FILE NOW: FILING FEE IS $61.25 FILED

CR2EG37 (10M97)

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'y . a'm
ANNUAL REPORT Secratary of State S f S
1998 3 xi DIVISION OF CORPORATIONS C Cl‘etal'y O tate
POCUMENT # 790228 (1)

e NSRRI
m _ OO
WTER PAVEN L. 20680 PAVE WALES FL 308501012 8. Date lncorparated or Qualified
w0 LA 06/15/1938

4. FEl Number Appliad For
59'0140790 Mot Applicable
2. Principal Place of Business 2a. Melling Addrass 5. Cenlificats of Status Desired [ $8.75 aadtional
m m Fes Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeownars agsociation?
23] 28] Ovee CIno
Zip Counlry 2Zip Country 8. This corporation owes or has paid the current year intangible
24 28 [20] % Personal Property Tex due June 30. [ ves I o
9. Name and Addreas of Current Registsred Agent 10. Name and Address of New Reglstered Agent
81| Name
gls'ief‘}fw w. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
WINTER HAVEN FL 33880 (1]
B4] Chy FL ]ul Zip Code
11. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature, typed of privied namne of ragisterad agent and litte ¥ appicable. {NOTE: Regisiered Agen Hgnalum required when rainstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D LJ DELETE 1LURNE Cdchange [ Adaition
NAME COKER, A.V. 12 NAME
smheer aporess | 805 SUNSET 1.3 STREET ADDRESS
oY -S1-2% BARTOW FL 33830 1.4 CTY-ST-2F
LE PU L.J DELETE 21TmE [Jchange 1 Addition
WAME HARLEY, R.C. 22 NAME
smeeraponess | 685 EPEARL ST. 2.3 STREET ADDRESS
caY-$T- 70 BARTOW FL 33830 / 2 4CIY-5T-2P y
TME [4) A oeCETE 31 TITLE D N "7 [ change [ Baddiion
RAME WEAR, LEDLEY H. 32 NAME WEAR.  MHELEN
stherr avoness | 639 LAKE HOLLINGSWORTH VIRTARESS | ©BF L. HOLLIASSWORTH DR
TY-51-29 LAKELAND FL 33801 34.0TY-51-29 LARELAND FL. 338o)
i ST [JoeEe CTTE 7 [ JCharge |3 Addition
NAME SIKES, KEN 4.2 NAME
smeeTaponess | 351 AVENUE K, SW. 4.3 STREET ADDRESS
omv-sr-ze | WINTER HAVEN FL 33880 4ACITY-5T-2P
e ] DeLETE EATITLE [Tcnange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIvY- 5T-2P $4 CITY-S1-1iP
e [T oeLeme 61TITLE [ Change L Additlon
HANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-st. 28 $4 CITY-ST-2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation,or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my parne appears In

Block 12 or Block 13 i changed, orfon an eftachment with gn address., |
NP 1.9 w@{) A -25-98 T4 2939679

SIGNATURE: 7,




