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vy FILE NOW: FILING FEE IS $61.25

NONPROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPCRATIONS

PQCUMENT #  N44346

-ANNA-MILLER-GIRGLE870,INC—

(7) N/C %

ANNG MILLER C1ReLE, INC.

Princlpe! Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

[NAERERRAMAT AR

FL

P.O. BOX 2114 P.O. BOX 2114 3. Date Incorporated or Qualified
STUART FL 3495 STUART FL 34385 07/15/1991
4. FE| Number Applisd For
590712784 Not Applicable
2. Principa! Place of Businass 2a. Mailing Address 5. Geriificate of Status Desired | $8.75 Additional
2% ;a Fee Requlred
Sule, Apt #, atc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. 1s this nonprofit corporation a homeownays gssociation?
23 28] ves M No
Zlp Country Zip Country 8. This corporation owes or has paid the current year {ptapgible
m 26 Z_QJ ;Ei Personal Property Tax due June 30, D Yes ﬂhgo
9. Name and Address of Curremt Regisiered Agent 10, Nama and Address of New Flegistered Agent #
81| MName
WESTON, CAROLE 82| Streel Adress (P.O, Bax Number is Not Acceplable)
775 S.E. SALERNO RD
STAURT FL 34007 83
84| City 85| Zip Code

agent. |
SIGNATURE

¥1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the a

bove-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
am familiar with, and accﬂpl 1he obligations of, Section 617.0503, Florida Statutes.

Signaluwre, lypod or panled nanw of regislored agenl and [l i spplicabls

{NOTE: Registered Agen| signalure reéquired whon reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIGECTORS IN 12 g
TTE PD L DELETE 1ATINE TRD _ ﬂchanue T addition | =,
NAME HACZYNSKI, HELEN 12NAME H/,az.,wg k1 HeLeN g
smeeraporess | B33 NW. PLACID AVE 138TReET pooREss | S48 A PLAGID AVE §
CITY-ST-2P PORT ST LUCIE FL . 14E0Y-51-2IP PoRr ST ¢ UC’/E Ft. 3 4483 g
TNLE TRD WEUETE 217ITLE TRO [J Change — [_] Addition
NAME MONTAIGNE, WILMA 22 NAE ISoN, DOROTHER
seer apress | 2245 SW MAYFLOWER DR asweraooess | I5HG 7 ME MiSS10K) DRIVE 8~7 A-2
CITY-§T-2P PALM CITY FL saon-sre | JENISEN 564&# FL 34957
TME 10 O oeceTe 31TLE —— ] Change [ Andition
NAME MOSTEIKO, JANICE 32MAME A D002 ? q
staeevaporess | 1817 S.E. DRANSON CIR 33 5TALET ADDAESS "“DS"{ 1 5_-"';';‘8"“{'1 103- []Dd

| orv-stze | PORT ST LUCIE FL 34.011Y-51-2P L TY \ .
TME TRD ] pELETE A1 TNLE PD Rﬂmnge T addition
NAME WESTON, CAROLE 4.2 NAME WESTON, o/RoLE
smeeTaporess | 775 S.E. SALERNO RD 43ISTREEVADDRESS | 278 S SAL{:JQNO LD
CITY-S- 2P STAURT FL sory-sr-p | & Tuﬁﬂr Ft. 34997
TTLE [T oeLete 63 TITLE vA [T Change KAdditiun
HAME 5.2 NAME DALIHoVER , MARIE
STREET ADDRESS 53 STREET ADDRESS é 558 SE HELA Covpr
CiFY-§1-2 § sacivosrap f LART, Ft 3494 7
TNLE 7 oEETe 6.1 TI1LE O Crange Addmo
HAME £.2 NAME MA 775 Beveed y b()\ \
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P ‘75/{3 Sé EAG‘F ‘%Uﬂfdr d

SIAMNATIIBE.

' )

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secuon 113.07(3)(i), FIo(da Slalulefa | further certify that the information
Indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or direcior of the corporation or tho receiver or lrustee empowersd to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Nl sosihoh ] Modloe &4/ 444 908




