FILE NOW: FILING FEE IS $61.25 ¢ FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # 75 093 OR IDA
THE ED.SALIMON FLORID
STRING BAN D. TNC.

Principal Place of Business Mailing Address

6 W/ND-TA M MER DR ! SA ME 3. Date Incorporated or Qualified LAST REPORT
éBP???NG' HILL FL 3407 _ FHQN%,.ZOO Y/ /980=2-11-1997

Sandra B, Mortham

OMISION OF COMPORATIONS Secretary of State

o0 ws ¥

Applied For
S59-J30/A0 a5 Not Apglicable
2. Principal Place of Business 20. Mailng Address B. Certificate of Status Desired R $8.75 Addiflonal
21 El Fee Required .
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
E ;;] Trus! Fung Contribution Added to Feas
Cily & Stale Cily & State 7. Is this nonprofit corporation a homeowners association?
23 28] Ovws Bno
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
m ;;] 29 a Parsonal Property Tax dua June 30. Ows B
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent |

81| Name

Flco SAL |
3 2 2 b w / N D J- A '\1 N] E R} D R 82| Strest Agdress (P.O. Box Number is Not ACCeptabie) ]

SPRINGHILL IFL, 34607 o

Zip Code

84} City FL 85

#1. Pursuant 1o the provisions of Seclions £17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with. and accepl the abiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralure. Lypod o prnled e of rogisien agent & 1 e if epphicable {NGTE: Ragistornd Agent Bignalure raquited whor reinataling) DATE
12 OF 11GEAS AND DIRECTORS 13, s ADDITIONS/CHANGES 10 OFFICERS ANDSHECTORS N 12
TITLE P b OJ pruete 11 TILE Change X0 Addition
NAME F/Co, SAL \ 12 NANE JOE YOUNFLES{!
stateravoniss | (3L 26 WIND TA MMER, DR, vasmeerovress | THYD 1 STCIRc/E DR,
v-stoe  |SPRINGNILL FL, 34607 wov-stze  |PROOKSVILLE FL,\?‘{‘/\?
TIE v P. . T oeLete 21TmE LI change  [J Additon
RAME ALVIN, LEBAS 22 NAME
sweeraoniiss | Q5SS RIVER Rd. 2.3 STREET ADDRESS
ov-st-ze ([ SPRING HILL FL. 34604 5 4 CITY-S1-2P
LE T oiete 3TILE [T crenge T Addition
NAME EHRENDT ¢ MILL‘E,& 32 NAME
saert oneess | 7k 08 WINSOR MLL Ra . 34 STREET ADDRESS
CITY - SF- 2P RT RICHEY FL 3 ‘/6‘ 7 34 01Y-§1-2P
TITE T "7 DELETE 41 THLE LY change 7 Addition
NAME FI<Co, SAL 4 2 NANE
smeeraooness | 3226 WINDIAMNY ER DR, 4.3 STREET ADDRESS
orvsrze | SPRINMG HiLL PFL 34467 44TNY-8T-2P |
e s} T DELETE 51TITLE O crange  TT Addition
NANE EH§EN bT, HARVEY 5.2 NAME
STREET ADDRESS 30 WINDSO b 5.3 STREET ADDRESS
CTY-ST- 19 PoRY R Pés Hli"\:l 5 46%17’ 5.4 CITY- ST-7p
TME D - | RT3 6.1 TITLE g e e T additien
NAME BALISTRER], PE TF 6.7 NAME = Irﬁ!,l, E
smeravess | JHO T COVINGTON . £, 6.3 STREET ADDRESS . ;‘.l _:,,f: " 27
s | S PRING HILL FL,3Y608 o T 01 7

14. | hareby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Stalules. | furlher cerlily that the informalion
indicated on this annual reporl or supplemental annua! report Is true and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or truslee empowered Lo execula this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: S AL F/Cp MMJ&i&:ﬂ@L&__&IJ_?T;@Mﬂ_é_&QTBQ.’1’_7-"

TURE AND TYPED OR PRINTED NAME OF SKaNING OFFICER DR DIRECTOR Daytime Prone £

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E037 (10/97)



