NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766717

1. Corporation Name

KOINONIA - 33570, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

U T

3(3123;;24 F?.Tsag;g ;%GSSKI(:JUII{ %2090 3. Date Incorporated or Quafified
us 01/26/1983
4. FEl Number Applied For
59-2250018 Not Applicable

Principal Place of Business

Za.
26]

Mailing Address

5. Certificate of Status Desired a $8.75 Addnional

——I Fee Required
Suite,, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
El ;T-] Trust Fund Contribution Added io Fees

2.
21
23]
24

BROWN, TOM FAIRFIELD
1511 SUN CITY CENTER PLAZA
SUN GITY CENTER FL 33570

City & State City & State 7. Is this nonprofit corporation a hameawners association?
;l COves [dnNo
Zlp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangitle
_| EI E‘ 30 Personal Property Tax due Juns 30. Cves  ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Gode

FL

71. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on

SIGNATURE Signature, lypad or printed name of registevad agent and title I applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [T DELETE 13 THLE [T change T Addition
NAME FOLTS, JEFFREY 1.2 NAME

sTReeT Appress | 1505 GULF GITY RD.,#9 1,3 STREET ADDRESS

CITY-ST-2P RUSKIN FL 1.4 CITY-ST- 2P

THLE VD I_J DELETE 21TILE [T Change L] Addition
RAME BORDNER, DEBRA 2.2 NAME

stReeT aooress | 5005 BONITA DR. 2,3 STREET ADDRESS

CITY-ST-2P WIMAUMA FL 2 4 CITY-ST-2P .

TIMLE STD 1 DELETE 3.1 TMLE [ 1 Change LI Addition
NAME BUHRKUHL, BETTY 32 NAME

stReeT aporess | 1505 GULF CITY RD l 33 STREET ADDRESS

CITY-57-21P RUSKIN, FL 00000 34, CITY-5T-2P

TITLE D DELETE 4,1 TLE K [T Change Addition
NAME BUHRKUHL, WILLIAM R 4,2 NAME © ey /7"0,{7577;['. n [ ndi L

smeeraonmess | 1505 GULF CITY RD 13 STREET ADDRESS b 585 Buif ¢ty Rd-der 7
CirY-5t-21p RUSKIN, FL 00000 44 CITY-ST-2IP Ruskin, LI, 3 F57p

MLE D [T petere 5.1 TITLE [ I change LI Addition
NAME FOLTS, DAWN 5.2 NAME

smeeyancress | 1505 GULF CITY RD.,#9 5.3 STREET ADDRESS

Iy -ST-2P RUSKIN FL 54 CITY-5T-2Ip

TITLE D L1 DELETE 61 TIMLE [change [ Addition
NAME BORDNER, BILLY 6.2 NAME

swree anoress | 5005 BONITA DR. 6.3 STAEET ADDRESS

CITY-$7- 2P WIMAUMA FL 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

is annual report or supplemental annual repott is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an addrass.

CR2E037 {10/97)



