HL?@@ ﬁucllg FEE lésé?igb <

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # N42775 9)

1. Corporelion Name

FILED
Mar 13 1998 8:00am
Secretary of State

SCOTT, KIMBERLY K
1003 WINTON AVE
PENSACOLA FL 32507

SILVER WINGS REACT, INC.
Principal Placs of Business Mailing Addrass “mm ||| Iml “m |“" l"ll lm Imi m“ I‘Iu “m I“" I‘m Im
1712 W, AVERY 8. 1112 W. AVERY ST, 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501 1
4, FEl Number Apptied For
59-3012525 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Cortificate of Status Desired D 33.75 Additiona!
A ;1 ] Fea Required
Sulte, Apt, #, ete. Suite, Apt. ¥, stc. 1 ) 8. Election Campaign Finanaing $5.00 May Bo
22 ) 27 L\ Trust Fund Contribution || Added 1o Fees
y % o
Gity & State - (% City & State \' 7. s this nonprofit corporation a homeowners association?
B, O = L & Olves b No
n . 0¥ .
Zip ‘7 Country Zip Country 8. This corporation owes or has paid the curent year Intgngible
;] E_ [20] ™ Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglatered Agant 10. Name and Address of New Reglstered Agent
B1| Name

B2| Streat Address {P.O. Bg: Numbar Is Not Acceptable)

A\V_

84| City

‘l-)v FL 8§] Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this stalament for the purpose of changing its registered
affice o regislered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flotida Statutes.

lvlo98

SIGNATURE

Signalure, lyped o prinidd namé Of regislarad agenl and litle I applicabie {NOTE: Ragisiared Agan signalfive requirad when reinalating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TME " [Jhange [ Addition
NAME CARNIEY, CHARLES

smeevanoress | 1712 W, AVERY ST,
CITY - 5T-2IP PENSACOLA FL 32501

V2w chaRlES C,ocmn\t’.;f/)_f

TILE D T DELETE
NAME BLUM, VIVIAM

21TME O

22 NAME

1.3 STREET ADDRESS . AL ' .
14 CITY-ST-2IP lygn-}ué_)rﬁﬁqea Y AR50 W
ange ition

A )

n Rlum
gc;g:qnﬁ- Eobcp.'rs circle

smeevavoness | 1397 W ROBERTS RD 2:3 STREET ADDRESS

GITY-§T-ZIP BENSACOU\ FL R 2 40MTY-51-2P 5 '?gnsnc_o\q , 21 Saﬁgq -

TILE DELETE 31 TE - Thange Radion
NAME HAMILITON, DEBBIE 32NAME Tohn C ASPIN

swmeevanoress | 1714 W LAKEVIEW ST 93 STREEY ADDRESS AuberiA QALE

OITY-ST. 1P PENSACOLA FL 3.4, CITV-ST- 2P n }
TITLE ] [ J DELETE 41TITLE ‘ Change Adgition
NAME CARNLEY, BETTY 4.2 NAME

streeTaporiss | 1712 W. AVERY ST. 4.3 STREET ADDRESS

CIT-5T- 2P PENSACOLA FL 44 CITY-S1- 2P

TITLE (3] “1J DELETE 5.1 THLE [ Change  [J Addition
NAME SCOTT, KIMBERLY K 52 NAME

street oDREss | 1003 WINTON AVE 53 STREET ADDRESS

CITY- ST-71P cENSACOM FL o 5.4 CITY-§T-2IP s - -

TINE ELETE 6.1 TITLE . B Change Addition
a BOYER, LINDA s2nmE Connie MerTin

staeer aooress | 208 TIFTON AVE
CiTY- 1. 2P PENSACOLA FL

6.4 KTY-ST- 2P

sasmeraoneess | A4 Shawdow LAWN L.
Penaacola, 31 223409

14. | hereby certily that the information sup()lied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ermental annual repor is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directar of the corparation of the receiver of trustes empowarsed to execute this repch as required by Chapter 617, Flovida Statutes; and that my name appears in

indicated on this annua! repori or suppl
Block 12 or Block 13 if changed, or on an attachment with an address.

'

SIGNATURE:

27278 [ 257) y38-5409 |

CR2E037 (10/97)



