"

FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S{ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Neme

MBW

<) LVER SPRINGS QEGQIONAL,

TS

e ¥ S ELEN
(o RTER S

UV

Principal Place of Business

Mailing Address

Aug 31 1998 8:00am

3. Date Inchora:ed r Qualified
0]oa]19%9
4. FEI Number Applied For
sq Bsq Ll‘q 5 J Not Applicable
2, Principal Piage of Business, 2a. Mailing Address ] - ) $8.75 Addiionat
1] 2200 E. 5 u@féa,-,rﬁa th‘_ 26] 53O0 E. S rUQr Spflff'zb Blud| 8- Certticate of Status Desired ] o meirod
o 6. Eleclion Campaign Financing $5.00 May Be

fSulze Aot #, elc.
22] =

cSuite Apl. #, etc.
27] E‘

Trust Fund Conlribution Added 1o Fees

City & Slale
| Silver Springs | FL

Cuy & Staie

wSilver Sprinas, FL

7. |s this nonprofil carporation a homeownerg association?

,E’Yes U No

Zp Country Zip Country 8. Tnis corporation owes or has paid the cutrent year Intangible
24 34‘-[ %E) 25 28 ?;L,Ll.LBﬁ ﬂ ub Personal Property Tax due June 30. ,G’YBS O no
9. Name and Address of Current Reglstered Agent 10._Nems and Address of New Reglstered Agent
((ijfV[E A\ﬁ Z_,Qbf_’ Lf{ﬁ‘? £5 81| Name
82| Street Address (PO. Box Number is Nol Acceptable)
ﬁqu ot Jd’g ;:1’4!)
- . > 83
D0%S M N (O e
84 City

OCALa, F SH4YIO

85| Zip Code

F

11. Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida $tatutes, the above-named corporalion submits this slatement for the purpose of changing its registered
affice or registered agent, or balh, in the State ol Florida, Such change was aulharized by the corporation's board of directors, | hereby accept the appoiniment as regislered

agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

StGNATURE

Blignaiure typed of prnted nanic of regslerad agenl and tlle |l spplicable.

NOTE Fegislared Agenl signature required whan rainslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHA&GES TO OFFICEHS AND DIRECTORS IN 12
TIE Shﬁoder , Fred, X DECETE 11 TILE _}e 0»- 1J Crange Addition
e stz sg ad™ O+ 1z Disi AJE ﬁ)(‘Kéﬂ% w /e
STAPET ADDRESS o | FL 3o 1.3 STREET ADDRESS
ciy-s1-zip Cata, L - 140ITy-51-21p COA /Q¢ FL_L 5(-%11( 701
e \ZJ J 1T beLere Z1LE T Crange T Agdition
ok

NAE F\ I\J s DM 2.2 NAME
STREE ADORESS AW 0 ve 2 3 STREET ADRESS
ouy-St zp /A FL 34y70 2 4CNY-§T-2P
TTLE T3 peLETe 31TLE [ change T Addition
NAME Sy j < g 3.2 NAME
STREET ADDRESS \" /\b E (o 33 STHEET ADDRESS
CiTY-51.- 2P J, Uey‘ §pr‘ mg_c. F:L 3##?? 34 CITY-ST-21P |
TiTLE H e LT DELETE 41T0LE O Change LT Adaitian
NAME NrNete 4.2 NAME
STREET ADDRESS ]QD NE S3r [y 43 STREET ALDRESS
ey-st-ze L O IQ = 34@70 44 GHY-5T-2P
T [T peLete 51TIME [ change [T Addiiion
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDAESS
Y-l e 5.4 CITY-5T-2IF
ILE T DELETE 5.1 TILE T change [T Addition
NAME 6.2 NAME S ) W] g el n | e (V c\}
STREET ADORESS 63 STREET ADDRESS -03,/01733--01012--004 ) %
CIY-§1- 2P 64 CITY- ST-21P LT, 25

he exemptibn stated in Section 113.07(3)i), F!orlda Statutas. 1 further gertify that the information

14, | hereby certity that the inlormation supphed with this filing does not quality for 1
inchoated on this annual raport of supplementat annual reporl is true and accurale and that my signature shall have the same legal elfeci as it made under cath; that | am arn
officer or direclor 6f the corporation or the receiver or truslec empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Black 13 il changed, or on an attachmeplwith an address.

smnmuneﬂfé A7

flGNATURE AND T PED

Prea o £V

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Afwjﬂ_, av a8, 213 360D

¥ Dale Dayime Fone #

CR2EQ37 (10/97)



