oy

i a3

s a4 ae

T L

FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORRTION FLORDA DEPARTHENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT
S OVISION OF SORPORKTIONS Secretary of State

DOCUMENT #

1. Corporation Name

PHHBETAPS!

810440

(8)

RSB AR

Principal Place of Business

Mailing Address

C/0 DOROTHY DILLON C/0 DOROTHY DILLON 3. Date Incorporated or Qualified
4440 MONWOOD CIRCLE. 2090 4440 (RONWOOD GIRCLE, 2000
BRADENTON FL 34209-8009 BRADENTON FL 34209-6609
Us 4, FEI Number Applied For
31-6043811 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificala of Status Desirad O $3.75 Additional
7 28] Feo Roquired
Suite, Apt. #, etc. Suite, Ap1. #, elc. 8. Elsction Campaign Financing $5.00 may Be
@ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23] 23] ves [ No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intanpible
24] [26] 29 (20 Personal Property Tax due June 30.  [Jves [ no
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
wo“u DOROTHY 82| Strest Address (P.O. Box Number is Not Acceptablie)
4440 IRONWOOD CIRCLE, 2090
BRADENTON FL 34209 83
84] City 85| Zip Cods
FL

SIGNATURE

office or ragistered a

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the putggse of changing its registered
%ant. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent, | am familiar with, and accep! the obligations of, Section §17.0503, Florlda Statutes,

appointmant as ragistered

Signature, typed of printed nama of regislarad agent and title if applicable {NOTE: Regisiered Agent gignature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
T D LJ pewere 1ATME [ Change 11 Addition | =
NAME KARRICK, MARLENE 12 NAME
srreeraponess | 102 CANDY LANE 1.3 STREET ADDRESS g
CITY-S7- 2P UMA OH S BRI 2 g
TTE VD L] DELERE 24 TLE T changa — (] Addition
HAME HEIDEMANN, MARLENE 22 NAME
sheet anoress | P.O. BOX 288 N/A 23 STREET ADDRESS
CITY- 51-2P CROSSLAKE MN 2.40NY-ST-2°
T VD LI DeL€eTE 3ATTLE VD LT change [T Addition
HAME HAZELBROOK, SANDIE 3.2 NAME PIERCE, CINDY
sTeeT ADDRess | 12207 308TH AVE. NE assmeeraooress | 91 NASHUA DRIVE
CTY-§T-21P DUVALL WA 88018 34.CITY-ST-2P CLARKSYILLE, IN 47129
L 80 L] DELETE L1TME [Jcrange [ Addition
NAME DIXON, BETTY 4.2 Napee
streeT aopress | 20070 BEACH DR. NE. 4.3 STREET ADDRESS
CITY-51-21P POULSBO WA 44 TITY-5T-2P
TTLE PD L] DELETE 5ATILE PD p Change [ Addition
e PATTON, DIANE sz HAZELBROOK, SANDIE
staceT ppeess | 2284 HAZEL RD SISTRETADONESS [ 12207-308th AVE. NE
CiTy-§1-2¢ TUSTIN CA 92680 BALITY-ST-2P DUVALL . WA 98019
TILE T0 |MPEIE 6.1 TITLE iy O Change [ Addition
NAME MCCUTCHAN, LORRAINE 62 NAME
steeer aoress | 6705 CHAPEL HILL RD. 6.3 STAEET ADDRESS
CITY-§1-2IP BORDEN IN £.4 DITY-5T- 2P

14, | hereby carl

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmenywith an sddress.

SIGNATUR

that the Information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e Y o briinn s 31595 4257 551Y5Y




