FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOH!:: nc;r;::a:rnsit: hc:r; STATE Apr 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # NODQ38 (3)

1. Corporation Name

OPPORTUNITIES UNLIMITED, INC.
Principal Place of Business Malling Address “II"III III II" Il""l’ll mll III' Ill" I’I"Ilmlllu I’I" Iml IIII
H9IND BT W PO BOX 274 3. Date Incorporatad or Qualifiad
DBRADENTON FL 34205 BRADENTON FL 34206
4. FEl Number Applied For
59-2641867 Not Applicable
2. Pringipal P1, of Busi 2a. Maili 988 .
meipal Hace siness alling Addres 8. Certificate of Status Desired 0 $8.75 additional
'm _aﬂ Foe Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
';2—1 EI Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
—2;] ;l Oves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—z:I EI ”l 30 Parsonhal Properly Tax due June 30. E] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
WYKE. EDWARD DEAN B2| Street Address {(P.O. Box Number is Not Acceplable)
219-32ND ST W
BRADENTON FL 34205 &
84| City FL JssJ Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its reglstered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature, typed of pwinted name of regisie/ed agent and title ¥ applicabie. {NQOTE; Ragiaterad Agent slgnature required when relnstating) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ oeLETE TATME “ B Change L] Addition
NAME WOODSON, LILA 12 NAME o
sweeravoress | P, O, BOX 508 smaroness | ooy Box (oog N / A
Ty S1-20 PALMETTO FL 14 CITY-5T-2¢
TLE vD L] DELETE 24 TIMLE [T Changa T Addition
WAME MARTIN, NANCY 22 RAME
smeeTanoress | 4717 DUNDEE DRIVE 2.3 STREET ADDRESS
CHTY -57-21P BRADENTON FL 2.4 CITY-5T-2P
THLE D |} DELETE 3.1 TTLE X Change [ Addition
NAME PRESHA, WALTER 3.2 NAME
sweeranoress | P O BOX 588 N/A sasmeeranoress | SB0 = BBRD STREET , EAST
CiTY-S1-2IP PALMETTO FL 34, CITY-5T-21P
me STD [T DeLETE 4TI . [ TChange ] Addition
NAME MURPHY, MICHAEL 4 2HAME
smeeTanoness | 5824 BEE RIDGE RD STE 309 43 STREET ADDRESS
CAY-5T-29 SARASOTA FL 44 CITY-ST-2P
THLE [ pELETE 51 TME [ Ghange ™ [T Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T- 2P 5.4 CITY-8T-2P
TIE [ T DELETE E1TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-ST-21p
14. | hereby certity that the information supplied with this filing dges not qualify for the exemption sated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information
Indicated on this annual re, S ppkben nual am-n tfat my signature shall have the same legal effect as if made under oath; that | am an
gﬂicev or director of the cor, % re(‘:ﬁloor epon as raquired by Chapter 617, Florida Statutes; and that my name appears in

tr
lock 12 or Block 13 if changed, oy on an atlachment with an address.

SIGNATURE: PAFRU T (945) TEL24LY

CR2E037 (10/97)



