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FILE NOW: FILING FEE 1S $61.25r

NONPRQFIT
CORPORATION
ANNUM. REPORT
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v

FLORIDA DEPARTMENT QF STATE
Safdrs B, Wortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 04 1998 &:00am
Secretary of State
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o Aaas Com Eln R (] waps i€ € Qﬁ] ) Fee Required
Suile. Apt. 4, eic | Suilte, Apt 4. ete. 6. Elaction Campaign Finangcing $5.00 May Be
22| 177 7 177 Trust Fund Contribulion Added to Fpes
Cillﬁ State — City 8 State a,} — 7. Is this nonprofit corporation a homeowners association?
B Y laup., In e - 28] PLL.‘A-“{AL\'Q {afe. ‘“{ < s [ ne
Zip Counlry 2ip Country” A 8. This corporalion owes or has paid the cyrrent year Intangible
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SIGNATURE

11. Pursuant 10 the provisions of Seclions §17.0502 and 617.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing ils registered
ofice or registered agont, or both, in the State of Florida Such change was adlharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famibar with. ang accept the obigalons of, Section 617.0503, Florida Statutes.

Signatute y1ed of priited ae e ol tegsheed agen | and bk 1l appf canic NOTE Augialerad Agon! signatre fequited whah rensaing) DATE ~
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NAME bBCli{G' H ."‘RO ~J - 22 NamE
STREET ADDRESS BDHOST r y\ o, #1127 23 STAEET ADORESS
City-§T- 7P . ol LR B 2.4TITY- 5T 2P _ _
TITLE - N T oeLETE 311TLE Th 1.JChange o uddition
NAME PHILLIP ReRa Ay 1.2 NAME .
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oY - 81- 2P RE'&TDD}@ﬂ RO75 34 0ITY-S1- 7P \ IR te _ .
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NAME 52 NANE rLICIEC A Lo

' =5/ 10790 -

STREET ADDRESS 63 STREL [ ADDRESS P
LY -51-2iP 64 Y- 51- 2P

14, | hereby cerlily that ihe information suppliod wilh 1his fing doos not quality for 1

Block 12 ar Blogk 13 if changod. or or an atlachmenl with an address.

indicated on this annual reperl or supp'emental annual report is lrue and accurate and that my signature shall have the same logal effect as if made under oath; thal ! am an
officer or direcior of the corporation or 1he receiver or rustee empowered 1o exacute this reporl as required by Chapler 617, Florida Statutes; and thal my name appoars in
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