g

.. FILENOW: FILING FEEIS $61.25 FILED

NONPROFIT >
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT sy Secretary of State Secretary of State
o ¥ DIVISION OF CORPORATIONS

1998

DOCUMENT # ! o5k

1. Corporaton Namse

uppsnwn ¥ 2275 Tac

Principal Place of Business Mailing Address

3-?& Mﬁf/ yyy&ﬁﬁ 3. Dale Incorporated ar Qualified

HE WorTH) £Z. 3450 i ARELLEHEER Ll 8L
j‘ g ' 6q "&/}86{‘4’% Nal Applicable

2. Principal Piace of Business 2a. Maiting Address 5. Cortiicate of Status Desired O $B.75 Additional
_2?[ ;s‘l Fee Requirec
Suite, Apt. #, elc. Suite, Apt. #. glc. 8. Elgction Campaign Financing $5-00 May Be
E[ ;ﬂ Trust Fund Caontribution Added 10 Fees
City & State City & State 7. Is this nonprofit carparation a homeowners association?
23 28 Ovws One
Zip Countlry Zip Country 8. This corperation awes or has paid the currenl year Intangible
Eﬂ m Kl E] Personal Property Tax due June 30. O ves O Ne
8. Namo and Address of Current Registered Agant 10. Neme and Address of New Registered Agent

oo JAmES E harSos
R LY AP Rl 7

83

84| City

LBKE fpery FL |*|$%5%0

11. Pursuant la the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submils this statement for the purpose ol changing its reg stered
oflice or reglslered ag#nt, or bath, in the State of Flprida, Buch change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agent. | am famitiargfith, and accept ! bligati 617.0503, Florida Stalutes

SIGMATURE Mjﬂ/ , Mﬂz 978
Signapfio Tyiod or preeg nare lc{;ﬂ(‘r* age and hile | apphcatle INOTE Rogsinted Agenl signature regu neo whan reinstanng) DaTE

12, 17 OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TMLE h ,P’M/M J oeLETE 11001 [ Crange [T Addilion
NAME SomEy B hwordar 12 Nt

STREET ADDRESS | 20 AT 5T 13 STREET ADDRESS

BITY-57- 2P 1401y-81-7P
TILE iy I DE T oineTe 21 TmiE T Change [T Addition

hAM (SH7L WOrIpny 22 NAM
s | G0 AP

STREET ADDRESS 23 STREET ADDAESS
GITY-ST-21P Y./ 0 2 4CITY-ST-2IP

TIMLE . O oilEE S1ULE EJ Change [T Addilion
e CRTHIONE Gy /B 52t

STREET ADDRess | A AL T ST 23 STRELT ADDRESS

LAY -ST- 2P 4 34.CITY-ST-2iP

T R ECTOR TJ oire 41 TLE O Change [T Adeion
NAME 4 2 NAME

JOE GIRECH
STREET ADDRESS ,”a MTJ[ 43 §THLET ADDRESS

GITY - 5T-2p gg_%aﬂ(j L2, PMAD 44 Y-51-20 V4 /

T DIECTEe, 7 O nizee 51TMLE O Chapoe /', O Agaition
NAME 17y 6 IRECH 52 NAME

SIREET ADORESS é’ﬂ A 5.3 STALET ADDRLSS % //

CITy-5T- 21 0 54 CITY-51- 21
THLE T vitete BT R — - lﬂmaa T adarion
e~ ] - 2Onnnz4 7o s
STéLN.IDE["x& / 63 SIRIET ADDRESS .—.Dq."fﬂt‘l.f?ﬂjwmlj 1 D 1 1 "-—D 1 2
L L™ -~
##51 ., 25
CITY-5T-21P 64 CIIY-81-21P

14. | hereby cerlily that the information supplied wil' th s filing does not qualify for he exemption stated in Section 119.07(3)1), Flonda Slatutes. | farthor certily that the information
indicated on 1his annual reporl of supplemerttal annual reporl is truc and accurale and that my signature sha'l have the same tegal eflect as if mare under oalt: that | am ar
officer or direclor ol the corporation or the receiver or truslce empowered 10 execute [his reporl as required by Chapler 617, Flonida Stalules: and lhal My NAME appears in
Block 12 or Black 13 if chargged, or on an attachment wih ap address,

apl mo Prione

SIGN ATUR %%é PRINTED NAME OF slonm‘eoksimeéz)%é;—éé‘w{ 22 y 6’ 4@:_%4‘;3;2&

{E"‘qi'»';" " FLORIDA DEPARTMENT OF STATE A'[)I' O 3 1 99 8 8 O O am

GR2E037 (10/97)



