FILE NOW: FILING FEE IS $61. 25 e FILED
NWIT FLORIDA DEPAHT(MENT OF STATE May 1 5 199 8 8 OO am

CORPORATION Sandea B. Mortham

N eos . Secretary of State

DOCUMENT # AJL,LZE '

1. Corporation Name

Fec\esian Mimistvies Tne.

Principal Place of Businoss Malllng Address \

ZZ PP oL rogpee fye
Cacoa, FUI2 32922 Cacoa, T 224 ?Z

=)

3. Date Incorporated or Qualified n’h .
7951

4. FEI Number Applied For
E9g-30676997 Not Applicablo
2. Principat Place of Businoss 2a. Maling Address 5. Carlificate of Status Desired IZ' $8.75 Additional
’m ?6] Fae Required
Suita, Apt. #, etc Suile, Apt. 4, ete. 8. Election Campaign Financing $5.00 May Bo
E ?}'_’ Trust Fund Contribution Added 1o Fees
City & State o City & Stale 7. s this nonprofit corporation a homeowners gssocialion?
23 28] Dws Bno
. Zip Country | e Country 8. This corporation owes or has paid the currenl year Intangible
rz-ﬂ EI 5[ a Persanal Property Tax due Juné 30. Ows Ono
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Mame

. ?ed jolqh—TJm ( C\\( {O}VICQ I 82| Street Address {P.O. Box Number is Not Acceptable)
L B2 Hozprat Av 5
| COCGC\ F:L— ZZ“}ZQ a4] Cily FL las

Zip Code

11. Pursuani to the provisions of Sections 617 0510 and 6171508, Florida Statutes, t 3 ve-named corporalion submits this statement for the purf)osa of changing its regisierad

office of registerod agent. or both in the o|1|l ol | lerida. Such change was aut iroutars. | herahy accept the appointment as registered

agent. | am familar wu!h and ac (‘O;)t Ine obligations of, Section 617 0503, Floriga Statyt
SIGNATURE ey | m< Gy e w !

Signature. typed or prinkect naiee: :a Byt it a;nilicablo d e whit rsinslathigh ATE p

12, S AN anl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE J 75 /J_Qw\ / Tz e [J oeLeTe 11 TTLE CFchange T Addition | &
NAVE \n;r J‘flﬁﬁ.q la 12NAME ~
STREET ADDRESS G Z fPras Ave . L 13 STREET ADDRESS §
GITY-S1- 2P Aoy AL 3 2422 14GiTY-51-2P S
THE (,{c)o\’ / Tvuster’ T peckie 21TTLE O crange T Agdition | ©
NAME ‘E—} 27 NAME
STREET ADDREX %ﬂ‘; L? H’\je . 2.3 STREET ADDRESS
LAY 5T- 207 ‘iz . _ _Rzacivsiae
TILE . - O tEeiE 31 ILE &\( ]%’ /T VWV"C_L L change m:minou
NAME el 32 NAME l/ (j@ = «']
STREET ADDAESS ] ?v sasten dooress | SO Z PO
OiTY-ST-2IP giaé\. T'E 52922 seervsize | Covoa, T 'ZZQZZ
TTLE W{ eV han 41TILE i O cange LT Addiion
NAME { v 4 2 NAME
smtmnnn;\ 3 76 ﬁ : 43 STREET ADDRESS
CiTY-§1-21F ({{\j’“ ey 44CI1Y-§T- 7P
TILE 51U L1 crange LT Addition
NAME 52 NAMI
STREET ADDRESS 53 SIREE) ADDRESS
CITY- ST-2iP . o 54 CY-§T- 20 1\
TITLE DELETE 61TM0LE hange ddi
NAME £.2 NAME L e mi : W j\K\
STREET ADDRESS 5.3 STREET ADDRESS ~15/18/35-- U 1 rl4 +—" !:I R \ v \
CITY-ST-2IP 64 CITY-51-217 Aotk 711, 0

14. | heroby cerm’y\ thal the information sup;:lw.l “vathi This Wing doos not qualify for the exemplion slated In Seclion 119.07(3)(i), Florida Statutes. | furiher cerlify that thé infarmalion
indicated on this annual repart or supplmm al anraal reporl s tue and accurate and that my signalure shali have the same tegal effect as if made under oath; that | am an
officer or dire¢lor ol the cporl as required by Chapter 617, Florida Stalutes: and that my name appears in

N/ P LG58 -Gz

SIGNATURE: ab

or or 1ru stee ormpowered o execute 1 g?

ot

TURE AND wpfﬁn'h'm ED NAME OF 5:G/G OF



