SECOND b@?ﬂ : CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT D_LL ON OR BEFORE 09/30r98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRORIT FLORIDA DEPARTMENT. OF STATE
CORPORATION Sandea F> Mortiim cpROVED
ANNUAL REPORT 4 Secretary of State A iﬁ!ﬁj’;}”} ED
1998 b BIVISION OF COZSORATIONS L

POCUMENT # NOO40 @) agHON -5 NA11:50

MILITARY ORDER OF THE PURPLE HEART, CHARLES F. S

0012038

Principal Place of Business Mailing Address TAL b
17440 SHI8TH ST 17440 SEX18TH ST 3. Date Incorporated or Qualified
SWYER SPR.MGS FL 32688 SILVER-SPRINGS FL 32688 12/16/1983
4. FEI Number S o Aplied For
NOT APPLICABLE Not Applicable
2. Principal Place of Buslness 2a, Mailing Addres - | N . $8.75 Additonal
5. Certificate of Status Desired - el
£ o AAD] Sl Wy, 3 | & commearsmenees [ S35 2l
Suite, Apt. #, etc. Sulte, Apt. #, etd. T 6. Election Campaign Financing " $5.00 May Be
22| ;I Trust Fund Contribution Added to Fess
City & State City & State /" i 7. is this nonprofit corporation a homeowniers assaciation?
23] (=5 \ve Ygﬁbg i , - Eves Kno
Zip Country . Zip Bl Country | & This cerporation owes or has paid the cumant year Intangible
;4-‘ ) El ’ ?9]3"\""\%’% 7 7m0 VB YD W “Pasonal Property Tax dus June 30. [ |Yes «E No
) 9. Name and Address of Current Registered Agent ) _ o 10. Name and Address of New Ragistered Agent

PATTI, NICHOLAS
17440 SE 18TH ST

> A% IR VRN P

82 reet Address {P.0. Box, Number iz Not ﬁcc(iﬁle)

S S ¥ AN
SILVER SPRINGS FL 32688 83 [

“&\vee Chag. FL [®155% %

1i. Pursuant to the provisions of sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submitshhis t&;{tatement for the pumpose of changin? its reglsterad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of dire . | hereby accept the appointmeant as registered

CRIE037 (5/98)

agent. | am familiar with, andyaccept th ligationy2f, kection 617.0503, Florida Statutes.

SIGNA o So ). '5\%
Slghature, typod or printed name &f registared agont and litls H appilcabia. (NOTE: Ragistarad Agent signature required whan reinstating) DATE -

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE c [l oeeme 11TMLE § ) ~ [Jchange Addiion
Nt VALKINSON, RAY o é‘ 3\:)' Woehbish RI
smeeTasoress| 361 NE 63RD CT 1SSTREETIOORESS | 3 g5 m( $E_bs ?‘ s
COYSTZP SILVER SPRINGS FL 14CMEETZP [ oy e e ,‘5‘1.;“ Lain E‘ S
TME VG DDEL':TE , Z1TITLE hadiam B L= N S R R S N | ‘5 |='!m.__?‘ T 1 addition
NAME BATTILLO, JAMES 22 NAME -
sTReeT anoress | BOX 419 2.3STREETADDRESS - S -
CITY.STZR QORANGE SPRG FL 24 CITV-STZIP T -
TmE “Tapd ﬁ DELETE 31TME Y PR v | Change Addition
NAME ARNOLD, FORREST » 32 NAME . JZ]
stReeTADDRESS | 9900 SE C 314 BOX 167 3.3 STREETADORESS ]
crestze | SHVERSPRNGS VL™ & - C T Radcnvstae
me D ) Ulomee - JeiTme - ) T [lchange L Addion
NAME CARAFANO, CHARLES 42NAME B IR ) L e S O A e Rty
stReETaooress| 1885 VAN ALLEN CIR 43 STREET ADDRESS -1151098--01085—016
crvstzr | DELTONA FL 44 CITYSTZP dkaan], 25 dssERsl L 25

2 D [ veLere 5ATHTE T " DJonange [] Addition

ARNOLD, FORREST 5.2 NAME
anoress| 9900 SE C-314 BOX 167 5.35TREET ADDRESS

CLTY-ST-2P SILVER SPRINGS FL 54 CITY-STZP
TLE D Y Jbeee  fe1vme T ) Change DX Addiion
NAME PATTIL, NICHOLAS R B2NAME Forrest B. Arnold ﬁ ﬁ
smeeTanoress| 17440 SE 18TH ST §4STREETADDRESS | .. 9901 SE Hwy 314 . , _
cristze | SILVERS SPRINGS FL 54 CTYT P ' Stiver Springs, FL 34488

14. | hereby certify that the information sup{aliad with this filing does not qualify for the exempfion stated in section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer ar director of the corporation or the recaiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: %;:M%%EXQ@HIRED ] QZ(\M.Q,A L‘\‘B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING dﬁnczn CR DIRECTOR ) - (7 ] Daytidbe Phana #




