R -~
AMOUNT DUE ON

L - Taw

e

OR BEFDR.;E 09[30193; §61.25 {IF DISSdLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

[

AMENLEL

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sgte .
DIVISION OF CORPORATIONg

DOCUMENT # N2470

(2)

FILED
a8 0nT 27 AMI: L2

SECRETARY OF STATE
TALl.AHASSEE, FLORIDA

1. Corporation Narne
Principal Place of Business Mailing Address I ‘II | ‘ I I
10715 US 19 107115 US 19 3. Date Incorporated or Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34668 02/08]1988
us us 4. FEI Number Applied For
59-26870822 Not Applicable
2. incipal PI i . ili .
Principal Place of Business B 2a. Mailing Address 5. Certfficat of Status Desired El $8.75 Adc!ntlonal
21l 5237 34th Sr. North 28] 500 Marquette N Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22] (z7] 400 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation”?

office or registered agent, or both, in the State of Florida. Such change was authgfized
agent. [ am famillar with, and accept the abligations of, section 617.0503, Flori

Steve Havens President

Statu

e corporation’s,

l22] St. Petersburg FL 28] Albuduerque NM Yos ~ hebior
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
;\ 33714 |25] Us | 29] 87102 Personal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
Steve Havens
HEAD, EDWARD 82| Street Addrass (P.O. Box Number is Not Acceptable)
10715 US 19 5237 3tk St Merth
PORT RICHEY FL 34668 83
84| City |85 Zip Cade
Sfb:‘?gt‘ek‘?burq FL Pt E N
1. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the/Above-named corporafion submits this statement for the purpose of changing itsfegsterdd

rd of directors. 1 hereby accept the appeintment as registered

/19798

SIGNATURE Signatka, typed ot prinled name of registerad agent and title ¥ applicable, qﬁQ}‘E’:RagBtared Agant signature requred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE LA TITLE President D 55t change  [_] Addition
NAME MCDONALD, SANDY 1.2 NAME Havens, Steve
sTReETADORESS| 3800 WEST HILLSBOROUGH AVENUE 1ASTREETADDRESS | 237 3hth St. North
cny-ST-2ip TAMPA FL 14 CY-ST-ZP St. Petershurg, Fl 23714
me Dy ¥ peLeTE 217InE Treasurer D Kot Change [ Additon
NAME HEAD, ED 22NAVE Rivard, Roger
streeTaporess| 10715 U.S. 19 ZISTREETADDRESS | 94,70 Adamo Drive
CITY-ST-ZIP PT- R]CHEY FL 24 CITY-ST-ZIP Ta’mﬁu in 8 336-! 9 .
me [P I I P S s e poe
NAME RIZARD, ROGER 32 NAME H land, &
oagland, George
sTReETADoRESS | 9740 ADAMO DRIVE 3.3 STREET ADORESS 5235 14th St. W
Sl TAMPA FL = il leds Brademrtom, 32673367 -
TMLE ] ceLere 41TILE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-1P 4ACITYEST-ZIP
e 51 TITLE . j -
HAME [ oeiere 5.2 NAME ELJI:ID!;II,_"?;}-:-; ?' ¥ I %eegf—dfl%
STREETADDRESS 5.3 STREET ADDRESS —iéigdf’ 5'31':[] 1 024 -4
ITY-ST-ZP 5.4 CITY-ST-ZIP e ] 25 wkwkan | 25
EI;E ] veere 6.1TIM.E [l change [ Addition
E 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

indicated on
an officer or director of the corpo
in Block 12 or Block 13 if change

SIGNATURE: F_ o

is annual report or su

, or ofj an aiachment with an address.

14. | hereby oerhx that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(f}, Florida Statutes. | further cerify tha \f rrpation
lemental annual report is trug and acgurate and that my signature shall have the same legal effect as if made under t [

neor the regeiver or trustee empowerad to execute this report as required by Chapter 617,

m

lorida Statutes; and that pears

g‘ﬁZ’?? (813)527-7151

Dala Daytima Phone #

0014549

CR2E037 (5/98)



