44RO B9 (L
FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1098 D|V|S|cf:c(r)e;acr:g::;i:nous Secretary Of State
DOCUMENT # N28124 (8)

Carporation Name

SUPPORT COPS ON TOUGHENING TIME, INC.

OO A AR O

Princlpal Piace of Business Mailing Addrass
wggg%’%rngeomw SVOESQ)?QNIEF?;;EGDRNE 3, Date Incorparated or Qualified
U 0 08/30/1988
4. FE{ Number Applied For
NOT APPLICABLE Not Appicable
2. Principal Place of Businass 2a. Mailing Address ;
P ¢ 5. Certificate of Status Desired O $8.75 additional
m m ' Foe Requirad
Suits, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bs
;;l ;' Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners gssociation?
23 m O ves No
Zip Courtry Zip Country B. This corporalion owes or has paid the current year Int e
;;] EI ;] ;l;l Personal Property Tex due June 30. 1 vos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8%| Name
BAUER, CAROLINE 82| Stieel Address (P.0, Box Number is Not Accepiable)
507 STONEMONT DRIVE
WESTON FL 33326 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the abova-named corporation submits this statement for the purpose of changing Hs registered

office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registored agen! and litle f applicablo, {NDTE- Registered Agenl signalure required when reinstaling) DATE
3. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12
TILE PO [T DELETE 11 TITLE [T Change [T Addition
NAME BAUER, CAROLINE 1.2 HAME
stheer apbress | 507 STONEMONT DRIVE 1.3 STREET ADDRESS
CTY-ST- 2P WESTON FL 33326 1.4 0ITY- §7-2IF
TITLE VD [ oeLeTe 2.1 TITLE L] change 7 Addttion
NAME RAKOW, TONI 2.2 HAME
smeer aooaess | 422 MALLARD RD. 2.3 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 2,4 CITYV-51-2IP
TITLE D [T DELETE 3.1 TNLE I Changs [T Addition
NAME NEVEL, DAVID H. 32 NAME
staeer aookess | GO HOUSING AUTH. 200 ALTON RD. 3.3 STREET ADRESS
£ITY-5F- 2P MIAME BEACH FL 33138 34.0I1Y-§1-2IP
L [T DeLETE 41 TILE [T cnange [ J Addition
HAME l 4,2 NAME '
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-2P 44 CIY-5T- 2P
i 3 DELETE 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST- 2P
TIE [T DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CHTY-5T-21P §.4 CITY- §1-21P

14. | hereby certlfy {hat the informalion supplied with this filing does not qualify for the exemhpﬁon stated in Saction 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13,if céinged, or on an attachmeant with an address.

P Y T . I 4 N

! [ Gl h oy fred) v s geress

cgggopggﬁ gN ﬁfﬂ' :‘. : 3 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 O O am

CR2E037 (10/97)



