR DELETE S1TITLE ) & Crange |1 Addition
M KOCHA, TONY 52 MAME CESTARD, GLEORGE

sweeraponess | 5248 CHUKANOTOSA CIR sasTectanoness | B30 DYPON PRWE

CiTY-ST- 2P ORLANDO FL 54 CTY-ST-2¢ wintal & 270%

e ) — R oeeE &1 TILE ) a Change L] Addition
NAME WEINHART, KATHY 8.2 NAME Kocih , DEBRA

streetaporess | 407-2ND ST 63STREETAODRESS 2y B Gl IGAM OTOSA CIA.

CiTY-$1-2ip GENEVA FL sAcTY-5T-20 | )

14. | hereby certily that the information suplplied with this filing doas not quality for the exemﬁtion stated in Sectlion 119.07(3)(i), Floricda Statutes. [ further certify that the Information
indicated on 1his annual report or supplemental annual repor! is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of 1he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if chapged, or on an attachmeant with an address.
SIGNATURE: AHATIE ¢ 238  @or)3N-1757

. FLOFIi[.J:n[;Er:A::F:EoI':: ::‘STATE May O 6 1 9 9 8 8: O Oam

CR2E037 (10/97)



