EGOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

i}gﬂﬂ’n
AN

IE ON OR BEFUT-IE 09/30/98: 551.25 (IF DISSOLYED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25).

1. Carporation Name

Lol month Volunteer Fore Deph

r “NO NPROFIT FLORIDA DEPARTMEAT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT G Secretary of State
» 1998 T DIVISION OF CORFORATIONS
DOCUMENT # N 25359 1o

Pringipat Place of Busingss

Falmou #A Ve&n%ﬁérﬁra Dep 7.

Maziling Address . -

AFFRUVED

SENOV 16 PH Ll

SECAETARY OF ST,
PALUARASSEE ek I

3. Date Incorporated or Qualified

/797% é/S o Wes* arch 23 1989
4., FEl Number S Applied For
fve 8 / 7 Awbo :
L ‘? ‘ 3 i‘? -2 8 3 = é 3 é Not Applicable
2. Principal Place of Business 2a. Mailing Address o 5. Cernficate of Status Dasirad E' " $8.75 Additonal
21 — z_gi _ Fee Reguired
Suite, Apt. #, etc. TR e — Suite. Apt. #, ete, 6. Election Campalgn Finanding $5.00 may Be
22 ~ E[ o - Trust Fund Contiibution Added 1o Fess
City & State oo City & State —= -~ .| .7, 1sthis nonprofit carporation a homeowners assoctation?
23 ;[ Yes No
Zip Country Zip Counttry &, This corporation owes ar has paid the current year Intangible
24 25 El 30 Personal Property Tax due June 30. Ovws o
6. Name and Address of Current Registerad Agent i - _18. Name and Address of New Regtstered Agent - N
) - -[&1] Name =
ﬁdrr Z‘Mafog/é 82| 8 dd (P.O. Box N Noy A le)
treet Address (P.O- Bax Number is Not Acceptable
5398 169 24 R i
Live Lok flo. 32060
P4 84) City F L Zip Cede

11, Pursuant Lo tha provisicns of Sections 817 0502 and 817.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered’
affice or registared agent, or both, in the Siate of Florida, Sueh’ change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnalutu ryped ¢ privited name ol ragistered agent and titfe if applicable. (NOTE. Registered Agent signaiure required when réinstating) DATE —

12. i OFFlCERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFECEHS AND DIRECTORS [N 12

T A - [T DeLeTe 1.1 TLE T Crange L Adéition

NAME Larvy L. /MeCoe & 1.2 NAME

STREET ADORESS 5‘173 /6G b Ao, 1.3 STREET ADDRESS

Y- ST 217 Live &;Z e, 3 QP‘/}DD_ 14 CITY-57-2P G‘jﬂ%?ﬁ;ﬂﬁ 157y —=5

TOLE - "L DELETE 21 TALE Z18/98-- e-— L0 dmun

e v Lre 5 Ve 2% rarrace 2o FEERHE] L 05 ARRES 125

STREET ADIDRESS 23 STREET ADDAESS

CIrY- 5T-2P [f v g'?/ /’/@,3_‘1@50 saomrstae | L B 3

TITLE L T DELETE 31TITLE - [JcChange 3 Addition

NAME S. Cj 2n )L&.S' M < C@&/é 3.2 NAME

STREET ADDRESS é o065 / 8 3.3 STREET ADDRESS

CITY-ST-2P Live Bg /3':/.47, 3 ﬂﬁmé o 34, CITY-ST-2P

DELETE 4, han it

::::E D. 15/0!.:5' Aon 12 ; welt/ 47127;2.’1 T Change £ Addition

STREET ADDRESS /$2/3 S5AEZ Jerpace 43 STREET ADORESS

CITY-§T- 7P L v =3 9‘?/(' [ BROEO 44 GITY-ST- 2P

TILE B [T DELETE SITME [T Change  E% Addition
[T S— Yz sz 4 ‘7’7_9{?- 5.2 NAME

soen aokess [ St ST 1§ 5 3 STREET ADDRESS

CITY-5i-2F Z—*i‘(/ [ éﬁ"ﬂ- =7 3arp& 2 54 CITY-ST-2P , \ “\\. \\b

::;EE . /9_&5 7&//) (bﬂﬁ'ﬁ// [ beLeTE Z;:;L; ? 1 Change L Addition

5358 /8974 Ko
STREET ADDRESS 53 STREET ADDRESS
Y- 5T- 20 Live aﬂ"é A 33060 B4 GTY-ST-2P

SIGNATURE:

14. 1 hereby certify that the informatlon su ppﬁed with this filing does not qualify for the exemption stated in Séction 119.07(3)(0, Florida Statutes. | further certify thal the infarmation

indicated on this annual regart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | arn an
officer or director of the corporation or the receiver or trustee empowered to execulé this report as required by Chapter 617, Flerida Statutes: and that my name appearsin  ~

Block 12 ar Block 13 if changed, or on an altachment with a

Wicless (90%) 263 3959

Daynme Phone it

0325037 (5/98)



