FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

POGUMENT # G10454 (2)

EIS\DE CITY COUNCIL NO. 40, ROYAL AND SELECT MASTE

Principal Place of Business Mailing Address

AR

JRIARRAW BRI

13642 15T ST P O BOX 2185 3. Date Incorporated or Quatified
DADE CITY FL 33525 BUSHNELL FL 33513
us us 4. FEI Number Applied For
5_9_-2627504 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additiona!
2—1| m Fee Requlred
Sulte, Apl. #, elc. Suite, Apl. #, elc, 6. Elsction Cempaign Finanging $5.00 May Be
22] 27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;3—\ m Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
m 2_5| 2_9| ;.Tl Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1; Name
SGHARCH. CHARLES B 82| Strest Address {P.O. Box Number is Not Acceptabla)
P O BOX 2185
CR 674 # 8055 &
BUSHNE'.L FL 33513 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the al

SIGNATURE

bova-named corporation submits this statement for the purpose of changing its ragistared

office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the carporalion's board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed o printed name of registered agent and fitlp f applicable

(NOTE: Regislared Agent signature requirad whan reinslating)

DATE

Block 12 or Block 13 If changed,,or on &an alt;chment with an a

A

IR AT I, /,H'\/ﬂ R

) ;%:Wrrf )

12, OFFICERS AND DIRECTORS | EER ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T paee 11TME [T Change [ Addition
NAME KING, LOUIE 1.2 HAME

seeraooriss | PO BOX 8 N/A 1.3 STREET ADDRESS

£AY-ST-2P TRILBY FL 33593 14 G1Y-5T-2P

ML D LI necere 21 HILE "] change [ Addition
NAME DIECKOBER, STEVE 2.2 NAME

staer anDhess | 37323 LONG AVE. 2.3 STREET ADDRESS

CITY-S1- 2IP DADE CITY FL 33525 2.4 CITY-S1- 2P

TILE D |G 3ATILE [T change L] Aadition
NAME BATES, JOHN C. 3.2 NAME

swneer poress | 29950 SQUIREL PRAIRIE RD. 3.3 STREEY ADORESS

CITY-5T- 2P BROOKSVILLE FL 34510 34, GITY-ST-28

TITLE D T peLere 41TE LI change T Addition
HAME SCHILLING, FRED C. 4.7 NAME

stheet aooress | 37415 DUKE LANE 23 STREET ADDRESS

Ty -51-2P ZEPHYRHILLS FL 33541 44 CITY-ST- 2P

TILE SR U DELETE 5.1 THLE L] change LT Addition
NANME SCHARCH, CHARLES B 5.2 NAME

staeer aoress | P O BOX 2185 CR 674 #8055 5.3 STREET ADDRESS

CITY-5T-2IP BUSHNELL FL 33513 54 CITY-ST-2IP

WILE [ bELETE &1 1MLE [ change T[] Addition
HAME 6.2 NAME

STREET ADDRESS ; 6.3 STREET ANDRESS

CITY-$1-2IF $.4 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtos. | further cerlify that the Information

indicated on this annual raporl or supplemantal annual report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as r?ci by Chapter 617, Florida Statutes; and that my name appears in

Den ]l A o N e

Apr 13 1998 8:00am

CROEQ37 (10/97)



