FILE NOW: FILING FEE IS $61.25

NONPROFIT ] FLORIDA DEPARTMENT OF STATE : res
CORPORATION LW Sandra B. Mortham =gl f"
ANNUAL REPORT 'ﬁ 7 Secratary of State EA“ H Eﬂ- - ﬂ
1998 DIVISION OF CORPORATIONS 98 Ty p H I 22
DOCUMENT # N32b6955 _SECRLTARY OF STATE

1. Corporaton Name - ) Yt AT

ane.

Principat Place of Business Mailing Addriﬁ
‘ms ‘ -V' * ? s‘ w P.c . 15 lq 3‘ 3. Date incopporated gr Qualified
Ocale, FL.3uuS) Ocalla, FL. 36T 3 /07 /a0

4. FEl Number ¥ Applled For
sq - 302. 3305 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certificate of Status Desired x $3_75 Adqmonal
;I El Fee Required
Suile, Apt. #, etc. ] Suite, Apt. #, ele. . 6. Election Campaign Financing $5.00 may Be
22] (27] _~ | TusiFund Conlribution __ 3 AddedtoFees
City & State ) City & State 7. |5 this nonprofit corporation 2 homeowners association?
E‘ EI ’ Yes [ No
2p Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ EI [29] E Personal Property Tax due June 30. [ s [ ha
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81| Name

MARY BAANMAIGAN

82| Sveet Address (PO, Box Number is Not Acceptable)

onL3 6.W.8Sh cr.
oeoLn, fL. IuuSt =

asl Zip Code

84| City FL

cifice or registeredagent, or boths ate of Flonda, Such change was authorized hy the corporation’s board of directors, | hereby aceept the appaintment as registered

11. Pursuant to the proyvisions of &WSOZ and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
s €
agent. | am famyigd with, and a %ab!' ations of, Section §17.0503, Florida Statutes.

SIGNATURE ; C <

Sigrature, typsd & ;mpvfsd name of reg-siered agent and fifie it appjkable (MOTE Regstered Agent signalu-e raquired when renslatng} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D. Robeal G. “.Qé@iLETE 1ILE [ Change L1 Addition
s [JOWS € vl US < s s
CITY-5T- 219 ou“l F." * 3"“"': ¢ 14GITY-5T-2IP
THLE D. O CELETE 21 TMLE T Change L1 Addition
NAME CcL. #rd OGRS A - 22 NAME
18567 anoeess | ) O e D € S.w. §% H‘ o 2 STREET ADDRESS
CITY-ST-TP cola fL. Iwe Tl 3 4CITY-S1.2P
T " - B T DELETE 31TIMLE [ Change LT Addition
NAME olsaes S&"J“ 52 NAME OISR TEG—
sineer ackess | J MGl S W . N i 33 STREET ADDRESS =102 AR 004 -2
CITY-S7-21P m GL » 3““1‘ 34 CIY-51-2IF ’F***“{‘-?ﬁu HD **#**?E}u DG
AL el [T DELETE 41TINE [ Change [T Acdition
NAME 4, 2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CITY-ST- 2P
TIiLE [T DELETE 51TILE Ed Change L1 Acdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-2IP .
TILE L1 DELETE &1 T1LE [ Change [T Aduition
NAME 62 NAME QO 4
STREET ADDRESS £3 STREET ADDRESS [0 \ \
CITY - ST-2IP 5.4 GITY-§T- 2P

14. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerlify Ihat the infarmation
indicated on this annual report of supplemental annual report is irue and accurate and that my slgrature shall have the same legal effect as if made under cath, that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florda Statutes; and that my name appears in
Block 12 or Block 13 if chapdy r oy an attachment with an address

SIGNATURE:

{GNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTGR Dayhra Phone #

gro.  Alpg. oliylqg 392 373-uias]

CR2E037 (10/37)



