.« FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of Stale
199 . DIVISION OF CORPORATIONS

DOCUMENT #

76287/ 2)

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90295 016 ****61.25

1. Corporation Name ,
Principal Place of Business Mailing Address —
.. e :
%ng' 72:? M ﬂ LEER Z N T ‘—:.;S' - A2/ 3. Date-incorporated or Qualihed
BB CiTRUS AL &V Cra
A~ :
Prir HARBor , FL 34683 4. FEI Number Al
__ 592716635 Not A
. Principal P i 2a. Maili
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired O $8.75 Add
F;I B — : E Fee Regui
Suite, Apt. #, atc, Suita, Apt. #, etc. 6. Election Campaign Financing $5o00 May
;ﬂ ;I Trust Fund Contribution Added 10 Fe
City & State City & State " 7. 1s this nonprofit corporation a homeowners association?
(23] ;] Oves Blno
Zip Country Zip Country 8. This corporation owes or has paid the current year infang
;;I .2_5] ;l ;a Porsonal Property Tax due June 30. P4 Yes O»

9. Name and Address of Current Registared Agent

10. Name and Address of New Raglstered Agent

KewnweTH  KOBUS
32 /4 "RoxBuUrRY 1IR.

Horj DAY, F L

o Name fafrreRR M CALEER

82| Street Address (P.O. Box Number is Not Agceptable) -
BB O RS AT pe

83

84

“Daim HARBOR.

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statytes, the abave-namad corporation submits this staternent for the purpose of changing its
atfice o regisiored agent, or both, in the State of Florda. Such change as authorized by &

. | corporalipn's noard of digpctors. | hereby accopt the apgoiniment as req
: agent. | am‘ f’ap?iliar_:l:vllh. and accept the abligations of, Section 617, , Flosida Stat 3 e
sonatore VWAL TER .- M; ALEER M <UT
_Signatare; typed o preted name of registarad agen and ke i appbcable. T {NOTE: Registared Agent fignature required when reinsiating) DATE
S12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS |
e sSD 4 DELERE LATITLE s }Change [
e ROBUS, KENNETH 2 MCALEER, WALTER /7.
staeet aooress | 3214 ROXBURY DR. 13STREETADDRESS | 2 25 4 ?Tﬁi’ud Hrie LANEG
oy -51- 21 'HOLIDAY FL ot | FALM FARBoR FL 34683
TIE PD 2L DELETE 21 TITLE PD 4 [JChange [
it CHRNOWSKI, RICHARD 22 RopGeERS Dave d.
smeerapoagss | P.O. BOX 2339 N/A 23 STREET ADDRESS %5 3 OvertOnND DR,
CITY-$1. 2P PALM HARBOR FL 34682 2.4 CITY-5T-2P LIDAY ., FL. 34e9/
TITLE 0 L] DELETE 3ITILE o [Ichange [
NAME Mae LE./Q/\/; DzNC[-}N 32 NAME o '
smeaoress | /O2.8 LARE vocAa DR, 23 STREET ADDRESS
CITY-ST-DP TARPON, SPRINGS, FL KAy e )
THTLE VD ’ © L DELETE &1 TIE 7 CJchange [
HAME MURRAY, DAVID P 4. 2NAME
smeeraporess | 152 STAFFORD CIR. 43 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 44 CITY-ST-ZIP
e [ ceLEE 5.1 TITLE CJchange L
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 5.4 CTY-ST. ZIP
TLE LJ DELETE 61 TIILE [JChange 1|
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTy-S1-2P 64CITY- ST.21P

Block 12 ar

indicaled on this annual report or supplemental annual
officer or girector of the corporation or the receiver or t

Black 13 i chang%nt with an addre;
) M - %M

I/ MATIHIIDE . .

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the
report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appse.

ﬂh/‘/’/ 26. /fzi

FL [*Ess




