FILE NOW: FILING FEE IS $61.25

FILED

;,
£

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

PQCUMENT #  N42887

BOB SIKES CUT OWNERS' ASSOCIATION, INC.

(2)

Princ|pel Place of Business Mailing Address

VU REMAR SRR

5420 48) 5420 LB FREEWAY 3. Dato Incorporated or Qualifiad
8TE. B2% STE €26 1
DALLAS TX 75240 DALLAS TX 75240
us Us 4. FEI Number Applied For
752434657 Not Applicable
2. Principal Piace of Business 2a. Malling Addrese 8. Certificate of Status Dosired 0 $B.75 Additional
21 [26] Feo Required
Sulte, Apl. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May 8o
27 Trust Fund Contribution Added 10 Fees

City 8 State
28

7. s this nonprofit corporation & homgowners association?
Yos [ Mo

Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI m ;' Pergonal Property Tax due June 30. Yes ‘E’go
9, Name and Addreas of Current Ragistersd Agent 10. Name and Address of New Registered Agent

81] Name

FRANC'S: CHARLES A 82| Street Address (P.O. Box Number is Not Acceptable}

1114 NORTH GADSDEN STREET

TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Section 6170503, Florida Statutes.

SIGNATURE .

Block 12 or Biock 13 If i:{ied' of an an eftachmant with en address.

SIONATURE: N v a’vii YN b k(i

Indicated on this annua! repor or supplamental annual rapor is true and accurate and A
officer or ditecior of the corparation or the receiver or frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ighature, typad of prirted namia of reglstared agent and tille il applicable. {MOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME ST ] DELETE 1ATTLE [ change 1] Addition
NAME WEART, VICKI D. 1.2 NANE
strecvaooness | 5420 LBJ FREEWAY STE 626 1.3 STREET ADDRESS
CITY-§1-2IP DALLAS TX 14041 57-2P
THLE cop ] pELeTe 21 TMLE T Change [ Addition
NAME MAHR, GEORGE J. 22 NAME
sweeranoress | 5420 LBJ FREEWAY STE 626 23 STREET ADDRESS
Ty -§1- 2P DALLAS TX 2.4CITY-S1- 2P
m [i]] [J peLeve 31TILE «FTChange [ Addition
HAME ARMISTEAD, WALTER 32 NAME ' B
smeevaporess | BOX 2 N/A aasmeer aooness | AN, Tronw Bbown sulevord
CITY-§7-2P ST GEQRGE ISLAND FL 14, CIFY-ST-2P
TME D U7 OELETE 44 TITLE Utehange ] Addition
NAME FISH, KENNETH G 4.2 NAME "W\
stReeTApoRess | BT 'E PRIVATE ROD aasmeeaooness | S VM B —?"‘ wocte- \ OG-A
CITY-81-21P ST GEORGE ISLAND FL 440/TY-51- 2P
TILE [ DELETE 51 TITLE 1 changa — [_J Adition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-1-21P 5.4 GITY-S1- 2P
TLE L] oeLETE 6.1 TITLE “TdcCrange L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P . : 6.4 CITY-ST- 2P
14, | hereby cenify that the infoemation supplied with this filing does not qualify for {

he exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

vVnalaf  onng NA D A

CR2E(37 (10/97)



