SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25).
gONgROFlT FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION Sandra B. Mortham .
ANNUAL REPORT Socrotary of Statd Jul 23 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of State

DOCUMENT # 7691 16 (5)
SRR AR

. Corporalion Name

THE NAPOLEONIC soclﬁv OF AMERICA, INC.

Principal Place of Business Mailing Address
1115 PONCE DE LEON BLVD. 1415 PONCE DE LEON BLVD. 3. Date Incorporated or Quailfied
CLEARWATER FL Wé‘a?sb CLEARWATER FL Gt _08/27/1083
w 4. FEI Number Appiied For
_59-2323495 Not Applicable
. i . i :
2. Principal Place of Business 2a. Mailing Address 5. Geriificats of Status Desired D $8.75 Additional
m m Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution Added to Feas
City & State City & Stete 7. Is this nonprofit corporation & homeownars assoclation?
;ﬂ m [:] Yes No
Zip Country Zip Country B. This corporation owes or has paid the cugent year Intanglbla
;4] 35751' 28 9 %7% m Parsonal Property Tax dus June 30. _ Yos DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNIBBE ROBmT M 82] Street Address (P.O, Box Number is Not Acceptable)
1115 PONCE DE LEON BLVD.
CLEARWATER FLovere~ 22,7 < (o 5
84| City FL 85| Zip Cods

11. Pursuant to the provislons
office or regiglered age
agent. | am familiar witj

of sactions 617.0502 and 617 4508, Florida Statutes, the above-named corporatlon submits this statemem for the purpose of chang n? its reglstered
r both, | Ihe State of Florigh. Such changgwa Iaulthorézad by the corpgration's board of dlractors :era y accept the appolntment as registered
Lo orlga Statutes. i&

CR2E037 (5/38)

SIGNATURE
- . typed of P . Rogistersd Agant signature required whcn r-lnslaunq:u ATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeeete 1ATITLE [ crange [ Addition
NAME ETLING, WALTER 1.2 NAME
STREETADORESS | 86D NE 105TH ST. 1.3 STREET ADDRESS
CITYET-2P SHORES FL 33138 14 CITY-ST-ZP
e D [ peLeTe 24 TMLE [ changs [ addition
HAME ETLING, RUSSELL 22 NAME
STREETADDRESS 1 VISCAYA CT. 2.3 STREET ADDRESS
CITV-ST-2IP GABLES FL 33134 24 CITY-ST2IP
TTLE D [ bELETE ERRLT: - [Jcnange [ Addition
NAME MORAT, WILLIAM 3.2 NAME
STREET ADDRESS MALLARD AVE. . 3.3 STREET ADDRESS
CITYST-ZP OWN TN 38138 34 CITYST-ZIP P
e 3 [Joeere  fermme 4 % ’ Z %han@e [ aagtion
NAME SNIBBE, ROBERT M 4.2 NAME £l
sTReeTADDRess | 1115 PONCE DE LEON BLVD. 43 STREET ADORESS ﬂ A )W){
CITYST-2IP CI.EAHWATER FL 34816 44 CITY-ST-2IP
TME ] oetete SATILE {Ichange [ Addition
NAME SISKA MICHAEL 5.2 NAME
steeeT aoress| 2687 FAIRWAY FOREST DR. 53 STREETADDRESS
CITY-ST-ZP VA 24153 5.4 CITY.ST-2/
TmE EW (] pELETE 8.1 TME [ change [ Addiion
NAME TINLIN, RONALD G 5.2 NAME
sTREETADDRESS [ 2077 N. COLLINS BLVD. 8.3 STREET ADDRESS
CITY-STZP SON TX 75080 64 CITY:ST-ZIP

14, | hereby ceriify that the information supplied with this filing does not quallfy for the exempfion statad in section 119, 07&3){!) Florida Statutes. I further cer(lfy that the information
indicated on this annual repor or supplemental annus! repart |s true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am
an officer or director of the corporatlon or receiver or trustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutas; and that my name appears
In Block 12 or Block 13 if changed, or o ttachm th an add

o S B e 5555177

TeD' MAME OF 8lafiING OFFICER OR DIRECTOR_ Dats Dwytima Phone &

SIGNATURE:




