FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

RIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # N39405 ()

l(_:UPUS/SCLERODEHMA SOCIETY OF CENTRAL FLORIDA, IN

IR TEAL R

Principal Place of Business Mailing Address

P O BOX 1811
TAVARES FL 32778

29123 CROSBY RD

3. Date Ingorporated or Qualified

27]

TAVARES FL 32778
US 08/07/1990
4. FE! Number Applied For
59-3033459 Not Applisable
Principal Place of Business 2a. Mailing Address ; it
P g 5. Certificate of Statits Desired M| $875 Additianal
E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 may Be

Trust Fund Contribution ___Added to Fees

il
-

22
City & State City & State 7- Is this nonprofit corporation a homeowners association?
_| EI ves L[] No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
EEI ,.25._] 2_9! 5‘ Personal Property Tax duea June 30. ves [dwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName :
GRAVES. RACHEL P. 82| Strest Address (P.QO. Box Number is Not Acceptable)
29123 CROSBY RD
TAVARES FL 32778-238 8
84| City 85| Zip Code -
FL [ 55774 9355

agent, £ am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd

Signaturs, typed of prinied name of zegistered agent and Iitie if apphicabla.

({NCTE: Registered Agent signature reguired when reinstating}

DATE

Bilock 12 or Biock 13 if changed, or an an aftachment with an address.

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
M 1] L1 DRETE 11 TITLE B Change 1 Addition
NAME BEKEMEYER, CAROL ANN 1.2 NAME

seeT anoress | 35525 ESTES RD 1ISTREET ADDRESS | B35 &, AL FRED =7

CITY-57- 2P EUSTIS FL 1.4 CIY-$T-2 TAVvARES, FL 3778 - ..
TILE D ] DELETE 21 TITLE [T change [T Addition
NAME KORNMAUS, LESLIE 2.2 NAE

streev aoaess | 552 HIGHLAND DRIVE 2.3 §TREET ADDRESS

LITY-ST-ZP EUSTIS FL 2,4 CITY - 5T-P

TITLE DST L] DELETE 31 TILE 1 Change [ Addition
HAME PATRICK, LOUISE 3.2 NAME

smeeT aooRess | 29123 CROSBY RD 3.3 STREET ADDRESS

CITY-ST-ZP TAVARES FL 3.4, GITY-§T-21P

TITLE D Pl DELETE 41 TITLE ) [T change T Addition
NAME SANDGREN, BETTY 4.2 NAME MARY SCoTT

sTreET AnoRess | 618 TRACY DRIVE sssTETAOnESs | [ B33 GoLF CouRse DR.

CITY<51- 2P LADY LAKE FL 44 CITY=5T- 219 APDPIA , L FRF/2 )

TMLE LI DELETE 53 TITLE D : [ Change X Addition
NAME 5.2 NAME Glorrs Mmosecey

STREET ADDRESS SISTREETADDRESS | 2 &6 873 DEeies Courpy

CITY-S§7- 2P satv-st-2p | LLEES BLRL G, b (TFHYE

TILE [T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-TP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. [ furthar certify that the information

indicated an this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: 1“2 2 Al (R G MG L ERSPEEND, £onpes  Yin/ow 352-3943-330¢

CR2E037 (10/97)



