nna

FILE NOW:

FILING FEE 1S $61.25

FILED

NONPROFI{T
CORPORATION
ANNUAL REPORT

. 1998 N

FLORIDA DEPARTMENT OF STATE
Sandra, 8, Mpriham
Secretary of State
DIViSION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

1. Corporation Name

DEE & HIEE. INC.

DOCUMENT # N12707

(8)

Principal Place of Business

Malling Address

OO OO

[24] 26

[29] [30]

22=PARENTAL FOME-RD™ £03-PARENTAL HOWE RO Date 1 1od or Qualiiod
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 2 " 2123/1985 " Qualiio
us Us 2(23/
4, FEI Number Applied For
59"2635736 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e . e N . B. Certificate of Status Desired O $8.75 additonal
Fi) 5142.. VJG. Do la :&n‘ﬂg m Via Fee Required
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 _EI Trust Fund Contribution Addsd to Fees
City & State City & Stete 7. Is this nonprofit corporation & homeowrers agsociation?
;} _2;1 Yos | ?ao
p Country Zip Country

8. This cotporation owes or has paid the curren}-year Intangible
Personal Property Tax due June 30.  [Yes [ No

9. Name and Address of Current Reglstersd Agem

10, Name and Address of New Reglistered Agent

HARTNETT, STEPHANIE
HARTNETT & ASSOC.
CPA PO BOX 48413
JACKSONVILLE FL 32247

&1| Name

82| Street Addrass (P.0. Box Number is Not Acceplable)

Wl

84| city

as] Zip Coda

FL

agent. | am familiar w

3, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered nqer\t. or both, in the State of Florida. Such changgowas authorized by the corporalion's board of directors. | heraby accept the appointment as registerad
th, and accept the obligations of, Section 617,

SIGNATURE .
Sighatural typed o printed name of reg age and titie I applicabls (NOTE: Radisterad Agant aignature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
TITLE PD [ DecEre 11 TILE [ Change 1] addition
NAME ROWE, RETHA K. 12 NAME ;
STREET ADDRESS . ssmeeraoness | DTHL Via De La Reuna.
CmY-S1- 2P JACKSONVILLE FL 14 CITY-§T-2P _
TITLE 0] |Ba 21TTLE A Change [T Addition
NAME ROWE, P.W. 2.2 NAME
STREET ApDRESS | ~4235-PARENTAC-HOME-RD. 2.3 STREEY ADDRESS 2
TY-S1- 2P JACKSONVILLE FL 2.4 CITY- 1.2 .
TE [:1(1] T DeLeETE 31 TMLE . A change L Asdition
NAME MIDDLETON, SALLIE 32 NAME l
street anoress | -2448-PARENTAL-HOME-RB— 33 STREET ADDRESS
Y87 2P JACKSONVILLE FL 34.CITY-ST-71P
E TJ DELETE ITILE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P A4 CITY-5T-7PP
WILE ) DELETE 517LE L3 Changs  L_J Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2F
TIE | MEG 61 TILE [T Change L] Adificn
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 4CITY-S1-2IP

indicated on this annual repor or suppl

Block 12 or Block 13 if changed, opq

.

SIGNATURE:

lamental annual report is true and accurate and 1

14. | hereby oerl‘r!g that the information suplplied with this filing doas not qualiy for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

n thi at my signature shall have the samae legal efect as If made under gath; that | am an
oficer or director of the corporation or the I?DGIVBI c>rt 1rqtshtea arggwered 1o exacute lhis raport as required by Chapter 617, Flofida Statutes; and that my nama appears in
pitaghment with an addrges.

3-45-99

Dautirds Phora # e . o 2 s

A

CR2E03T (10/97)



