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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
ESRPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000002642 (3)

. Corporalion Namc

gOIVMUNI?Y ACQUISITION AND DEVELOPMENT CORPORATIO

ST i

FILED
May 01 1998 8:00am
Secretary of State

MM MM R

210 U 0BT

Principal Place of Business - ‘7@;511—(;_#&\&;;55
goPC.;?S EDGE DRIVE 2 PONDS EDGE DRIVE
X 500 PO BOX 500
CHADDS FORD PA 19317 CHADDS FORD PA 19317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . | 05/19/1997
2. rlnclpylace of [?ﬁg{ . MailingAddr ss D’ 4. FEI Number Applied For
% Dj ¢\ Ulf, 25] Q Ed)ﬁ \/5 232901426 | __[Mot Applicabie
[3 .
Swpam qq _-I Up b G%L qqq 6. Cerlificate of Status Desired ﬁ $8r__';59:\:$':;wf
C' tﬁtﬁ E [ L~ Gi 1ale: 6. Election Campaign Financing $5.00 May Be
@r pA" i 28[ @&m FZ)Z{ Pﬂ Trust Fund Contribution Added to Fees

Counlry

8. This corporalicn owes or has paid the current year Intangible
Personal Property Tax due June 30.

Oves No

9. Name and Address of Current Registered Agent 10, Nama and Address of New Registerad Agent
€ Y CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address {P.O. Box Number is Nol Acceptabls)
PLANTATION FL 33324 L
83
84| City F L ]aﬂ Zip Code

11. Pursuant to the provisians of Se ctions G07 0607 and 607. 1508, Florda Stalules, the above-named carporation submits this statement for the purpose of changing iis registersd
office or registered agont, an both, in the State of Flonda Such change was authonzed by the corparalion's board of directors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accept the obliganans of, Seclion 6070506, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ . e —
Sipgnalure_ lypedd o prate A aame o e e ac 301 1 et e s e [NOTE . Registered Agent signature requerod when rensiating) DATE

12. COFHIGLRS AND DIREG mﬁs 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
THTLE “PD o o T oeee Raqme - [T Change [ Addition
NAME GAYNOR, PHILLIP C 1.2 NAME

smeeranohess | 2 PONDS EDGE DRIVE 13 STHELT ADDHESS

oITY. 51-2IP CHADDS FORD PA 18317 _4 14 CITY- ST- 2P

e ~WC T T T T O e 21TMLE L] change [T Addition
NAME GIOVINCO, PHILLIP C 27 NAME

seeTanoress | 2 PONDS EDGE DRIVE 23 SIHEET ADDRESS

ciTy-§1-2p CHADDS FORD PA 19317 2 40TY-51-2P

e L] [T ceLETt T TILE [ change [T Addition
NAME JOHNSON, JANET L 39 HAME

sweeraooress | € PONDS EDGE DRIVE 3.3 STREET ADDAESS

CiFy-ST-2p CHADDS FORD PA 18317 34,0119 -T-70

TITLE CEOT [ peLESE 41 T00LE [Jchange [ Addifion
HAME MOORE, BRUCE € 4.2 AN

sweer aooress | 2 PONDS EDGE DRIVE 43 SIREFT ADDRESS

CITY-S1- 2P CHADDS FORD PA 1937 A4 TITY-51. 2P ,

TME [T DELETE 51 ML Change Addilion
HAME 5.2 NAME r

STREET ADDRESS 5.3 STREET ADDRESS D

;::E-S‘Am T [T DeLETT 2: :C::[-SI-HP [ Change” T Addition
NAME 6.2 NAME EDDDGEEUB?SE

STREET ADDRESS 6.3 STREET ADDRESS -05/04/38--01 015--0p21

CITY- ST- 7P 64 CITY.5T-21P wkk158, 75

14. | hereby certify that the informatian l.uppm o with (s fl!mg does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual iepot o supplernenlal annual roport is true and aceurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
P ar the mmlver of trustec empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

~APR 71 1008

officer or direcitor of the cg
Block 12 or Block 13 1]

SIGNATURE:

ynesl with an address.

CTBUCE B Yoo

{(010) 238 Q0



