FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF gonpomnons S C Cretary Of State

OCUMENT # 758811 (4)

. Corporation Name

ETERNALLY ELVIS T.C.B. INC.

DL

Principal Place of Businass Maiting Addrass
2250 NW 3RD AVENUE . 225t NW BORD AVENUE 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024 T_MIUM
. FE! Number Applied For
58-2126720 Not Applicable
2. Principal Place of Business Za. Malling Address B. Certificate of Stalus Desired D ss_'rs Addltional
;1-‘ 26 Fee Required
Suite, Apt. #, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution ] Added 10 Feps
City & State City & Stale T. |s this nonprofit corporalion & hameowners association?
23] 26 T ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30] Personal Property Tax due June @0, [JYes B No
9. Name and Address of Currént Registered Agent 10. Nsme and Address of New Registered Agent
81] Name
POALILLO, JUNE 82| Streat Address (P.O. Box Number is Not Acceptable)
2251 NW 03 AVE. :
PEMBROKE PINES FL 33024 o
84] City FL |ssl Zip Code
11, Pursuantio the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1087)

SIGNATURE Signalive, typed O printed name of regislared agent and tille It applicabie {NOTE: Rggimed Agent signatura nequirad when relnstaling) DATE

12 OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T I DELETE 11 TILE [l change T[] Addition
HAME SMITH, JOE 12 NAME

smeeTADDRess | 28925 KENTUCKY RD 1.3 STREEY ADDRESS

iy -51- 7P HOMESTEAD FL 14 CTY-5T-2P

TILE VD T DELETE 24 THTLE [T Change [T Addition
NAME POALILLO, SANDY 22 NAME

staeeT aooress | 2251 NW 93RD AVE 2.3 STREEF ADDRESS

GITY-51-2P PEMBROKE PINES, FL 00000 2 4CITY-51-2P

TIMeE PD [T DfLETE 31TINLE [JThange  [] Addition
NAME - POALILLO, JUNE 3.2 NAME

steer acoress | 2251 NW 83RD AVE 3.3 STREET ADDRESS

CATY-ST-29 PEMBROKE PINES, FL 00000 34, GITY-S1- 2P

TLE [31) CJ DeLETE 41TNE [thange T Adaition
NAME SMITH, JOYCE 42 NAME

sreer aporess | 28925 KENTUCKY RD 4.3 STREET ADDRESS

CiTY-51- 2P HOMESTEAD FL 44 CITY-§T-TP

TIE [T DLETE 51TILE CJCrange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-ST- 2P

TILE ] pELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

T4 | hereby ceriifz that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplernental annual report is true and accurate and that my signature shait have the same legal effect as If made under oath; that | am an
officar or director of the corporation of the raceiver or rusjem empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. of on an atlachment wi address.
' Z-19-199%9
o — . =

SIGNATURE: < S—




