FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham May O 1 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT R4
1998 LW DIVISION OF CORPORATIONS Secretary Of State

CUMENT # 75 972%

1.#Corporalion Name

Fellow Sﬂr',? ‘)‘anf'/e mfslsfow A V3
@

Principal Place of Busingss Mailing Address
. . J
‘7 ,I C’ H jad ‘? L’ ?/ 7:¢ /{ou > L“ tpr emp {Q— 3. Date Incorporaled or Qualified
Bushwett gy /o Haroeld Howedt R X119
3235 |3 20 SLE 2208 DR a. FEI NdmBe? ! Applied For
L'JQLSf‘(fn,F—L33S‘:}? 5?“Q15-2‘7IZ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired \m $8.75 Additionat
21 El Fes Requlred
Suite, Apl. #, elc. Suile. Apt. #, elc. 6. Elaction Campaign Financing $5.00 way Be
E . [27] Trust Fund Contribution O Added o Fees
City & Stala Cily & Slale 7. s this nonprafit corporation & homeowners Bssacialion?
23 28] Ows Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the curren%ngible
24 [25] ;J [30] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MaRTAA Howelcl
82| Streel Address (P.O. Box Number is Not Acceplable)
S E. 23rd DR,
B3
_ B4| City 85| Zip Cede
websten FL |” 352597

11. Pursuant 1o the provisions of Seclions 617.0502 and €17.1508, Florida Staiules, the above-named corporalion submits this statement for the purﬁose of changing its registered
office or regiglered agent, or bolh, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with. and accepl the obligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE

Sigralure. typued or peonlend nanie o' regnteiod agent HTH?-F{ir appacable {NOTL: Registared Agenl signalure roqurted whon renstating) DATE ’l":.
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 7 DELETE 11 T1LE f D U Change [T addition g
NAME 12 NAME MQRH\A HOLJQLL 58-
STREEY ADDRESS 1.3 STREET ACDRESS | 9 9 45 ¥ SE. 23nd DR, g
CITY-ST-2¢ o sie |Wehgten e $335%7 g
TME [T oeLete Z1TITLE WD ' L change T Addition | ©
NAME 2.2 NAME esSe [(ou ell Iq-
STREET ADERESS 235meer 0oRess [ e SE . 2304 .
OITY-§T- 27 2iovgr  |Websfer pe 335957
TIE [J DELETE 31TITLE bl-r v — D change LT Addition
wwi [Rareld Howele sa.
STREET ADDRESS JISHLTADORESS | B 230 S E . 23red PR
CITY-ST-2IP aon-szr | bicks fe~ Fe 33597
TILE O pecete 41TILE < 4 I Change T Addition

L}
NAME 4 2 NAME Q,L'{ o MA f(“ Py
STREET ADDRESS IS0 | I G B, 2 Nt DR
CITY - ST- 2P 44 CITY-§T-2P Wwelktren, o2 33597
TITLE T oeLete 51 TIILE Y U Change  [J Addition
NAME 5.2 HAME ' —~
STREET ADDRESS 5.3 STREET ADDRESS l
CIFY-S1-2IP 54CITY-ST-7IP !
TITE [J oeLee 61 TILE ge L1 Addition
SO0002S084 48
NAME 6.2 NAME
‘ ~-0%/04/98-~01002--007

STREET ADDRESS 6.3 STREET ADDRESS w70, OO
CiTY-§1-2 64 CITY-51-21P -

14. 1 hereby cerlify that the (nformation supplied with this Hling does not qualily for the exemption stated in Ssction 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and inat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn or the receiver or lrusles empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changget” or on an attachmgnt with an address. 3 s 2 -

SIGNATURE: A @rop A e LK. ~ HARo)d Howele So.¢//22/15 s¢5-732¢

‘OFFICER OR DIRECTOR Dale Daylire Fhone &




