{
1
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA QEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1 998 DIVISION OF CORPORATIONS

FILED
Jun 03 1998 8:00am
Secretary of State

FLoRi0A

DOCUMENT # -

1. Gorporation Name

,ém{mm‘/ PRADACTIIS  An/D WVENT gAY o
cHAAFA | IVC,

N Yy 2.

WEST <oniT

YR L SocIETY,

_Prlnoipnl Prace of Businesa

Malling Address

3. Dale Incorporated or Qualified

1115785

BIS7  PLTERIBURE  Fe

W) ST PETERSOURE  FL

4, FEl Number Applied For
L. ').d-f 3 33 X Nol Applicable
2. Principal Plage of Buginass 2a. Mailing Address
&l 2.0, 50,( 20929 ) } o 50X 20 ? .2’? §. Cerlificate of Stelus Desirad D SBF'LSR::giI::ng
Suite, Apt. #, alc. Suite, Apl. #, efc. €. Elaction Campaign Financing $5.00 May Be
22 ﬁj Trust Fund Contribution Addod to Fess
City & State City & State 7. 15 inhis nonprofit corporation a homeowners association?

DYen &Nn

Zip

) Q3743

Couniry Zip

[28] 23] 33773

Couniry

[39]

8. This corporation owes or has paid the currert year Intangible
Parsonal Property Tax dus June 30. Dves @ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

S perrac8uRe

S |Name gouee Bk Le
82 | Street Address {P.O. Box Number is Not Acceplable)
FPE LrLet/TiVE C L QR 20}
83 7
84

FL

85| Zlp Coda
2a 702

as registered . | am familiar with, and accept

ol

11, Pursuant to the provigions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing lte
registerad office or registered agent, ar both, in tha State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointmant
@nbligaﬁnns of, Section §17.0503, Florida Statutes.

SIGNATURE S BRYCE Bugt ¥/ 30 /93
ighstuse, typed of printed name of reqistered agent and titls i applicable (NOTE: Registerad Agent signature required when re:nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PRESI1DET = Dyfirc 708 [ ouere 11 TME fm/I)M'-‘fCTﬁ/Q. L] change || adatin

NAME &= kK K/t 1.2 NAME

STREETADDRESS | 2 &/ m“%& e Boorl Rod 1.3 STREETADORESS

GITY - ST- 2P CLEARWATLER | Fe 33726/ 1.4 CITY - 5T-2IP

TE Exscvrive VP ehitc ;qd:] DELETE 2.t TILE ) /MC./"}Z( L] chags [ Addtion

NAME 3,3(:1“/ BLodd 22 NAME

STREETADDRESS | 2O 5H ATIHcCHE <7 29 STREETADDRESS

CITY - ST, 2P P L 1 T O 24 CiTY. 5770

TME AJWQE/L DR 727 ] oeere 11 TNE DN RECF IR [} changs Q Addition

NAME Yog ve Lt 32 NAME

STREET ADORESS 3‘33 ExecoTive cawrzl R, 310/ 33 STREET ADORESS

crmy-sT-zp | 7 ﬂ%‘z@dggp , e 3372073 34 CITY - STz

TmE Vv P dDIRETIRL DELETE a1 TLE R 7oA L] cracgs [ Addon

NAME RicK ol YAR 42 NAME DI 7

STREETADDRESS { & 3/ 5" GJ';/;, DRIVE) £, 43 STREET ADDRESS

¢y - 5T-2IF ﬂﬁmEr—m . 341l 44 CITY.ST.21P

TME i L oeere 51 TITLE [ changs Additon

HAME 52 NAME <

STREET ADDRESS 53 STREET ADDRESS

CITY . 5T. 2P 54 CITY.ST. 2P ]

me ] oereme 6.1 TIME Addion

RAME £3 HAME

STREET ADDRESS 63 STREETADDRESS

Ty . §T- 2P 64 CITY.5T. 21

14. | hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Stalutes. ! further cerify that the
information Indicated on this annual repart of supplemental annual report s true nd accurate and that my signature shall have the same legal effect as if made under oath;
that | am an offlcer or director of the corporalion or ihe receiver or trusiea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Blogk 13 If changed, gr;on an att

achment with an address,
SIGNATURE: _{/g7uce_ /ﬁ%t'/(/ﬁ BRULE BUELL- 4oy  §13-576- 1248

SIGNATURE AND TYPED OR P*lNTED NAME OF SIGNINO OFFICER OR DIRECTCR

Date Daytime Phone #

p—r—gr—Tar—r =



