t4

SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMAUNT GUE ON GR BEFGREY1A/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

et

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. )}
Secrntarysof wfate N

DIVISION &F CGRPORATIONS

FILED

SBROY23 PH 2:05

DOCUMENT # N 3 €70

1. Corporation Name .
MICCOSUEEE WO
Assoc ATION, TNC.

B4 HOMEOSWNERS - .

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business "Mailing Address

G101  RAVENA RoAD
_['H-L,Lﬂr%ﬂeaas , FL 32I0%

3. Date Incorporated or Qualified

e, 13, 1990
4. F%mmer

Applied For

Not Applicable

54.3liz003

2a. Mailing Address

$8.75 Additional

X

2. Principal %?c '9f Bﬁﬁ% ool . 5. Cerlificate of Status Desired -
[21] w 28] Fr02 RParvera Road Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. . L | &. Election Campaign Financing $5.00 May Be
e _ ¥
.-2=2-[ ;‘ N - Trust Fund Contribution . i .___ Added to Feas
City & State Ciy & Stale ) 7. is this nonprofit corporation a homeowners association?
[25] Calle hissecre F2 8] Fetlatibeser FL B ves Ilno
Zip = - Cauntry Zip R Country 8. This corporation owes or has paid the current year [ntangible
2] 223028 (3] teoMN 2e] F 33220%w] LTon Personal Proparty Tax due June 30. [ ves No
5. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. ) T 81 Name .
Framike witlianm Varnedoe ank, Ul ige, Yarrnedoe
g 82| Street Address (PO, Box Number is Not Acceptable)
7 Roaveira RBood G IZavers, Toa,
. 83
{ AL P
®eee, £l 3dzog
841 i 85| Zip Code
Falloha csee FL |

)(

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corgotation submits this statement for the purpose of chang

ng its registered

office or registered agent, or both, in the Slaie of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

th, and accept the gbli
L2yt

agent. | am famili
r; *Y}m,é

tions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturer, typuts & prinled name of regrstered apent and Lile f applicatle, (NCTE, Registered Agont signalure required when reinstallng) DATE

12, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Pres: deve {F) L DeLETE 11TALE President (F) preccys 0 Ghange [T Addition
NAME Fraude LI g Varmnedor 12 NAME Frasmi. OHljat Vourmedoe (D

STREETADDRESS | G 87 TRonreima Woaid 3 13STREETADDRESS | T 1 B77 Ranwity Foad

CIT-ST-29 Tallatvagee =S¢ Z3=303 14 CiTY-§T-21P Alatasace , B 32E08

TITLE Vice Presiden ( v) T DeLETE 21MME Vice Preside—nt (V) J& Crange [ Adation
NAME Tormoths Keilogs, 22NAME oty kellaga ()

STREET ADDEESS. | g ¢, 22y Ttcosuker Bood Weoyg 23STREETADDRESS | 16 Oy ALl cconsh be Eoad LT
AITE-5T-2P Tortafia e g = zacm-sTzp | Ielalmases, FL TPIOE o

TITLE G {s . T DELETE 33 7MLE gfcm,(.u,_:) <) - K Change [ addition
NAME Diarme Srerlt ) . 3.2 NAME Buetrim Eaan Trti (D>

TREET ADDRESS | 3012, Roveia Rebudt 33STREETADDRESS |30 3 "Eawve—a ol

CITY-ST-2IP : oo, Fr. Sasof 34, OITY-S7-21P Todla haese e, Fo 22308

TILE | “TThomas F, [T pELETE 41TILE Treagsuresr T I T Change [T Aduition
NAME 'Zi Treacurer 4.2 NAME Thoteas 7. fatl (DD ’
steT aoofess | 07 Rowresna. ©5od 43 STREETADDRESS | RV OT? TRaVvenma o add

CiTY-S1-2P Bl lotdsses, - 32209 4.4 CITY-ST-2IP _Ta-bkacmssee, Fe 2az2o¥ -

TILE ) T DELETE .1 TITLE L crenge  [] Addition
e s FOONO0EES9] 1 3——0
STREET ADORESS 53 STREET ADDRESS 12401 A9 —-010E T -~ 2
CITY-ST-2P 5.4 CITY-ST- 217 kel VLTI el TV D0
TITLE [T DeLETE &1TITLE Addition
NAME - 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTr-5T-21P - 6.4 CITY~ST= 2P

14. | hereby cernlg Ihat the information supplied with this filling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthe\%ﬁfgﬂ%the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made U caih; that | am an

officer or diregtor of e corporation or the receiver or rustee empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 i chan Ed‘ or on an attachment with an address.
SIGNATURE: ﬁw@ Dorruplon

75/ %5 F0454-9679

T CIEMATIIOE AMNM TYDEN AR DRINTER MAME NOF SICNING OFEFICEDR O DIAECTOR

Davtima PRoans §

CR2E037 (5/98)




