FILE NOW: FILING FEE IS $61.25 FILED

A romrmenrswe | Mar 19 1998 8:00am
] ANNUAL REPORT oretary of State
i 1998 lesmS: OF c';yonpsctwwnorqs Secretary Of State

POCUMENT # N26210 (7)

poration Name

¥ HOUSE CHECK AUXILIARY, INC.

A

Principal Place of Business Malling Addrass

G/O LT TOM GLEASON C/O LT TOM GLEASON 3. Date Incorporated or Qualified

gm W MIDWAY ;D 4700 W MIDWAY RD
usm FL 4581 ;Ts PIERCE FL 34081 4. FETNUmbor Applied For
! 23-7448344 Not Applicable
! 2. | P} f ! 2a. Malling Add
f Principal Place of Business 2. Mating Address B. Cortificate of Status Desired [ $8.75 Adattional
b 26] Fes Reguirad
5 Suite, Apt. ¥, etc. Suite, Apt. ¥, slc. 6. Election Campaign Financing $5.00 May Bo
: Zl ;ﬂ Trust Fund Contribution 0 Added 1o Fees

City & State City & Stale 7. Is this nonprofit corporation @ homecwners association?
23] (28] Oves [BNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4] z_sl ;;I E] Parsonal Property Tax due June 30. [ Yes No

. 9. Name and Address of Current Reglsterad Ageni 10. Name and Address of New Registered Agent
: 81} Name ' .
; (7 BriaW Scriper
b GLEASON, TOM B2] Stoat Address (P.0. Box Number is Nol ,;table)
¥ | 4700 W MIDWAY RD i —LLeL W Iuihwey K
- | P PERGE FL 34981 B Vigpc &
1 84| City FL 85] Zip

" 11. Purguant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing ite teFlatere
nge was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad

office or registered agent, or both, In the Stale niga. Sugh.oy
agent. 1 am familiapith, and accepl tho oh 7.0503, Fiorida Statutes,

SIGNATURE Signatuea, typed or printed name of rouilwlpnnl lr\d H spplicabla {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T 3 DELETE 11 TME L k=rChangs L Addition
NAME BOOZER, JAMES 1.2 HAME ‘
streeTaporess | 4400 PRESSLER LANE 1.3 STREET ADDRESS
orv-stze | FORT PIERCE FL 14 CITY-§1-2 :
e P 1 5 ame P/ (50 B E&YY L TeFChange L) Addition
i HANKINS, JIMMY 22 NAME 1428 S0 paTricia AVE
streer aporess | TOO7 JAMES RD 2.3 STREET ADDRESS _
CaY-S1-210 FORT PIERCE FL - z.4c|w-51-z\|; 'ﬂﬂr‘Téﬂ T Lyt 7/ 34 957 o
TILE vD ELETE mE WV 4 PS) [t thange {5 Addition
] meErSe
o WOODAMS, DENNIS owe  |GOrT EmErSer
/&S ANEQir
streeTaoness | 1301 NAVAJO LANE 3.3 STREET ADDRESS , —
OITY-51-2¢ PT ST LUCIE FL o 34, CITY-57-2¢ ?“7_10; Evet  FS 24245 .
TILE s DELETE 41Tme 3 9‘” H EFChange |2 Addilion
BEERT P 8550m0 i

e : LISA 4 2NNE 590 p.W0 FIOvESTA DY
smeetaophzss | 1438 SW PATRICIA AVE 43 STREET ADDRESS ol _
CITY-ST- 2P PT SAINT LUCIE FL - wenstze |00V Send fuc/®E RS ZYIERT
me T T beLerE A AT [oFThange  [:F Addition
HAME BOOZER, JAMES 5.2 KAME , 2
smerTaooness | 4409 PRESSLER LANE s onss | YO YO _Sapvise BP
CITY-§1-2P F sacry-st-e | R fEver ?(/ FYIER
LE 3 {3 DELETE 61TIMLE ,p T trange L] Addilion
NAME RATLIFF, WAYNE 6.2 NAME :
streeT woomess | 4909 SEA GRAPE DR 8.3 STREET ADDRESS

, 1. FT G- _

' ‘ICT Is'h:::hy cartil mrﬁwatlm suprlied with this filing does not qualify for me“;:cl:r:\ tTlozr:Psmed in Section 119.07(3)(]), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the corporation of the recelver or irustee empowered to axecute \his report as required by Chapter 617, Flotida Statutes; and that my name appaars in

Block 12 or Block 1 {changod. of on &an atlachment with An address.
SIGNATURE: Neoneon 7o | | TRt S Bobese 215 olic0679

CRZE37 (1097)



