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NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

A AL
i

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIRCHWOOD | & Il ASSOCIATION, INC.

N12193

(1)

Principa! Place of Businass

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

I

VB AT A

% PGM % PCM 3. Date Inporporated or Qualified
P.O. BOX 1 P.Q. BOX 741 5
MURDOCK FL 33938 MURDOCK FL 33938
4. FEI Number Applied For
w Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P 9 6. Certificate of Status Desired X $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, sic. 6. Election Campalgn Financing $5.00 Moy Bo
E] ;l Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a ners association?
E-I 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the curent vear Intangible
;l 2_5] m ;I Personel Proparty Tax due June 30. .ﬁes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstoretl Agent
81| Name
POSSEL- J_OHN W. 62| Street Address (P.O. Box Number Is Not Acceptable)
4055 TAMIAM) TRAR.
PORT CHARLOTTE 33952 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
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- g

SIAMATIIDE.

SIGNATURE
Signalure, typad o prinlad name of ragislered agenl and tite i applicable. {NCTE: Roglstered Agent signalure required when relnstating} DATE

12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 19 TMLE [ change [T Aadition
NAME WEIS, GARY 1.2 NAME
smeeTanoness | §853 SAN CARLOS DR 1.3 STREET ADDRESS

% JAMES CITY FL 1.4 CITY-5T-21P

LI DeLeTE 21 ITLE L1 Change [T Addition
NAME WEIS, CHARLOTTE 22 NAME
stheer Aporess | 8853 SAN CARLOS DR 2.3 STREET ADDRESS
CY-5T-70 ST JAMES CITY FL 2.4 CITY-51-2P
TLE T T DELETE 3.1 TIILE L Ghange L] Addiion
NAME WEIS, GARY 3.2 RAME
smeeTapoRess | 8853 SAN CARLOS DR 3.3 STREET ADORESS
CITY-5T-2P ST JAMES CITY FL 34, CITY-ST- 2P
TITLE 1 OELETE 41TILE T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 7P 4.4 CITY-ST- 2P
TITLE T DELETE 51 TLE L1 Changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-29 5.4 CITY- ST-2IP
TME [J DELETE 6.1 TITLE T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P ' 6.4 GITY-5T-ZIP .
14, [ hereby cerﬂk that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thalllhe 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 director of the corporation ot the racelver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 chante]dfr on an attachment with an address.
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CR2E037 (10/97)



