FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

w

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OCUMENT # 761164

(3)

FL

. Corporation Name
THE §.8.C. 6954, INC. ’
Principal Piace of Busingss Malling Addross ”"m IIMI jl”'ll' "m I’““II 'l” Iml m"m" I'm Im“m
9020 W ATLAS DR PO BOX 1419 3. Date Incorporated aor Qualified
HOMOBASSA FL 4446 HOMOSASSA SPRINGS FL 34447 12/17/1981
us us
4, FE{ Number Applied For
58-2620798 Not Applicable
. . Maili
2. Princlpal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 Additional
21 26 Fee Reguired
Sutle, Apt. ¥, stc, Suite, Apt. 4, alo. 6. Election Campaign Financing $5.00 may Bo
@ ;I Trust Fund Contribution Added to Feoy
City & State Crty & Stte 7. s this nonprofi corporation a homeownars association?
2_3] ;EI Yos E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;—;I m m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
OBEHT- FATHER MARTIN D. B2| Street Address (P.O. Box Number is Not Acceptable)
7040 § SUNCOAST BLVD
HOMOSASSA FL 34448 8
84| City 86| Zip Code

office or reglstered agent, or both, in

SIGNATURE

11, Pyrsuant 16 the provisions of Seclions 617.0502 and 617.15

08, Florida Statutes, the abova-namead corparation submits this slatement for the puraose of |
the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agont, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

changing its repistered

Signature. typed or printed name ol registerad agent and tille il applicabls

{NOTE: Registered Agant

signature required when ralnstating) DATE

O

officer or director of the corporation or the recelver o trustee empowerad to ex;
Block 12 or Block 13 If changed, or on an attachment with an addr

ala'i ¥ B

a5S.

77 L 4

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE Il J T DECETE 1A TmE DO Change L Acoition
NAME MCCARTY, JAMES A. 12 NAME
smeevaporess | 4702 W. OLD CITRUS ROAD 1.3 STREET ADDRESS
CITY-$1-2P LECANTO FL LACTY-5T-2P
k' 3 T DeLETe 217MTLE L Change [T Addition
TTINGLY, CHARLES 22NAME
' 23 STREET ABDRESS
0 2.4 CITY-5T-21P o
. DELETE SHTMLE Change Addilion
MCCAULEY, ARTHUR .":“'}‘Mc"ﬂ‘s 4 32 NAME &7 Me C:Au[- EY> ApTher Lo A
stheeTADORESS | 10455 S, BLVD 33 STREET ADDRESS /0¢SS 5. Suncosst Blv
CITY-5T-2¢ HOMOSASSA FL 34446 34.CITY-ST-7P Hemtosasss, FL. 3 whye
TLE 1] L] pELere A1TITLE [ Change [ Addition
NAME PEARSALL, DONALD 4,2 NAME
steer aookess | 34 PAGODA DRIVE 43 STREET ADDRESS
CiTY- §T-2P HOMOSASSA FL 4.4 CiTY-ST- 2P
TTLE D LT DELETE 51 THTLE [ change ~ I Addition
NAME NEARY, JAMES 5.2 NAME
srReer apoeess | 51 GREENTREE ST. 5.3 STREET ADDRESS
¢TY-ST-2p HOMOSASSA FL 5.4 CITY- §T-2IP
TME 1) T oeLETE 61 TITLE JChange [ Addfion
NAME QUERTIN, RAQUL 62 NAME
smeerappress | 33 BIRCH TREE ST. 6.3 STREET ADDRESS
LITY-81-2P HOMOSASSA FL 64 CITY-ST-2P
14. | hereby certify that the information suppliad with this filing does not qualkify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or suppiemental annual report is frue and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an

ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Y

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



