FILED

|

* )

i | NONPROFIT e
CORPORATION

‘~ ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of'Sta?(a A
DIVISION OF CORPORATIONS

DOCUMENT ¢ 769167

(9)

Eg FLORIDA SILVER-HAIRED LEGISLATURE, INCORPORA

Principal Place of Business

Mailing Address

1A

55 KOGER BLVD. 9455 KOGER BLVD. 3. Date Incorporated or Qualified

$TE. 200 STE. 20

§7. PETERSBURG FL 33703-24%1 ST. PETERSBURG FL 33703-2491

us us 4. FEI Number Applied For

__ _ _ 592317512 Not Applicable

2. Principal Place of Businass 2a. Mailing Addrass 5. Certficate of Status Desired D $8.75 Ad dﬁional

21 ;;} Fee Required

Suite, Apt. #, elc. Suite. Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] 7] Trust Fund Contribution Added to Fees

B City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
28 OvYes [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
25 29 —;ﬂ Personal Property Tax due June 30. Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
: B1] Name
. WINCHESTER, ROBERT D 82| Streat Addiess (P.D. Box Number is Not AcCeptable)
11200 WALSINGHAM RD
#8TA 83
LARGO FL 33778 84| City FL ss’ip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

ignatura, Typed o¢ prinked name of regislerad agenl ang titke it apphcable (NQTE: Registerad Agent Signatura required when reinslating) DATE

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

THLE ¥ m [T oeere 11 1ITLE [T crange [ Adaition

RAME WINCHESTER, ROBERT 12 NAME

steeer anoress | 11200 WALSINGHAM ROAD 67A 13 STREET ADDRESS

CITY-5T-20 LARGO FL 14 GITY-$T- 2

TME P vVD "I ORLETE 21 T0LE [CJ'Change L] Addition

NAME ~FRELMAN, MONROE ‘TREIMAN, MONEOE | 2ane

streeT apoeess | 950 VILLAGE DRIVE 2.3 STREET ADDRESS

ciyy-S1-2P BROOKSWVLLEFL 24/ Of 2.4 Y- 5T-21P

TE S PD T oELETE 31TILE T Crange” ] Addition

MAVE TAFFEL, BOBBE 32 NAME

smeeTaporess | 353 CAVALIER RD 33 STREET ADDRESS

CITY-ST-7IP PALMSPRINGS FL 3 34/( [ 34, CITY-ST-ZIP

TALE 10 [T DELETE A9 TILE [ change L] Agdition

RAME ROBERTS, RAY 4.2 NAME

smeer aporess | 435 GREEN TURTLE COVE 43 STREET ADDRESS

CITY-$1- 1P SATELLITE BEACHFL 32437 44 CITY-5T-2P

TTLE D 1 DELETE 5.1 TITLE Ll Change L] Addition

NAME SCHWARZ, RALPH 52 NAME

sweer aporess | ONE JOHN ANDERSON, #703 53 STREET ADDRESS

CITY-ST-2P ORMONDBEACHFL 322 /) 7¢ 54 3ITY-ST-2p

TLE $D "] DELETE &1 [ILE sD [JChange B Addition

NAME OSEAR Ol_fVEJ OSCAR B2 NAME OLIVE OSCAR

STREET ADDRESS %‘?G 2 “DogwoeD DRIVE 6.3 STREET ADDRESS yﬁé’zj PoGwseDd DRIVE

CITY-S1-2F MARIANNA ,FL. 32446 £.4 GATY - 5T- 2P MARIANNA, FL 3244¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the recaiver or trusiee empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachmen9yith an address

SIGNATURE:

O, Roberls ;Z[;%Zﬂ 407~272-5)37
G'I'ORT_, Dai Deytims Phone ﬂmrw

s tar~g yp™

May 18 1998 8:00am
Secretary of State

CR2E037 (10/37)



