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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # N 20250

1. Corperation Name

Menriaa d (aﬁ:n_i\a@efw Olonens 'Pﬂc‘@hcl

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
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c{- Jorm:f. M“E L')ﬂ'ﬂ,'ﬁé(\. SﬁMé 3. Date 7:5rnrated or Qualified
‘quc' Mﬁ H/“\“‘l Q&,v{é.f\ Q&ﬂ,kuﬁ)&% H %‘ IOu 4, FEILI{Iumber tq %q Applied For

: NONPROFIT ] ‘%:"‘"@h FLORIDA DEPARTMENT OF STATE Ju1 O 6 1 99 8 8 O O am

MR\:V\-BJ-«:L é ) 3-3-)5 i Sq ~ &‘Z ZZ g 0 3 Not Applicable

2. Principal Plage of Business 2a. Mailing Address 6. Cerlificate of Status Desired O $8.75 Additional
[m m Fee Required
Suite. Apt. #, elc. Suite, Apt. #, etc 6. Eiaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added 1o Fees
City & State Ciy & State 7. Ia this nonprofit corporation a hemeowners association?
23 28] Ovws M@
Zip Country 2ip Country 8. This corporation owes of has paid the current year Infangible
;’ 25 2_9} —a—o] Personal Property Tax due Jura 30. |:| Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81| Name

Bcit‘)g’gfb%d'?&g‘;é {ﬂ(_—_\ i 5 q ' B2] Street Address (P.O. Box Number is Not Acceptable)

83

Qe N, O”Ande Rue - STE 110

QW\&.—A-‘{! SL%] 84| Gity FL 85] Zip Code

11 Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, the above-named corperation submits this stalement for the purpose of changing ils registered
office or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accep! the abligations ol, Section 617.0503, Florida Stalules.

SIGNATURE

Slghature typod or printed name of regetores agent and e il applicabie INOTE Rogistered Agent signature required whan reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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CITY-§1-2iP onfellk . V& 235 ko 1.4 CITY-ST- 2P S o, do s \ 22 el
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STREET ADDRESS . \
CivY-S1- 2P M AHe~d €Y =239 2 ACY-GT-2P "M ea.ieca , €3 :S&')s )

TICE YPD V I DELETE 311LE :p D ‘\/\ O Changs BT Adaition
HAME ;‘Dor'\d.}a( L DeVane 32 NAME QAN Ot \ ;.. )‘RTLhé,f\_

sTREET ALORESS | 500 (LD Jmd &n R Plice Ste Yoo 23 STREET ADDRESS foud MO0 f\l\k\-&\ﬁq & CeEnTEN p\éuaﬁ(, el
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e . ) O it 41 TILE [ Change LY Addition
NAME %\) S‘)T{ B']Zﬁr’ﬂ’l < I 4 2 NAME

stReT a00RESS | LBy S OT2en qe Blossam 124U | oasmeer aoomess

CITY-ST- 29 Slende E L 33 %8 - 44T0Y-5T-7

TE D N DELETE 51 TITLE [T change T Addition
NAME S < el l/u)ﬁLkéM. ' 57 NAME ‘—j\s
— \S Meap 5 ST R 5.3 STREET ADDRESS -1 LP
OITY - ST-2P Oh\hﬂdd, ) 32%0) 5.4 0T -§1- 2P t
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14. | hereby cerlify that the information supgplied with this filing does nol qualify for the exemplion slaled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual report or spaplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath’ that | am an
officer or director of the corparaticer of the receiver or lrustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed /or gn aq altachmert with an address.

SIGNATURE: . 10w AL LDQR«—\ o %{_l 9€ @cﬂ Lo 26 9

CR2E037 (10/97)



