SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . ortham Jul 16 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 756563 (3)
e——— IR AR
Principal Place ¢f Business Mailing Address ’
102 RANGER BLVD. 102 RANGER BLVD. 3. Date Incorporated or Qualifiad
WINTER PARK FL 32792 WINTER PARK FL 32792 02/27/1981
us us 4. FEl Number Applled For
59-2055953 Not Applicable
2. Pd.nclpal Place of Business 2a, Mailing Address $8.75 Additional
;ﬂ q@ SOM %ND I/I\J —f @ 4 { D f} LM, A ﬁ é{"D M\/ 5. Certificate of Status Desired ] Foo Requl'r;‘;“a
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Etection Campalgn Financing $5.00 may Be
22 B\ﬂ 0 [’--/ (7l Trust Fund Contribution - Added to Fees
City & State City 8, Stale 7. Is this nonprofit corporation a homeowners assoclation?
5 22908 6 Fe (e Cine
Zip Country Country ) 8. This corpofation owes or has paid the current year intanglble
24| 25 U; A, m 3 9’7 (o ( m l) A Parsonal Propar:-ls Tax (:irue Jun: 30. Yeys D No
9. Name and Addrass of Current Registered Agent Name and Address of New Registerad Agent
. o) Neme Ké/\/ {APDSAY
LINDSAY, Km 82 Strest Address {P.O. Box Nul?ﬁ A’Not Acce % ,\J
102 RANGER BLVD. Q450 oo L

WINTER PARK FL 32702 63

84| Ciy D\“%O FL 85 zrpo%bg

11", Pumuanl to ¢ prov}slons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chang changing its reglsierad
office or registered agent, or both, in the State of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstared
agent, | am femillar with, and aooepl the obligations of, section 617 0503, Florida Siatutes,

SIGNATURE smru. 1ypod or prinled name of reglslared sgont and Hitio If applicabls. {NQTE: Registared Agent signature required when rainstating) DATE

12. 4 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ pewere LTITLE [ onange  [] Addtion

NAME DOXEY, TROY 1.2 NAME

sTReeTAboRess| 2612 TREE RIDGE LN 1.3 STREET ADDRESS

orvsrze | ORLANDO FL 14cirvsTze

TE D [ becere 21TIMLE ]> [/ changs [ Additon

NAVE LINDSAY, KEN 22NAME LINDSAY

sTReeT ApoRESS | $08-RANGER-BLYVD: 23 STREET ADDRESS 0\5{ o AHoMA perd v ’d

orvsize  |-OREANBO-Ft— 24 CITY-ST-ZIP e v 521768

Tme T [C] betere BITNLE M crenge [ Addition

NAME COQOPERIDER, CLAY 1.2 NAME

streeTanoress | 1641 W, BOYER 33 STREETADDRESS

ervstze | LONGWOOD FL JACTY-ST2P

TITLE D [ oeiete 44 TiLE {Jcnange [ Addition

NAME LYQNS, PETE 42NANE

swheer aporess | 4040 TURNBULL DR 43 STREETADDRESS

CITYSTP OBLQNDO FL L4 CITY-SR2P

TITE () oeiete BATILE [T chenge [ Acdtion

NAME BRANTLEV BRIAN 5.2 NAME

streeTAobress | 140 W SWOOPE ST S.35TREET ADDRESS

crestze | LAKE ALFRED FL 5.4 CITYSTZIP

TLE v ] petete 81 TITLE [ chenge [ Adation

NAME KENNEDY, TOM 6.2 NAME

STREETADDRESS B E MEADOWS CT 6.3 STREET ADDRESS

CITYST-2P LAND FL 84 CITY-ST-ZIP

14. | hereby certi t the informalion suprlied with this filing does not qualify for the exemption stated in saclion 119.07(3)1), Flofida Stalutes. | further certify that the information
indicated on thig annual report or supplemental annual reporl is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that | am

an officer or direcior of the corporation or the recelver or trustee empowerad to exacute this repor as required by Chapler 817, Floride Statutes; and that my hame appears

in Block 12 or Block 13 if changleg), oronanKhmanlwnh !AF\//J O/NQ{W ’1/7/75 @7)57} ol b}

SIGNATURE:
NATURE AND TYPEC OR PRINTED NAME OF 3IONING ICER OR DIRECTOR Paytime Phona #

3

CRZE037 (5/98)



