FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " s 0. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N17762 (8)

1. Corporation Name

CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE

Principal Place of Businass Mailing Address
1741 BE 44TH TERRACE 1741 SE 44TH TERRACE 3. Date Incorporated or Qualified
P.O. BOX 366 P.O. BOX 366 111
CAPE CORAL FL 33910 CAPE CORAL FL 33810 3/1966
4, FEI Number ) Applied For
w Not Applicable
2. Principat Place of Business 2a. Mailing Address , . . ss 75 Additional
: 5. Cenificate of Status Desired O .
5] 2136 SW 4™ Pace 5] PO . Box 266 Foo Roquired
Sulte. Apl. 4. elc. Sulto, Ap1. 4. elc. 6. Election Campalgn Financing $5.00 May B
22| ?. o, BQK 56 Q ;ﬂ Trust Fund Contribution O Added to Fees
City & Stata ity & State 7. Is this nonprofit corporation a homeowngrs assoclation?
Cap L, P, 2] CAPE (o . O ves No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
2_41 339 9 \ s %, ;;] }3‘“ o] ;ﬂ 0% A Parsonal Property Tax dug June 30 ves [J]No
9. Name and Address of Current Registered Ageni 10, Name and Addreas of New Reglstered Agent
81| Name
r W
SPMNZA- WILLIAM J. 82) Strest Address (P.). Box Nufnber is Not Acceptable)
1741 SE 44 TERRACE 8
PO BOX 366 s "
CAPE CORAL FL 33004 sl o0 Box 366 WEeH
Fr Mvies FL 2953
41, Fursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits #his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am iamiliar% a:;j;:azha obligations of, Saction 617.0503, Florida Stalules,
SIGNATURE y{ % é/zw.o—/ F-1Y —~? &
nl and title f applicable DATE

Bignaiwe, typed or printed nama of registerod | (NOTE: Rogistared Agenl wignalure required when reinetating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD DL DELETE 11TALE PD O Change ] Addiilon
NAME SPRANZA, WILLIAM J. 1.2 HAME LENNON, ROBERT

steeraoonzss | 1741 SE 44TH TERRACE 13sThEET AORESs | U B SW 14T Prace

CTY-ST-20 CAPE CORAL FL 3.4 0TY - 5T-2P

e SD [ DELETE 21 TTLE _ Ghanga Addilion
NAME NICIFORD, THOMAS G 22 NAME E

staeer appress | 3732 SE 2ND PLACE 23 STREET ADDRESS

CITY-S5T- 2P CAPE CORAL FL 2 4CHTY-ST-2P

TILE 10 [J DELETE 31TILE L Crange [ Addition
HAME VECERA, ROBERT W. 32 NAME

seeraporess | 1598 WHISKEY CREEK DR. 33 STREET ADDRESS

LTY-S1- 2P FT MYERS FL 34, CITY - ST- 2P

TMLE L] DELETE 41TTLE [} change L] Addition
AME 4.2 NAaME

STREEY ADDAESS 43 STREEY ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

E L7 DELETE 51TILE [T Change L] Addition
NAME 52 NAME

STREET ADDAESS §3 STREET ADDRESS

CITY-ST-2IP §.4 GITY-5T-2P

TITLE T DELETE 6.1 TITLE [} Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 64 CITY-5T-2P

14. | horeby certilg that the information suppliad with this filing does not qualify for the exemﬁ!ion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annua! repart or supplomeontal annual report s truo and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or dector of tho corporation of tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare in
Block 12 or Block 13 if changod, or on an atlachment with an address,

CIGNATIIRE: %ﬁ/fﬁ/y “F gt b m Ixa /?f/

CR2EC37 (1097)



