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AM&_T_QQEQN OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
( NONPROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION Sandra B, Mortham FLED
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS a8 0T 20 AL

DQCUMENT # N38629 (4) SECH O STAE,
[

KDAEEDS, NG [

Principal Place of Businass Mailing Address
7723 SW 13TH RQAD 7723 SW 13TH ROAD 3. Date Incorporated or Qualifled
GAINESVILLE FL 32607 GAINESVILLE FL 32607 06/13/1890
4. FEl Number Applied For
59‘3 1 25933 Not Applicable
2. Principal Place of Business _(-k d 2a, Mailing Addrass C( i - $8.75 Addit
“7( 5. Cerlificate of Status Desired . itional
;I '7"[ 93, S{J IB g E‘ FI’TQE S g erineale o s vesie ﬁ Fee Required
Suite, Apt. #, etc. Buite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State é_i‘a& State u | 7. Is this nonprofit carporation a homeowners association?
EIGamesmﬂe. = Gl esulie. | [l Pl ine
" Country Zip 8. This corporation owes or has paid the current year [ntangible
;I &39 60 ’T _| H’[ O CJA.LO E‘ 59 éo_] ﬁ(ﬂ [/KUQ Personal Praperty Tax due June 30. [:] Yes Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Ragistered' Agent
&1 Name
LOGAN, VERONICA C 82| Sirect Address {P.O. Box Number is Not Acceptable)
7723 SW 13TH ROAD
GAINESVILLE FL 32607 83
84| city |85' Zip Code

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose af changlng its registered
offica or registered agent, or both, in the State of Flgrida. Such change was athosized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fangiligr with, and accep: th ligatio f, section §17.0503,

SIGNATURE _D aVilde; - A r:Q.S(dE(/ﬁJ — 15— Qgg
typeﬂ or printad nema of registared agent and title ifap#llc*lm (NOTI‘:' Raegistered Agent signature requirad when rainstating) DATE T

12. OFFICERS AND DIRECTSRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ESGAN VERONIGA G [ petete 11TIME [ Jchange [ Addiion
NAME , 1.2 NAME =
STREETADDRESS {7723 SW 13TH RD- 13STREET ADDRESS s E%E"dﬁ'? %?:‘""EEE_S
orvstzr  [GAINESVILLE FL 32607 14 CITY-ST-ZIP gk |
TITLE VD ] veLETE ATTME D Change I:] Add‘ tion
NAME LOGAN, GARY G I 22 NAME
sTReETADDRESS H 723 SW 13TH RD. 2,3 STREET ADDRESS
crvstar  [GAINESVILLE FL 32607 24 LINESTIIP
TIE STD ] beLere 1.1TRE [Jcnange [ Acdition
NAME LOGAN, NATHANIEL S A2NAME
sTResT ApDRESS [7723 SW 13TH RD. 33 STREET ADDRESS
crvstze  [GAINESVILLE FL 32607 14 CITYSTZP =
e DELETE A TITLE 1Trusre Change Addition
NAME = 42RAME qﬁé’d!grs‘a Ar\ne_ Lopon Loy M
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZR +ACITY.STZP Gainesyl [ [6 l: 39607
THLE [ oerete S.1TILE H"Uﬁ‘rée.- ] change @ddiﬁcn
NAME 52 NAME
STREET ADDRESS 5.35TREET ADDRESS A?% S ng
CITY-STZP 5ACITY-ST-ZP 5! 322 f?
TME DELETE 61 TILE USLE Change Addition
NAME D 6.2 NAME E' . ﬁl\{ﬁfkb B = ? oy @ 1
STREET ADORESS 6.3 STREET ADDRESS “}g_rm é LE T
CITY-STZP 6.4 CITY.ST-ZIP (@?{}»\J&IL ' ‘SF’L 32 61'0 0335 /

14, | heteby cerlig that the information sup':hed with thiz filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same le_?__al effect as if made under oath; that [ am
an officer or director of the oration or the raceiver or trustee empoEred to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears

in Black 12 or Block 13 if chahged, or on an attachment with an addres
a\ o\ 7-15-9F (359) 332 7089

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\OR\JRECTOR Date ¢ Phona #

0001690

CR2E037 (5/98)



