FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eandea b. Mortharn May 13 1998 8:00am
ANNUAL REPORT Secrtary of Sate

1998 \ 4 DIVISION OF CORPORATIONS Secretary Of State

PQGUMENT # N11812 (7)
CENTRAL FLORIDA PROPRIETORS' DARTING ASSN. INC.

L

LU

Principal Place of Business Maiing Address
G/O HOWARD KELLY C/0 HOWARD KELLY 3. Date Incorporated or Qualified
1312 BLUE MOON LANE 1312 BLUE MOON LANE
FRUTLAND PARK FIL M731-3012 FRINTLAND PARK FL 34731-3012 -
4. FE$ Number Applied For
592626211 Not Applicable
2. Pri | Pl f . i
noipal Place of Business 2a. Malling Address &. Cerlificate of Status Desired O $8.75 Addnionel
;1—] ;ﬂ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Flnancing $5.00 May Be
—_'n."!—I ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners lation?
2l 20] Yoo (Ao
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 __m -8_0] Personal Property Tax due June 30, Oves [GNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLY, HOWARD 92| Strest Address (P.O. Box Number is Nol Acceplabio)
1312 BLUE MOON LANE
FRUITLAND PARK FL 34731 8
84| City FL |ss| 2ip Code

11. Pursuant lo lhe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | heraby accept the appcintment as registered

agent. | am tamiliar with, Bnd accept tha oblipations of, Section 617, , Florida Statutes.

SIGNATURE

Signature, typed o printsd nema of repistered agent and thie H appiicable. (MOTE: Ragl Agent whan reindlating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TmE D 7 oELeTE 11 TMLE ) LI Change L] Addillon =
WA KELLY, HOWARD 1.2 NAME
sweeraporess | 1312 BLUE MOON LANE 1.3 STREET ADDRESS
oITY-§1- 7P FRUITLANG PARK FL 44 CITY- 5T-21P g
me PD [T DeLETE 21T, | Ll change |1 Addition
NAME CHISHOLM, LARRY 22 NAME ) o
streer wbonzss | 3320 NE § AVE 2.3 STREET ADDRESS
oATY-S1- 2P OCALA FL _ 2.4 CITV-ST-2P
TME ™ LJ peLEve ATME L ' [ crange [T Addition
HAME WILLIAMS, BRIAN 32 NAME '
smeetaporess | 3320 NE § AVE 9.3 STREET ADDRESS
CITY-S1- 29 OCALA FL 34, CNY-ST-21P :
TME sD LI pEvere 41 TIRE L1 Change  {_] Addition
NAME THOMAS-RICE, VICKI 4.2 NAME
steevapoaess | 6 PINE WAY COURT 4.3 STREET ADDRESS
CAY-5T-2P _OCALA FL 44 CITY-5T-2P
LE U DECETE 517TMLE Ll Change [ Addition
RAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-61- 1P 5.4 CITY-5T-2
THLE T T DELETE 6.1 THLE L] Change ] Addition
e 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 29 8ACITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the Information
indicated on this annual report of supplemantal annual report is frue and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or Irustes empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:




