FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham F g F F D
ANNUAL REPORT Secretary of State SRV SN ¥

DIVISION OF CORPORATIONS

1998

98 JUL -1 PH12:
DOCUMENT # N40160 (6) L-1 PHI2: 19

1. Corporalion Name SECHL 1/ 07 uh

S TATE
BANTU, INC. TALUABASSEC, FLORIDA

RO A

Pringipal Piace of Business Mailing Address
;‘So?lkgg ;ﬂzﬁm%ﬁ :s(gﬁg:g mﬂ?fagosh;REET 3. Date Incorporatad or Qualified
TALLAHASSEE FL 82310 TALLAHASSEE FL 32310 . 05/28/1990
4. FEI Number Applied For
593030307 Mol Applicable
2. Principal Place of Businass 2a. Maiting Address 5. Cerlificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Suite, Apt. ¥, sic. | Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State | Gity & State 7. |s this nonprofit corporation a homeowners association?
2_3-‘ 2ﬂ BOves One
Zip Country B 2ip Country B. This corporation owes or has paid the current year Intangible
;] ;;I 29_] E.l Personal Proparty Tax dus Juna 30. Oves Ono

9. Name and Address of Current Registered Agent Name and Address of New Raglstered Agent

10.
N L fey  dee  FlanviS

82| Street Address (P.O. Bpx Numbenis Not Acceplable)
2 s 16
a3

85| Zip Code
3

" Tallahassee FL

502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
¢ of Florida, Such chan eowas aughorized by the corporation's board of direstors. | hareby accept the appointment

2./ W

office or regisig 8
agent. | am fafn g

CR2EQ37 (10/97)

SIGNATURE _ X — i Pl

L Re tynod o primedMinald regisiored agert ana title Il applicabla (NOTE: Regrstersd Afjent signature raguired whan reinslatrrﬂ 7 4 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DC [T DELETE 11 TITLE [ change L] Addition
NAME HARRIS, LEE 1.2 NAME
steevaporess | 705 BROOKRIDGE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 14 CITY-ST-2F
TILE J ~ DELETE 21 TME PALY [T change [ Addwion
NAME ~PHLERS—OAMMY-L- 22 NAME e / /IPS ; Sy
streeranoress | SOMG-MISTLETOE-COURY 23 STREET ADDAESS ‘2_2? 71871 foe C'.v‘.
CITY- §T- 2P FALLAMASSEE-FE 2 4CNY-ST-2P & Yy,
TMLE _DT_ ] DELETE 31TITLE Change  LJ Addition
NAME CARTER, MATTHEW 32 NAME OO0 =S T T a——e
streeraooness | 1904 MICCOSUKEE RD UNIT 6 33 STAEET ADDRESS ~07/01/968--01062--0210
LITY-ST-2IP }ALU\HASSEE FL 34, CHTY-ST- 2P s 70 00 sk 20, 00
TNE ~ - [T peLeTE 41 TITLE [ change T Addition
NAME ‘ 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P . . . 44CITY-5T- 2P
TITLE T DELETE 51TIILE [T Change L Addition
HAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-31-2IP 5.4 GITY-51-2IP
TIE 3 DECETE 1 TILE 3 Change ] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-S1-2IP 84 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or dire¢tor of the cor receiyar or rustes empowerad to execule this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 1\’% an nit fent with an address. .
P W L a7 A ./n ‘5 Ié e ?//W 27 T Y




