FILE NOW: FILING FEE IS $61.25

FILED

¢ 6NONPHOF!T
- CORPORATION

ANNUAL REPORT

1998

PLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

*

Jan 23 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Living Hrsrory, fuc

Principal Place USIEES Mailing Addgress
Pty

W <. . 3. Date Incorporateg or Qualified
3 4. FEI Number Applied For
OR? Luderdehs 309 64~ 00 57569 ot oo
2. Principal Place of Busine: 2a. Mailing Address ] ] X $8.75 additional
- 5. Certilicale of Status Desired
m &/ fu ‘rl/ 557 S:T ;EI Fee Raquired
Suite, Apt. 4, elc. Suile, Apt. 4, ete, 8. Election Campaign Financing $5.00 may Be

m rz_';] Trust Fund Contribution Added fo Fees
Gity & State Cily & Stalo 7. |s this nonprofit corporation a hormeowners association?
P éiiaudb:dd% FL m O o
: Zip ntey Zip Country 8. Thi ti has pait the current year (nlangib!
w 33309 [wl JSR __ [» x Personal Properly Tax due June 30. L ves . QD6
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Ty beet M. RodRiGues. ’ “*’“7{{/:4 s Cambrr (D)
82| Strpet Addregh (P.O. Box Number is Not Accaplable) -
go/ Nw & ST 2 w# Shicrad CrelLe
. - r K ; - i
T Laudndaly L 33301 2826 5 5Cpeon 7 Cety FL ] %58z,

agent. | em lamiligr with, and accept the obligations of, Section 617

Signature, \ybed o printed narc of egloron syont and il | AppReablg

1. Pursuant [0 the provisions of Secliols 617 0407 and 617.1508, Florida S1atutes, The above-named Gor[suration subMits (is slalement 1or he purpose of changing Hs registered
corporation's board of directors. | hereby accept the appointment as registered

office or registerad agent. o both. in tha State of Florida. Such change was autharized by 4
3, Io%tute D .
SIGNATURE

117/3¢

{NRPTE Hag\ele'egtﬁgent &ignature raqlnrecﬂ«;;rrrumslalml

Joare

13,

officer or director of 4

- D
Block 12 of Block 1 ﬁ%. ed, or
N

SIGNATURE: 32

pn an attachment with an address.

12, OFFICERS AND DIREGTORS ADDITIONS/CHANGES T0 OFFIGERG AND DIREGTORS Iy 12

TLE S I DERT . EDAEE LATITLE “PRES/HEAT @) N Change ﬁ Addition

e W%a /pf Sandens 12 e PLIER THAr GETIE

stheer o0iess | G Sl 1 Au _ usweesms | £ogs A 32 7 )

GITY-51-2IP - Grdead, ?ﬂ» ) 23/8 14 0Ty -§1-7P ET Lo oty FC _3330? -

TITLE MicE PPES /b I BFOELETE 217TInE 7 U Change 1 Addition

NAME OBBIE CRRMONA - CRIc ”71”‘) 27 NAME

SIREE_VDDRESS E " !’2’ R 2 3 STHEET ADDRESS

ony-§f-2p 795 S\x%bscgg)\!f Cﬁt, 33327 2 4TTY-51-210 e

TIE TRERSULEL. ? L. N Bl QLY T ERS UREL. D N Triny. SlfeAaaon |

“NAME YL ?JHHffHﬂ}J prflr o NAME WILL iym CRsE

STREET ADDALSS 05-D & /v AVE J,j’{ UIR 5 3 stmeer aooRess Ll nE 3o Pleces

CITY-ST- 2P omlRere  EL 33060 ‘st 34.0AY-ST- 2P (ot ® ¢ 3300

IME T 7 DELETE 41TTLE St CRETREY Change LT Addition

NAME NAME ONERYL  2AMMEE AR w) ::Hé@ 15

STREET ADORESS NSRETAORESS | 205 -p SK ) AVE, 'E})é . NeT

CITY-§1- 2P 44 CITY-ST-2IP Dimerne BErcH FL 3300 g THRERS

T T otiETe S1TME IRECTORS G2t ¢ -AGENT T Crange ,Z'Addil{{l"

NAME 52KV DIl 5 mpiihe - \Q)
b : o b

STREET ADORESS SISTREETADPALSS | 234 ) SENGRRPE C jEGL - ) A2

CITY-ST- 21P 54 LITY-ST-P DEONDT CREEE . Ft 3300k

! 0 orere 61 1L T chage L Adavtion |

NAME 62 KAt SO0 1119

STREET ADDRESS 6.3 STREET ADDHESS =01 426 8-~ 01 210

CITY-§T- 2P 64 0ITY-§1- 20 4701, 00

14. 1 hareby cerlily thal the information suppliod wilh this filing does not gqualify for the exemption stated in Section 119.07{3)1), Flarida Statutes. | further certily that The information

indicated on (his annual report or supplemental annual report is true and accurate and Ihat my signature shall have the samea jagal effect as if made under oalh: that | am an
rporation or Lhe receiver or truslee empowered 10 cxecte this report as required by Chapter 617. Flonda Statutes; and thal my name appears in

&P

F \ l(lmﬁ@—-—-—~ _
HGNATURE AND TPRED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

AAX2 P4 b

e —am

127 TP NI 4

Y1258 (BY) 70 leqe

ﬁa_ﬂimc Phone 4

CRZEQ37 (10/97)



