FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT R FLORIDA DEPARTMENT OF STATE O 3 99 8 8 . O O
CORPORATION IR Sandra B. Mortham Mar 1 vvam
ANNUAL REPORT LAY Secretary of State
1998 DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
MENT # (6)
DOCUMER N26908 6
MANNA SINGERS, INC. -
I KRR OO
C/0 WILLIAM L. HEATH C/O WILLIAM HEATH 3. Date incorporated or Qualified
1401 ORANGEWOOD DRIVE 1401 ORANGEWOOD DRIVE
CAKELAND FL 23813 LAKELAND FL 33813
us us 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
i] Principal Place of Business 2a. Mailing Address 5. Cortificale of Status Desired 'm $8.75 Additiona
2 26 Fee Required
Suite, Apl. #, atc. Suite, Ap!. #, elc. 6. Election Campeign Financing $5.00 May Bo
?21 E Trust Fund Conlribution O Added 10 Foes
City & State City & State 7. s this nonprofit corporation & homaownars association?
23 28] ] Yes No
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intanglble
ET] 2_5] 20 30 Personal Property Tax due June 30.  [J¥es [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
"EATH- WILLAM L 82| Sireet Address {P.0. Box Number Is Not f\cceptable)
1401 ORANGE WOOD DRIVE
LAKELAND FL 33813 L
84| City 85] Zip Code
FL |*|

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE _ M_&ﬁ-ﬁ;’é\_ Z-7-7

CRPEOB7 (10/97)

§ tura, typod or printed name ol lap\ﬂa_fﬁd agent and Bitle ¥ apphcable (NOTE: Reglslered Ageni signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe LITITLE ' T Crangs [T Asdition
NAME GOERS, BRUCE 12 RAME
smeeraporess | 3423 ROYALCT 8 1.3 STREET ADDRESS
@iy -st-2ip LAKELAND FL 1.4 CITY-ST-2P
TRE D [J Decere 21TLE L] Changa  [.J Addition
NAME MAUL, ROBERT 2.2 NAME
steeeTAppess | 5120 CIMARRON DRIVE 23 STREET ADDRESS .
CiTY-S1- 2P LAKELAND FL 2.4 CITY-ST-2P '
TLE D [ DELETE 31 TTLE ‘ Ul changs L Addition
HAME HEATH, WILLIAM L. 32 NAME
sreevaporess | 1401 ORANGEWOOD CIRCLE 3.3 STREET ADDRESS
ciTy-S1-2Ip LAKELAND FL 34.CiTY-ST-21P
TMLE [T ORLETE L1TILE O Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2IP
MLE [T DELETE 51TIILE I crange [T Adgition
NAME 5.2 NAME '
STREET ADDRESS 53 STAEEY ADDRESS
CITY-S1-21P §.4 QITY - 8T- 2IP
TME [J DeLeTe 6.1TITLE [T change L1 Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2P 64 GITY-ST-21P

14. | hereby certily that the information supplied with this fiting does not quality for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicatéd on this annual report or supplomental annual roport Is truse and acourate and that my signature shall have the same legal effect as If made under gath; that | am an
officer or director af tho corporation or tho roceiver or trustee empowared to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or aon an alachmep! with an address.
SIGNATURE: __ -~ —re -t =T 0 H-F-Gf Pl |




