FILE NOW: FILlNG FEE IS $o1

.\V'-‘

FILED

NONPROFIT |
_CORPQRATION
ANNUAL REPORT

1998

< Sandra B. Morthgym

FLORIDA DEPARTMENT OF STATE

Socretary of §ate i M
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # _~

. Corporation Name

&Mféo ’&bé&w N.¥] //rﬂvru
Higmi Bidle Tawnfle

Mailing Address
2520 bt
prama, {0

Principal Place of Business

2/20 S oMLl

pmnn 23170 I

Se ) SE S 214F

3. Date !ncorporat?y /ahhed

¢ 3. FEI Number Applied For
Not Applicable
. [ 2. Principal Place of Business 28. Mailing Address 5. Ceriificate of Status Desirad a $8.75 Additional
1] |26] ‘k Fee Required
Sune Apl. #, etc : 8. Elgction Campaign Financing $5.00 May Bo
27] A’o' Trust Fund Contribution Added to Fees

Suite, Apt. #, elc.

r‘,af"ﬂ'i
City 8 State &' aj"’
28]

. |s this nenprofit carporation a homeowne%g;scﬂnation?
8 s Mo

Cny & ;a? !:: QOJL
‘ Coumry

@.&i@ u&"l/

Zip Country 8. Fhis corporation owes or has paid the currept¥ear Intangible
m 30 Personal Property Tax duse June 30. vs [Ono
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
81| Name

ﬂzéﬁen

Street Address (P.O. Box Number is Not Acceptable)

‘flf&-b\r «™ 5
My Bam 33/7'V 83
o1

City Zip Code

FL |”

agent. [ am familiar with, and accept the otiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typod or priatod varne 01 1¢gs! Slored aganl and e « applicable.

(NOTE Rogisterad Agent signature required wiien ra.nstaling)

DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me > /’ EJ DELETE TATIE T Change T Aadifion
NAME g,(' %“/E v 12 NAME

STREET ADDRESS o SeuS M N 1.3 STREET ADDRESS

OITY-ST-2P d‘m; B “ 3 ?[ 14 0TY-5T-21P

TLE W 'a 6@ ( £l Q!)'_'I DELETE 23 ML [J Crange L Addition
HAME T 22 NAME

smreeTaooress | SUY S S. "-r. 136 23 STREET ADDRESS

CITY- ST- 2P & 3¢ -?‘f 2.4CITY-ST-ZF

e - &t‘v&: M{) O eLETE a1 TILE L change T addition
HAME A Lﬂ‘ 207 3.2 NAME

smecranpress | fof G [ j S Ur ¥o < 53 STREET ADORESS

CTv-51-2 ﬁ 2721943 $4.CITY-5T- 2P

TICE w ! CLe ( EML/ O oeLere S1TILE Y change [T Aduition
HAME 4.2 NAME

sthceraDoRiss | (¥ B[ ¥ w ! lr cA. 43 STREET ADDRESS

gty -§7-2P F( 3 3{ v 44 CITY-ST-21P

TIE '6‘2 ,( ('s ] D)lFTE 5.1 TIILE [ change Addilion
HAME /¢ : z '3 et 5.2 NAME

STRAEET ADDRESS s w4 ’f At 5.3 SIREET ADDRESS \D
CY-ST-2P M R T, ?"‘/ 54 GITY-ST-2IF

TILE e ' t $£ L (mm DELETE 61 TILE ge LI Adaition
NAME o | e A T b e

STREET ADDRESS 4 34 N é ” ? ?’ a’V{ 53 STREE1 ADDRESS

CITY-5T-2P F( 3765 540iTY-5T-2P

Block 12 or Block 13 if changed. or on an atlachme h an ddress

SIGNATURE:

E OF }EMG orncsn OR DIRECTOR

L‘ne@‘aneoon RINTE

14, | hereby certify that the informat(on supptied with this fiting does net gualily for ihe exemplion slaled in Section 118.07(3)(i), Florida Statutes. | further cenidy thal the information
indicated on this annual reporl or supplemental annua' report is true and accurate and thal my signalure shall have tha same legal effect as if made under oath: that | am an
officer or directar of the corporation of the receiver of ruslee empowered 0 execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #

Mar 10 1998 8:00am

CR2E037 (10/97)



