FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 onnsion o coreormTns Secretary of State

POCUMENT# NO4821  (7)
CEDARS OF LEBANON ENTERPRISES, INC.

L T

Principal Place of Business Mailing Address
P.0. BOX 4787 P.0. BOX 4767 3. Date Incorporated or Qualitied
TAMPA FL 306774787 TAMPA FL J06774767 06!2371984 '
4. FEI Number Applied For
56-2511463 Not Applicable
2. Principal Flace of Business 2a. Mailing Address _ = $8.75 additio
B. Certificate of Status Desired . nal

m 2 Caertificate a1 sire Cw Foe Required

Suite, Apt, ¥, otc. Sulte, Apt. ¥, etc, 8. Election Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Gontribution £ Added 10 Fees

City & State City & State ?. Is this nonprofit corporation & homeowners gesociation?
’;l m 1 Yes No

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;‘ 25 ;] 30 Personal Property Tax due June 30. Clves [Clno /;%q

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENGLAND, ALTHEA SMITH 92| Strest Address (P.0. Box Number is Not Accepiabie)
1719 BEACH ST,
TAMPA FL 33607 83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as fegistered

agoent. | am familiar with, and accept the obligations of, Ssction 617, , Florida Statutes.

SIGNATURE
Bligraturg, typed o printed Aame of tegistered agent snd tile B applicable {HOTE: Registered Agent signature required when relnstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 11 TILE [ Ttrange L] Addiion
RAME ENGLAND, ALTHEA SMITH 1.2 NAME
smeeraporess | 1719 BEACH ST. 1,3 STAEET ADDRESS
CITY-§1-2% TAMPA FL 14CITY-ST-2IP
TNLE [)] [ beETE 21 1IMLE [J Change L] Adition
HAME FORTUNE, MAMIE R 22 HAME
streer aooress | 2312 WOODRIDOE ST., NE. 23 STREET ADDRESS
ov- S1-2¢ WASHNGTON DC 20018 2 A QITY-ST-2¢ .
TiILE T [_J DELETE 3.1 TITLE [T change [ Addition
NAME PATTERSON, MARJORIE J. 32 NAME
smeeTaporess | 913 W, ALFRED 8T. 33STREET ADDAESS
CITY-ST- 2P TAMPA FL 34.CiTY-5T-2P
TME T oecete 41TILE [ chengs LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-51-29 44 CITY-5T-2IP
E I OELETE 51 TILE [T change L1 Addition
N 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATv-ST-2P 5.4 CITY-$T-2P
me L) DELETE SATILE O Change LI Addition
NAME 2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST-2IP

14. 1| hereby cenify thal the information suplplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or rustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 it changed, or on an atlachmeni with an address

SIGNATURE: Althea Smith Fnj

t
uiid Tidnd Ak TYPED O

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CRZE037 (10/97)




