FILE NOW: FILING FEE S $61.25 . . FILED

CORPORATION FLORIDADEPAAIHEN O ST May 28 1998 8:00am
ANNUAL REPORT

1998 - ¢ D|V|s:§:|c§;aé2[:P%i:iT\oNs Secretal'y Of State
DOCUM ml;JT # N 028 OS/

4. Corporation N
Polk CounNTy MoDdEL RAILRSAD
BLTLDERS ASSocraTzon,; T NC.

Principal Place of Busincss Marting Addrcz c
55_ LAKE ¢ (e e < Rct e; T 3. Date Incorporated or Qualified
WIRDTEL HAVES, Fu 33884 - 043 43/3-1/84-
4. FEI Number Applied For
5'9- 3 ’ 13 % [ Not Applicable
2. Principal Place of Businpss 2a. Mailing Address . . sa 75 Additional
o . Certif f Stalus Desired [ . itiona
v ’;1 23 0 23 4 ST ) S, 8. Certificate of Siatus Desire Fae Required
Suite, Apl #, 8t Suite, ApL #, elc. 6. Election Campaign Financing $5.00 May Be
r;z‘l ' ;‘ Trust Fund Contribution Added to Foes
City & State Cily & Statg 7. Is this nonprofit corperation a homeowners association?
23 = WINTEE MAVER | fe Ows Rno
Zip Country Zin Country 8. This corporation owes or has paid tha current year fntangible
24 ?ﬂ 20| 33 8"60 m Personal Property Tax due June 30. O e No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81] N
RAaymepd P GiRoupld c "Ricunced DoB8LER
A Pl elLE, 5. E 82} Streel Address (P.O_Baox Number is Nat Acceplable)
SS LAKE LiHk Cireté, o43 R e S A B G PR
widtern HpOEP, FL 338k4-io X
84| City 85| Zip Code
Wi vee RAVER FL |*[$58%o

L
11. Pursuant 1o the provisions ol Sechons G17.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
ofiice or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as regisiered

agenl | am famdiar with, and accep! the obligabons of, Sechon 620503, Fiorida Stalutes.
signaTURE RAC K ARD D. DQBLNER—W M B lédz-J“—“‘" J,l-gg_f\g

Signature Tggnecl o preled parme of ogstered agen’ gee e 1 Apphcabin (NO1E: Registered Ageni sgrature required when rainslatng) DATE F\-:

12, OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12 (o]
e DI ec Tog [T peLete 11 TITLE O Change T Adaition g
NAME Loy mord P GiRoweAlkd_ 1.2 NAME 5
sticet ovness | §6 CAKE Lip K CiRetE, S&. 1.3 STREET ADDRESS 2
crvstar | Wh R TER HAVES, FL 338841043 1.4 CITY-S1-21P &
TILE D€ PcTon [T peteTe 21TIILE U Change [T Addition | ©
NAME Dow & BLOWIP 22 HAVE
seeraonss | oSV VMARTY ROAD 24 STREET ALDRESS
av.size | Wipren HeoBR | FL 23884 Laciy-sl-2p
TILE DiRYe el O oeLete a1 TIE Tl Change 1 Addition
NAME Richptp DPobdLER 3.2 NAME
sreoess| & 3o 23R ST, S.uw, 33 SIREFT ADDRESS
avsrae | WD TBR I{RUGP , Ft 33 580 34 CIIY-ST- 2P
TILE S O beLete 41TITLE O Change LT Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-5T-2P
TITLE O otLeve 51TLE : O cenge L] Adattion
HAME 52 RAVE T P g b L T -
STREEY ADDRESS 5.3 STREET ADDRESS =5/ AE- 0100112 1
CITY-§T- 2P 5.4 CITY-1-2IP 51 .05
TILE T oeLete 67 TILE T change  LJ Addition
NAME 5.2 NAME )L
STREET ADDHE S 63 STREET ADDRESS 6\3%
CITY-S§T-21P § 64CTY-ST-2p
14. [ heraby certify that Lhe informalion supphied with this Ting does not gualify for the exemption slaled in Section 119.07(3)(1, Fiorida Statutes. 1 further certify that the mlormation

indicated on this annual report or suppleniental annual reporl s true and accurate and that my signature shall have the same legal effect as if made vnder oath; thal | am an

cfficer or diragtor of the corparation of the reoeiver or rustee empowered Lo oxecule this report as required by Chapler 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an altachment wilh an address. -

p

SIGNATURE: _ R t aed D- DB LEZ. /(W/(

BYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR ~

B O —Jhrefts qy-2a(-5324

Daytima Mone #



