SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE S 3 O 1 9 9 8 8 O O ;
CORPORATION Sandra B. Mortham ) l l l
ANNUAL REPORT Secretary of State D ) a
1998 & DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N1848 (8)
oo RO RN
Principal Place of Businass Mailing Address
$100 DALEHURST DR 2408 STANFORD DR. 3. Date Incorporated or Qualified
COCOA FL 32926 GOCOA FL 32026 12@[1986
us 4. FE| Number Applied For
53-2744252 Not Applicable
2. Principal Place of Business 2a. Malling Address ) $8.75 Additional
FI m bl o DNE\\UKST 1} R 5. Coertificate of Status Desired D Foo Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownerg association?
=] Bl Cocon  FL Cives ltho
Zip Country Zip Counlry B. This norporatioqéue?or has pald the curgent year Intanglble
m 25 m 3 26[1(- m IS Parsonal Properly Tax due June 30. Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOIVU, MARTIN 82| Strest Addross (P.O. Box Number s Nof Acceplable)
5100 DALEHURST DR
COCOA FL 32028 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntmani as registered
agent. | am famlliar with, and accept the cbligations of, section £17.0503, Florlda Statutes.,

SIGNATURE Signaturs, typed of printed nama of regiaterad agant end titte I applicable. {NOTE: Ragistared Agant slpnature required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP W] pELeTe LITITLE P Change ] Additen
NAME MATOS, JAY 12NAVE YARDULEY, THOMAY .

sTReevAppress (2408 STANFORD DRIVE 13STREETADDRESS | £365 1. IR RWER DR,

crestze  |COCOA FL 32028 14CITYST2IP Cocoh, FL  3292%

e i) [Joeere  fzrme [ ohange [ Addition
NAME KOMNU, MARTIN 2.2 NAME

stree aporess | 5100 DALEHURST DR. 2. STREET ADDRESS

crvstze  [COGOA FL 24 CTVSTZP .

TITLE ) O oELETE B4 MTLE VD5 B change [ Addition
NAME LETOSKY, VERONICA 32 NAME SuTund, RoBsRT :

streetanoress | 4540 RECTOR RD. 33STREETADDRESS | BRofs, HAMSDALE DR

crvsrze  |COCOA FL 32026 34 CITYSTZIP Coch FL 32n

Tme [ peLete A1 TMLE D change [ Addiion
NAME 42 NAME

STREETADDRESS 43 STREET ADORESS

CITY.ST2P 44 CITYSTZP

e [] oeere BATITLE [ change  [_] Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITv-ST2P 54 CITY-5T-2IP

TTLE (] veLeTe 61TME [ change [ Agdtion
NAME 6.2 NAME

STREET ADDRESS #.3 5TREET ADDRESS

CITY-ST2P 64 CITYST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion staled in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on thig annual report of $supplemental annual report is trus and accurate and that my slgnature shall have the same Jegal effect as if made under oath; that | am
an officer or dirdclor of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an ont with an address,

SIGNATURE: M&tind §. Ko ‘i}zqh§ Yo7 £32 sS40

PRINTED NAME OF RI1GNING OFEICER OR DIRECTOR

AaNATURE AND TYPED

CR2E037 (5/98)



