FILE NOW: FILING FEE IS $61.25

NOWPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # N24863

. Corporation Name

SALVITA, INC.

(5)

Principal Place of Business

Mailing Address

ST b g

e
’- rll»
1! ﬂ\} i{é:'frof \E\}{\;l-.

AV EOR AT AVAA OB

418 EAST GEORGIA ST. 419 EAST GEORGIA ST. 3. Date Incorporated or Qualified
TALLARASSEE FL 32001 TALLAHASSEE FL 32001 - o ]1&1988
4. FEl Number Applied For
59-2873731 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address :
. P o 5. Cerlificate of Status Desired L] $8.75 Additional
121 2_6_] Fee Requlred
Sulte. Apt. #, etc. Suito, Apt. #, otc. 6. Elsclion Campaign Financing $5.00 May Be
;;l Trust Fund Caontribution Added to Fees
Cily & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;I Yes [ No
Country Zip Country 8. This corporation owes or has paid tha current year Irtangible
25 ;] 3;' Persona! Properly Tax due June 30. Clves [Clne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HOLLEY, DOROTHY J. 82| Street Address (P.O. Bax Number is Not Aceeptabla)
418 EAST GEORGIA ST.
TALLAHASSEE FL 32301 &3
84| Cily Zip Code

FL *

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutos, the above-named corporalion submits this slalement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerod
apent. | am familiar wath, and accep! the obligalions of, Section 617.0603, Florida Stetutes.

SIGNATURE
Bignalure, fyped of printed namo of regisicred agant and tilke il applicable. (NOTE: Reglslered Agent signature required when reinstaling} DATE

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

TI1LE —ND EJ oecere 11TILE [ Charge ] Addition

NAME HOLLEY, DOROTHY 1.2 NAME

steeraonaess | 419 E. GEORGIA STREET 1.5 STREET ADDRESS

Ciry-ST1-2iP VALLAHASSEE FL 1.4 CITY-51- 2P

TLE P CJ OELETE 2ATME [(JChange ] Addition

NAME HOLDER, KATHY 2.2 KAME

smeevappaess | 2005 QUEENSWOOD DR 2.3 STREET ADDRESS

CiTY- 87-2IP TALLAHASSEE Fl. 32303 2 4 CITY-S1-2IP

TME VPD [T oerete 34 TILE [ change T Addition

NAME ALLEN, CAROLYN 3.2 NAME

steeTaposess | 919 KING STREEY 33 STREET ADDRESS

CTY - 51-2P QUINCY FL 32351 34, GITY-ST- 2P

TILE 1D ] DELETE 41TLE [ change [ Acdition

NAME HOLDER, KATHY 4.2 NAME

sweetaporess | 1629 KELLY STREET 43 STREFT ADDRESS

OITY-$1-2P TALLAHASSEE FL A4 CHTY-S1-20 0 d[ W (fg

it (1] I eLEwe 5TTICE \J e }Di’cnaﬂge [T Addition

NAME COLS;ON, CS.EOLYN f 52 NAME ""'Dﬂ ].'f?hﬁ

streeTaporess | 5024 BRADFORDVILLE RD 53 STREET ABDRESS -

CITY-5T-2P TALLAHASSEE FL 32308 5.4 CITY-$T-2F EE;PM?E‘ an

TITLE T oecEte B INLE ¥

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P 6.4 CITY -5T-2iP

Block 12 or Biock 1

Inuffa'& i

NEARTI A I

If chehged, or on an atlachm

1 with an addrass,

Nl a0l s

14, | heraby cerllfy that tha informatior: suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. [ further certify that the infarmation
indicatod on this annual report ar supplomental annual report is irue and accurate and 1hat my signature shall have the same legal effect as if made under ocath; that | am an
officer or director Nﬂlmn or the receiver or trustee empowered 10 execute this reporl as required by Chapler 817, Florida Statutes; and that my name appears in

| _ = ag=

CR2E037 (10/97)



