SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

COR

NONPROFIT

ANNUAL REPORT
1998

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

C' R- Po

DOCUMENT # N34514

1. Corporation Néme

S. INC.

(2)

FILED
Sep 02 1998 8:00am’
Secretary of State

L

INGPMERERRRER AN

Piincipal Place of Businass Malling Address
639 NE | STREET, 5299 §. RIVERSIDE DR, 3. Dats Incorporated or Qualified
CRYSTAL RIVER FL 32629 HOMOSASSA FL 34446 10/05/1989
us 4. FEI Number Apptied For
59-3233855 Not Applicable
2. P | P, I 2a. i ;
rincipal Place of Business a. Malling Addrass 5. Cerlificate of Status Desired /Bo $8.75 Additional
?1-] 258 Fea Required
Sulte, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Bo
22] 27] Trus! Fund Contribution Added to Feos
City & State City & Stale 7. Is this nonprofit corporation a homeownefg assoclation?
23 28] s { Jto
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
;l ;EI ' ;l 30 Personal Property Tax due June 30, Yes No
0. Name and Address of Current Registerad Agent 10. Name and Adkdress of New Ragistered Agent
. 81| Name
GEIB, DONALD C. 82| Street Addrass (PO, Box Number is Not Acceplabie)
5299 RIVERSIDE DR.
HOMOSASSA FL 32646 83
84] City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits thls statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the sppointment as registered
agent. | am famlliar with, and accep! the obligations of, section 817.0503, Florida Statutes.

Signature, typed or printed name of registered sgant and tile H applicabie.

{NOTE: Registerad Aganl signature required whan relnsiating)

DATE

/" T 21GRATURE AND TYPED O PRINTED NAME OF BIONING OFFICER OR DIRECTOR

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD [ oevere ATITLE “[onange [ Addiion
NAME WHITE, TRAVIS 1.2 NAME
streeTADoress | 5299 S. RIVERSIDE DR. 1.3 STREET ADDRESS
CITY:ST2IP HOMOSASSA FL 14 CITY-ST-ZP
e VD [ oeLete 21TLE [Ocrangs [ Addtion
NAME GEIB, DONALD 2.2 NAME
sTReeT aporess | 5200 RIVERSIDE DRIVE 2.3 6TREET ADDRESS
CITVST 2P HOMOSASSA FL 24 CITY.ST2P
TTLE PD [ peeTE 31TIME [ change [ Additon
NAME GEIB, JOSEPHINE 37 NAME
sTreevaooress| 5299 RIVERSIDE DRIVE 4.3 STREET ADDRESS
crvstze | HOMOSASSA FL 4 CITY-ST-2P
e [ oeLere 41TMLE [Jchange  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2IP 44CITY-ST-2IP
TIME [ oeteTe B.ATHLE [ change [ Addtion
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-ZIP
TITLE [ peLeTe &1TITLE [ onange [ Additon
NAME 6.2 NANE
STREETADDRESS 6.3 STREET ADDRESS
CITYEST-2P 8.4 CITY-ST-2IP
14. 1 hareby ce y thal iho information supplied with this filing does not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. | further certify that the information
Indicated on this annual report or supgrarnenlal annual report is true and accurate and that my signature shall have the same leEaI offect as If made under oath; that | am
an officer or director of the corpgration or tha recelver or trustee empowsred lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears
In Biock 12 or Block 13 if d, or on an sttachment with an address.
SIGNATURE: /[\/puld/ ¢ /ZwL Dowary C. CGE S /898 3s2-795-224
Dnle Daytima Phona ¥

CR2E037 (5/98)




