FILE NOW: FILING FEE IS $61.25 FILED

ng;‘gsgﬁgh‘ & R FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Jc;=tacrg;:c;ap:2nous Secretary Of State

DOCUMENT # N04598 (1)

1. Corporation Name

ALIVE: THE ALTERNATIVE, INC.

RN GRG0

Principai Place of Business Mailing Address
€412 LENAWEE DAIVE 6412 LENAWEE DRIVE 3. Date Ingorporated or Qualified
PANAMA CITY FL 32404 PANAMA CITY FL 32404 08 10;11984
4. FEI Number \pplied For
59'24?7484 \/ Not Applicable
2. Principa! Flace of Businass 2a, Malling Address .
P o 5. Certificate of Status Dasired ] $8.75 additional
21 m Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
2] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. I this nonprofit corporation & homecwners association?
m 28 [ Yes No
Zp Country Zip Courtry B. This corporation owas or has paid the current year Intangible
24] 25] 20] 30] Personal Property Tax dus June 20. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUPONT, SARA 2| Sireal Addrass (P.0. Box Numbor fs Not Accepiabie)
6412 LENAWEE DR.
PANAMA CITY FL 32404 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Beclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered aqem, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | ar familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signalure, typad of printad nama of reglsterad agent and tils Il applicable {NOTE: Reglstered Agent signaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE PVD [T DeLETE 1ATILE [T onange L Addition
NAME EDGE, SARA 1.2 NAME
streen aoness | 901 PLANTATION DR 1.3 STREET ADDRESS
CIrY-51-2 PANAMA CITY FL 1A CITY-ST- 7P
TME ') PR DELETE 217ME VD T Crange [ Addition
NAME DUPONT, JEANETTE D. 2.2 NAME Du Py Seree
smeeTaporess | 6412 LENAWEE DR. 23 SEET AoDRESs | Lod 1 R Lemawes D1
£iTy-51-2P PANAMA CITY FL sacmv-siae  [Paiamaa Gy, FL d3d0u
e 5D TR DELETE SITNLE =) J — LI Crange xFasaion
NAME GARBUTT, PAT 32 NAME Bualey Con
streeraobeess | 20018 FRONT BEACH RD. sasmeeraopeess | AL Cast 2rd sl
on-5T-20 PANAMA CITY FL 34.CITY-51-2F Pomromo, ok, LYV 2Ad0y
e (1] IRLETEE 41TIILE v [Jchange” ] Addition
NAME PITTMON, DEBRA 4 2NAME
smeer aporess | 2425 E. 13TH ST. 43 STREET ADDRESS
ITY-5T-2P PANAMA CITY FL 440ITV-8T- 7P
TITLE L1 DELETE 51 TILE [J Charge [ Addilion
HAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CTY-5T-2 Fsocm-srzr
me ] oELETE 6.1 TITLE LI Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-21P

14, 1 hereby certify thal the Information suplplued with this filing does nol qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or direotor of the corporation of the receiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on ag attachment wilh an address,

CIAN AT IDE. A . S Bl e va a9 Lo&aY s coun




