FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g\ - ORIDA DEPARTMENT QF g7 JE May 26 1998 800am

CORPORATION Sandra B. Mortham

" e0s s o Secretary of State

DOCUMENT # 759430

1. Corporalion Neme

Parepts Without Partners Sunshine State
RegionfL (pyicer wo X§ o,

Prinfipal Placg of Business Mailing Address
438 Sevilla Dr. St. Augustine, FL 32086 3. Cale Incorporated or Qualified
’ August . 3,..1981
4. FEI Numbal” Applied For
135663601 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cerfiicate of Status Desirad 0 $8.75 Adqnional
21 same El Q?m? Fee Required
Suite, Apl. #. 8t Suile, Apt. #, &lo. 6. Flection Campaign Financing $5.00 May Bs
22 ;] Trust Fung Contrikzution Added to Feas
City & State City & State 7. Is 1his nonprofit corporation @ Hiomeowners Association?
23] 28] s Wno
Zip Country Zip Couritry 8. This corporation owes or has pa:a the current year Intangible
;ﬂ E[ ;] m Personal Properly Tax due June 30. O s ﬂ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D 81| Name
i Lynn Bregan
Diane Turner 82| Streel Address (F.O. Box Number is Nat Acceplable)
3211 Marshall Ave. 438 Sevilla Dr,
83
Melbourne, FL 32901 St. Augustine
84| City 85| Zip Code
FL | (32035

M. Pursuant 1o the provisions of Seclions 617.0507 and 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changng its registered
office or regislered agent, or bolh, i the State of [orida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | amj har with, and accaplivo obiligations of, Seclon 617.0503, Flarida Statules.
SIGNATURE g%?q/n/ . 4/)_@;1043) Lynn Bresan 41[;%_7_49_8__L
Signal

e oo pdd G 6 gt e o and T il a1 b i (NDTE Regustered Agael signalare reguited when renstaing! =
12, Of t ICE NS AND DIRF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
£ (9] 3| | S
DELETE 1.1 TIME N Change ilion
"::EP President - K m;{ President - “- 0 Addilion | &=
N 1 r~
IREET ADBRESS James Webster © 3 SITEE] ADORESS James Glass o
e ha98a9enn weges zpyg wse [T desg muepiase o {
il e ourne L 1Y 51 Jacksonville. ’
E W [@ . . | ETET ame VP LT change ~ TJ Addition | QO
i Vice President - T 2ot same .‘_#_
STREET ADDRESS Beverly Bridg em?n 2.3 STREET ADDRESS
GITY-ST-2P £933mzennsylva%§‘qﬂ¥e SE 2 4 CITV-§T- 7P
Ft. Meade —FI. 841 ‘ "
. DELETE i
:;LMEE T Treasurer B 1‘ r1 z; :;:E rr same _ T O Crange T Addition
Lynn Bresan
SREETADDRESS | 438 Sevilla Dr. 3.3 SIREET ADDRESS
CiTy-§1- 7P . 3.4.CITY- §7-2P
—St~Augustine FL 320868
Tt g 7 Creebe IERILY: [T Change T addition
NAME 4 2NAME
STREET ABDRESS 43 STREET ADDRESS
CITY - 8T- 2P 44 LITY-51-2IP
TTiE O DELETE 51TMLE [ change [T Addition
N BZIAME SO0 S U0
STREET ADDRESS 53 STREET ADDRESS -G/ 29/ 9011 004 --011
Cry-ST-2P S45IY-§T 2P ywb]
TLE T ELETE 61TIILE OJ ohange ™ [J Addilicn
NAME 62 NAME
STREET ADDRLSS £3 STREET ADDRESS 2 é
GiTY-5T-2 6.4 CIIY- S1- 2P 9'
14. | hereby cerldy that the information supplied wilh this filing dees nol qualify for the exemption stated in Seclion 119.07(31). Morida Statules. | furihor certify Lhat the information

indicated on this annual reporl or supplemiental annual repor is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of {he corporation or 1ha roceiver or trustec cmpowered 1o execute this reporl as required by Chapter 617, Florida Stalules; and that my name appaars in

Black 12 or Block 13 # chgnged. or on an atlachmenl with an address.
SIGNATURE: Lynn_Bresan  #L78 F04-7 97372

TORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



