FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT #«:.g", e FLORIDA DEPARTMENT OF STATE
CORPORATION » P Sandra B. Mortham
ANNUAL REPORT - Secrelary of State

1998

Mar 24 1998 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
PQCHMENT #  N31967 (5)

UALBL Ilm;f IONS RECREATIONAL, CULTURAL AND SOCIAL CL

AR

Principal Place ol Business Malling Address

agent. | am famills with, and accopl the obligations

PO BOX 380690 PO BOX 380683 3. Date Incorporated or Qualified
MURDOCK FL 33948 MURDOCK FL 33948
us e 04/26/1989
4, FEI Number Appliad For
65-0245178 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificats of Status Desired 0 $8.75 Additional
[21] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. &. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
2_3] ;I [ ves m No
Zip Country Zip Country B. This corporation owes or has paid the current ysar intanglble
24] 28] 20] 30] Personal Properly Tax dus June 30. [ ves B No M /A
9. Name and Address of Current Reglstered Agent 40. Namo and Address of Now Reglsierad Agont
81| Name
KERR. JEAN A B2| Street Address (P.O. Box Number is Not Acceptabla)
17449 CLOVER AVENUE
PORT CHARLOTTE FL 33948 8
84| City FL las| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby acoept the appointment as registered

14, | hereby ceriifg thal the Information supplied with this filing does nat qualify for 1
indicated on thi

Block 12 or Block 13 if changod.\caon an attachment with an address.

SIGNATURE:

of, Spetion 617.0503, Florida Statutes.

SIGNATURE ____ {4 Camn— - l’{ A1 B-GK

Signat ¢ or prinfed namo of regisiared agoent and titlo  applicable (NOTE: Registered Agent signatura reauirad when relnctating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D [T DELETE 1ITME [T crange L) Addition | 3=
NAME KERR, JEAN A 12 NAME P
seevaporess | 17449 CLOVER AVENUE 1.3 STREET ADDRESS §
LATY- ST- 2P PT. CHARLOTTE FL 33818 14.L1TY- §7- 2P &
TILE D PR DELETE 21TMLE . Bf Change [ Addition | ©
A JOHNSON, FREDERICK 22 e Brown, Licely
sweeTapoess (3073 CLIFFORD AVENUE 23STREET ADORESS | DD EE g8,
eIty -57-2P PT. CHARLOTTE FL 33980 paov-stze (Pgrk 00aos Letiie =L, 33 280
e D ] DELETE 31 TME N [1change 1] Addition
RAME ALLICOCK, TUESIAN 32 NAME
staeer aporess | 18562 QUAINT AVE 3.3 STREET ADDRESS
L) PT CHARLOTTE FL 34. GV~ 5T- 2P
TINLE T ] oELeTe 41 TMLE O change [ Addition
NAME JAMES, LEROY 4.7 NAME
staceraopaess | 5453 SIMRAK ST 4.3 STREET ADDRESS
CHTY-§1-2P NORTH PORT FL L4 CITY-ST-2P
LE - ] peLETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST- 2P
NLE ] DeLETE 6.1 THLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDAESS 6.3 STRFET ADDRESS
CHY-ST- 2P 64 CITY-5T-2p

he exemption stated in Seclion 119.07({3)(i}, Florida Statutes. | further certify that the information

s annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | an an
officer or director of the corporation of the recaiver or trustoe empowered 1o executs this report as required by Chapter 617, Flofida Statutes; and that my name appears In

L-1B~QE  941- 216 TisD




