FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 LW

F | ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION O CORPFRATIONS

DOCUMENT # "

1. Corporation Namo

N1672 (5)

JOHNSON CONTROLS WORLD SERVICES EMPLOYEES' RECRE
ATION ASSOCIATION, INC.

Principal Place of Business - Mailing Address
G.M. OFFICE. HANGAR | ANNEY
£.0. BOX 1288. MU LBS 5010
CAPE CANAVERAL FL 32930

BETSY FRENCH
P.0. BOX 1288. LBS 5050
CAPE CANAVERAL FL 32020

FILED
Feb 18 1998 8:00am
Secretary of State

PSR A

3. Data Incorporated ar Quatified

s 4. FEI Number Applied For
59-27%644 Not Applicable
2. Principal Placo of Businoess 2a. Mailing ACdress -
b - 9 8. Ceriificate of Stalus Desired O $8.75 adaiional
21 o 26] Fee Required
Suite. Apt # etc Suite, ;\§T°#- etc. €. Elaction Campaign Financing $5.00 May Ba
r;ﬂ o ;] ﬂa X /&?‘ 45 5O o) Trust Fund Contribution Added 1o Fees

City & Stale City & State ’ 7. 15 this nonprofit corporation & homeownars association?
Lé,i, e Cvyes Cne
2ip Caunlry W Country 8. This corporation owes or has paid the current year Intangibla
;‘ 25 — ?91___,“ 30 Personal Praperly Tax due June 30. Oves [Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Addross of New Ragistered Agent
B1| Name
FRENCH. BETSY B2| Street Address (P.Q. Box Number is Not Acceptablg)
170 SE 15T STREET
SATELLITE BEACH FL 32937 83

84| City

85| Zip Code

FL

agont. | arn familiag with, and accept the obligations ol, Section £17.0503, Florida Statutes.

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Flornda Stalutes, the abova-named corporation submits this statemnent for the purpose of changing its registerad
office or regisiered aganl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

13 Jaw 1%

SIGNATURE, &P )
- Signatura typead o pronted s of 1 . It bl (NOTE- Aogislarad Agenl signature required whan reinstating) DATE
12 T olcIRS ANDOIRCTORS /7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD ¥l oeleTe T1TINE OFChange [ Addiiion
NAME PIAZZA, DAN 12 NAME itk Caaig
staeet anoness | 2405 SADDLER LANE s Avness | ¥R} DRMEsTown PR
CITY-§1-2p MELBOURNE FL pcrestze | Rook e @pae! L Fo 39953 P
TIE 1) [ peLete Z1THTLE CJ change & Addition
NAME WRIGHT, LINDA P 22 NAME UGFFMF‘;) A -TrHomAs
steet anoRess | 250 ASTRONAUT LANE z3SREETADDRESS | 3€FE oy Dauw.
onv-st-zr | TITUSVILLE FL e 20851 |Copcon, pe 39933
TILE sD T oecETe 33 TILE [ Crange ] Addilion
HAME FRENCH, BETSY B 32 NAME
stheer aconess | 170 SE 15T STREET 3.3 STREE) ADDRESS
Y- st-2ip SATELUYE BEACH FL 3.4 CITY-ST-2P
Tme VPD [T DtLETE 417 [T Change [ Addition
HAME CRAIG, VICTORIA 4.2 NAME
street aporess | 882 JAMESTOWN DR 43 STREET ADDRESS
GOy -§1- 2P ROCKLEDGE FL . 44 LY -ST-2P
TITE DELETE S1TINLE [T changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2P i L 54 CITY-ST-21p
e T peLeTe 61 TIILE [J change ] Addition
NAME .2 MAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changod, or ot an atta

SIGNATURE:

At with an address .

e

14. | hareby corlify that the information supphod with 1his Tiling doas nat qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this annuat reporl ar supplemeontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or diroctor of the corporation of the recewver of trustoe empowered 1o execute 1his report as required by Chapler 617, Flarida Statutes; and that my name appears in

PL-TF w53 ey

. L S .
EBICINATURE AND TYEER 3R FPINTE L NAE OF SIGHNING OFFICER B (HRBFCTOR

i e B

CR2E037 (10/97)



