FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

His scus GrRdess Assoa/ AT/ ons, Tnie,

Priertjﬁpal Place of Business

Yo wau( £ (arTer Je.
jlooCleveland 57, q04
leag whTer, F\. 33759

Mailing Address
(/o Pavl E. CarTer, TR.
j1oo Clevepmd sT. #H 90Y

Llear waTee, K| 23758

FILED

Mar 31 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified
0%

b4/ 1980

4, FEI Number Applied For

Not Applicable

2. Principal Place of Business

21]

2. Mailing Address
26

Y- 3374749

$8.75 Additional

. Certificate of Status Desired ﬂ
Fee¢ Required

Suile, Apt #, elc.

Suite, Apl. #, etc.

27]

$5.00 may Ba
Added to Feas

8. Elsction Campaign Financing
Trust Fund Contribution

Qearw p Teg £/, 2

\j) 47 'é".()

22
City & State City & State 7. Is this nonprofit corporation & homgowners associalion?
23 28 vz [ Ne
Zip Country Zip Country 8. This corporalion owes or has paid the current year Jntangible
2—1[ EI 28 ;‘;] Personal Property Tax due June 30. O s No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1] Name
&U ‘ E Oﬁﬁ /{)A) -\—)1? 82| Streel Address (P.O. Box Number Is Not Acceptable)
s S
160 C/EV@MN(ﬂ si; T Godf 8
84| Ciy

asl Zip Code

FL

11, Pursuant {a lhe prowisions of Saclions G17.0402 and £17,1508, Florida Statutes, the above-namad corporation submite this statement for the purpose of changing its registered
office or regisierad agent, or bolh, in the: State of Florida_ Such ¢hange was authorized by the corporation’s board of direciors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obihgations of, Seclion 617 0503, Florida Statutes.

Biock 12 or Block 13 if changed, or on

SIGNATURE: __~— " Cyzgq (/ ﬁ?%ﬂ
SKINATURE AND TYPED OR PRINTED NAME OF SIONMG OFFICER RECTOR

SIGNATURE -
Signaluro lyped o prinlod nae of regstored agent end vlle ! applicable {NOTE: Registered Agent signalura required wien reinstating) DATE
12, OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE : V[) . [ CECETE 11TILE [ change T Addition
NAME ThemAs, Konf d 3 1.2 NAME
stoerTaveess | 2O Bay Bl wrl. 1.3 STREET ADORESS
ev-stze 1T o, A Rocfle P ol £ / 14 QITY-S1- 2
TLE PD 7 [ pecere 21TNLE LI Change [ Addition
NAME Hughes £ VA 22NAME
STREET AODRESS | 122 - 4G i’\ e, urvs f 2.3 STREET ADDRESS
civ-srze_ {Emddian Lodd’s P . KL 2 4 CITY-ST-2P
TALE ) . 7 pecete F 31TITLE ¥ Change  LJ Addition
NAME 5(\,!4%0 €, BucTory PIF. 2.2 NAME
smeeranress | | Qoo BulF A vl 3.3 STREET AUDRESS
oTY-§1-71P J—M(J“‘q,\) K’o(/% ﬁ(‘jt r.‘ - 3.4 CITY-5T- 2P
TiLE TN DELETE 41TE L) change  £J Adaition
Rent
NAME Chorin & 4.2 NAME
- I S
SIRETADDRESS | 10 G £ (37 % DR E 4.3 STREET ADDRESS
ere-si-ze [ThersTow  Ca, 44 CIV-ST-2IP
TILE 7 DELETE 51TITLE AD0O0ON=94 7% 9@&,}98 LT Addition
e sz ~04/01/33-~01093--012
STREET ADDRESS 53 STREFT ABDRESS %70, 00
CHrY-51-2P 54 [ITY-ST- 2P
e |m G B171LE tJ Crange LT Acdition
NAME 52 NAWE /g &
STREET ADDRESS 53 STREE] ADDRESS
33,
CIty-$1- 2P 54 CITY-5T-2P
14. | heredy certify 1hat the information supphed wih this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida StatUias. | further certily that the information

indicated on this annual reporl of supplemental annual report is frue and accurate and ihat my signature shall have the same iegal effect as if made under calh; thal | am an
officer or directar of 1he corporation of fie rocoiver of trustan emgc)wered 10 execute this reper! as required by Chapter 617, Florida Statutes; and that my name appears in
iment with an agidress.

Rlalee So-3ien

“Date Deylime: Phone 4

CR2E037 (10/97)



