' AiLE NOw: FILINGFEEis ‘s61.25”
HONPROFT - ‘“‘r* FLORIDA DEI:'AHTMENT OF 7. o ) _! FILED
ARNUAL REPORT S Jan 29 1998 8:00am
1998 DIVISION CF CORPORATIONS S e C r 6t a I,y Of S t at e
DOCUMENT # F96000006191 (8)

WORLD TEAM ASSOCIATES, INC.

AT

Principal Place of Business Mailing Address

PO BOX 3035
SEMINOLE FL 33775-3035

PO BOX 3035

SEMINOLE FL 33775-3035

3. Date Incorporated or Qualified

CR2E037 (10/87)

4. FEl Number Appiied For
36-3633107 - Not Applicable
2. Principal Place of Business 2a. Mailing Address .
» s 5. Certificate of Status Desired ] $8.75 Additional
;I ;I Fee Required
Suite, Apt. #, ete, Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 E?l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowneAs association?
E[ ;I [] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ixtangible
24 EI EI a Personal Property Tax due June 30. Yas Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
81| Name
CHOUNARD. DEAN B2} Street Address (P.O. Box Number is Not Acceptabla)
10271 MYRTLE OAK LANE _
SEMINOLE FL 33777 23
84| City FL |85t Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. 1 am fariliar with, and accept the obligations of, Section 6§17.0503, Flarida Statutes.
SIGNATURE
Sigrature, typed or printed name of ragisiarad agent and titie if applicable. {NOTE. Registersd Agent signatura required when relnstating) DATE R
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI metEvE 11 TILE [ Change [T Addition
NAME CHOUINARD, DEAN 1.2 NAME
staeev apoess | 10271 MYRTLE DAK LANE 1.3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 33777 1,4 CIfY-$T-7iP
THLE y [ | DECETE 21 TITLE [ 1 change ] Addition
NAME [AMEGER, CLAYTON 22 BAME
smeer anoRess | 109 S. BONE 2.3 STREET ADDRESS
CiTY-ST-ZP NORMAL IL 61761 2,4 CITY-ST-2P _
TILE ST [T BelEsE 31TME [ TChange [ Addition
NAME HAUTER, EDWARD 32 NAME
sTReET ADCRESS | 20583 ALLENTOWN RD. 3.3 STREET ADDRESS
CITY-ST- 2P MACKINAW IL 61755 34.CITY-ST-2P L
TIMLE D [T DELETE 41TILE [Tchange LI Addition
NAME WRIGHT, BARNEY 4.2 NAME
smeeT Apoaess | 695 CARSON DR. 4.3 STAEET ADDRESS
CY-ST- 2P LEBANON OH 45036 440ITY-87-29
TILE [T DECETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY - 5T-ZP
me T T DELETE 61 TITLE L change [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CITY-§7-21P 6.4 CITY-ST-Z2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further cerﬁfy that the informalion
£ d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

nual r

e 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Milag  E3)55)-999




