i I o . R S T

- - 0 - . - A
AMOUNT DUE ON OR BEFCORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra ortham
ANNUAL RESORT s%:f:??é?aw

1998 | . DIVISION OF CORPORATIONS F E i; E D

DOCUMENT # N0O402 (2) 980CT 21 PMI2: 22

1. Comaration Name

AOADE OF 1609 O, e AR

Principal Place of Business Mailing Address
19210 HIAWATHA ROAD. QDESSA. FL 33556 P O BOX 75700 3. Date Incorporated or Qualified
P.O. BOX 75700 P.Q. BOX 75700
TAMPA FL 33675 TAMPA FL 33675 2 Fgagl{:l?m Applled For
us )
53-6150965 Not Applicabla
2. Principal Place of Business ) 2a. Mailing Addrass ) X $8 75 Additional
, - - 5. Certificate of Status D ol - ona|
2_1| (5886 fwelfv reed DI —;.’El 2.0.804 75000 Hieate o s Dosire = Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
| 22] 7o Koy 75700 27] Trust Fund Contribution Added to Fees
- City & State City & State 7. Is this_nonprofit corporation a homeowners asseciation?
—ZEI //}ﬂﬂ’f"j{ 28] TRMpa . . R ___EE__YGS ENO
Zip Country ,, . Zip Counitry 8. This corparation owes or has paid the cument year Intangible
[24] 33@0?‘/ [25] H! Us. a1 33 b75 30] Hilis. Personal Property Tax due June 30.  |_IYes  [eTNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Neme  ipRol C. Kodritue z
ST. PAUL, GUY 82| Street Address {P.O. ??Number is Not Acceptabla)
19210 HIAWATHA RD ISENE Kpnoddiee DE.
ODESSA FL 33556 &3
84| City a5| Zip Code |
/e dis FL | 236 24

11. Pursuant fo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the gbligaticns of, section 617.0503, Flarida Statutes.

SIGNATURE C’ﬁ)ﬂOA @- M’-’Z i & 2 » ?//X if
Signature. typed or printed name of registerad agert and its # applizabla. (MOTE; Registargd /agent signatura raquired when reinstating} / BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me VD [ paLere 117mE SRES":?J\?{: / r{g 4 ~ O] change [ ] Additon
NAME CNICIO, ANTHONY 12NAME a50 By to DRAquez, TR CcanRmdpstinl i9.
STREET ApORESS | 3306 CORDELIA ST 135TREET ADDRESS | REEELH va&ﬂ& ALtermare. > 3iio Cdlvj?ﬂ«?a
crvstze | TAMPA FL _ 14 CITY-ST2P TEmpn, Fla JERERH 33607 T
TmE |t [ peLeTe 21TLE — T e @}-P- _ [_L Amgion
RAME RODRIGUEZ, DESIR'EE 22NAME < Eigf‘fg%;%} 1;33“‘;.@1;324
smeeTARDRESS | 15806 KNOLLVIEW DR 2.3 STREET ADDRESS o T
CITY-ST-2IP TAMPA FL 24 CITF-ST-AP
TE “|8D A DELETE LATITLE SécgetnRU T Dy Cos Charige || Addition
NAME STEPHENS, AMANDA 32 NAME BRRBAWRA mpartin)
sTREETADORESS {3317 W NEW ORLEANS AVE sasTesTADDRESs | 2333 Frve S oo
cmvstze | TAMPA FL 34 CITY.STZP T PA, };ﬁa 33607
TmEe FD DELETE #1TMLE Vile,- frestden (r \ Change hddition
NAME STEPHENS, GENE X I 4.2NAME e %a At ~F ./ ﬂ/f‘i’ HERING 'f[%h] w L
sreer aboress| 3317 W NEW ORLEANS AVE sasmeETADORESS | 705 OAR WhisSta. Gircle
cresvzp  [TAMPA FL 44CTY-STZIP Thmyph Fi_ 3363 ¢
THE ] petste 51 THLE ' [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIVY-ST-IP 54 GITY-STZIP . _
TILE ] peLeTs 6.1 TITLE [Ichange [] Acdition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS [¢7; : :
o s T Gty Jo] 23

14. 1 hereby certify that the infermation supfﬁed with this fillng does nect qualify for the exemption stated in section 119.07(3)(), Florida Statutds. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or di { the corparation or the receiver ar trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

if changed, or on an attachment with an address. ¢ 3”3

SIGNATURE: Lol ediC g B e AR 2 e (cq L TR Dﬁ,/!xfa& Y-¢21y

Ty Y. ‘?k SIGNING OFFICER OR DIRECTOR 7 Daytima Phane &

0008717

CR2E037 (5/98)



