NONPROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 9 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT Secretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMER F94000006616 (6
EXTEND A HAND ASSOCIATION
Principal Flace of Business Niaiing Addross ”II"'I ml II“’ Iml Ilmllm |Im ""“II’I Iml lI’I’ Iml Im Im
' N 348 SILKWOOD LN 3. Date Incorporated or Qualified
T VoA GAROE FL 3389 PORT CHARLOTTE FL 93953 "
4. FEI Number Applied For
31-1267993 Mot Applicable
2. Principal Place of Business Za. Maling Address 5. Certificate of Status Desired ] $8.75 Addional
m —2?] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gasociation?
;;I ;l [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibl
m 25 ;;I ;El Personal Property Tex due June 30. Oves O Noj//A
%. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent s
81 Name
ESTES, KAREN 82] Streel Addross (P.O. Box Number Is Not Acceplabis)
1798 BAYSHORE RD.
- | ENGLEWDOD FL 34233 ®
: 84 City 6] Zip Cods
FL

FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes

SIGNATURE

Slgnaghure, typad of printod name of registered agant and ie If applicabla (NOTE: Registerad Agent signaturs required whan reinatating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] oREre 1ATILE [MChangs [T Addition
HAME KELLY, ROSEMARY J 1.2 NAME
sweeer apbress | §148 SILKWOOD LN \asTREET aonkess | /M S Wi bo s GLEMS ©T. #2077
CITY-$T-2P PORT CHARLOTTE FL 33953 ACTY-5-20 | FBRT CHARLOTTSE
TE D 1 DeLETE 21 TIMLE L] Changs  [J Addition
NAME CHAMBERS, FIONA 2.2 NAME
streer aobhess | 1038 CLYMENA 23 STREET ADDRESS
oy -51-2P TOLEDO OH 43812 2 4CITY-S1-2P s
TITLE 0 [ OELETE 31 TILE I Change L Addiion
HAME KELLY, ROBERT 32 NAME .
streer poress | - 83148 SILKWOOD LANE 53 STReET ADORESS | /UGG WL Latl CLEN CT. ZFANE
CATY-ST- 2 PORT CHARLOTTE FL sacn-st-zr fag 1 CAHARLeTTE Fe B239%5 7
TE ] DELETE 41 TIMLE Ll change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-219
TME T DELETE 51 TITLE L change L1 Adaiion
NAME 5.2 NAME
BTREET ADDRESS 523 STREET ADDRESS
CIFYST-2P 5.4 CITY-S1-2IP
TME I DELETE 6.1 TITLE LI Change  {_] Addition
NAME 62 NAME
STREET ADORESS 6.3 STACET ADDAESS
CITY-§T-2P 8.4 OITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplementa! ua! repon is true and accurate and that my signature shall have the same lagal effecl as if made under aath; that | am an
officer or direclor of 1he corporation of the

Block 12 or Block 13 if changed, or o

ed ‘0%&8 this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in
(]

BERT T- Kery

CIAMATIIDE. [ o S S EPid L . RO

CR2E037 (1097)



