FILE NOW: FILING FEE IS $61.25 | FILED

NWONPRORT > FLORIDA DEPARTMENT OF STATE .
R e | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary O f S t ate

DOCUMENT # N45512 (3)

1. Corparation Mame

NO-ABUSE, INC.

MR

A

Principal Place of Business ' Mailing Address
1#21(0% E. HILLCREST ST. 121%% E. HILLGREST ST. 3. Date Incorporated or Quadified
#
ORLANDO FL 32603 ORLANDO FL 32803 10/07/1391 —
4. FE! Number . Applied Fer
- 59-3089562 - Not Applicable
2, Principal Place of Business 24. Mailing Address 5. Cortificate of Statiss Desired I $8-T5 Additional
21 2_6] ] .. Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Electian Campaigh Financing $5.00 May Be
-2;' ;’ _ Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprafit corporation a homeowners asgeciation?
=] , = ‘ Ll ves R
Zip Country Zp Geuntry 8. This corporation awes or has paid the currenlyear Intangible
—274—' 25 ’gf ,E‘ Personal Property Tax dug June 30. “Yos No
9, Nama and Address of Cutrent Registered Agent . 10. Mame and Address of New Registered Agent
81 Name '
BASIL, PAULA 82| Sireet Address (P.O. Box Number is‘Not Acceptable) i
1200 E. HILLCREST ST., #103 ‘ -
ORLANDO FL 32803 8
84| City — FL asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fionda Stalutes, lhérabove—named corporation submits this stateﬁ'zenl for the purpose of changing its registered
office or registered agent, or bath, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R |

Slgnatwre, ypad or printed nama of registerod agent and titte it applicabla. i . (NOTE. Fsgistared Agent signalure raquirad when rejnstating). | DATE | .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
TINE FD [} DeLETE 11T D rf;;rb (7- R ‘ y T T Change™ [ ®FAddillon
HAME BASIL, PAULA 12 NAME 7 modty JEI Y
STREET ADDRESS 1200LI'E. HILLCREST ST., #103 13 sTaeeT aoness | /R p @ _Zf ’fﬁﬂ Gr ‘357& 7
TY-ST-2P ORLANDO FL 32803 vor-stae_ | /A fa £y ; 7= [ 32FF L
TITLE VED [ DELETE 24 TLE 7 L change LT Addition
NAME PASTORCK, JOYCE 22 NAME
STREET ADDRESS | 1200 €. HILLCREST ST., #1083 2.3 STREET ADDRESS
CITY-51-ZP ORLANDO FL 32803 2, 4 CITY- $T-ZiP ‘
TIME TD 1 DELETE 31 TITLE [ Change [T Agdition
NAME WORDEN, MARICEL 3.2 NAME
steee anceess | 1200 E. HILLCREST ST., #103 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 . 3.4, CITY-ST-2IP , L
TTLE —p [i DELETE 4.1 TIHLE - [ IcChange [ Addition
HAME -STURBS-GEOREE- 4.2 NAME :
STREET ADDRESS | 1200 ETHILLEREST-S—$403— 4.3 STREET ADDRESS .
CITY-§T- 2P SRLANDOT—37803~ e 44 CITY-ST- 2P ‘ .
TE - LEFTELETE 5.1 TITLE N [ fchange [T Adcition
NAME ~GOOPMAN-RAYMOND- 5.2 NAME :
STREET ADDRESS | J208-EHILLGREST-5T#483—~ 5.3 STREET ADDRESS
GITY-5T-ZIP ‘OREANBO- 32803 — 5.4 CITY-ST-21F ) ,
TMLE D - ] DELETE 6.1 TITLE L Change L1 Adcition
NAWE DRISCALL, ROBERTA DR. 5.2 NAME .
seETADORESS | 1200 E. HILLCREST ST., #£103 6.3 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 5.4 GITY -3T-2IP

14. | hereby cartify that the information suplplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Flofr'ii:l;xrswtutes. | further certify that the information
indicated on lhis annual repart or supplemental annual report Is true and accurate and that my signature shall have the same Ieg_af effect as if made uncler cathy;, that [ am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my rame appears In

Block 12 or Block 13 if changed, or poeramathment witk an addre
SIGNATURE: /Z/z /s ' £ 7 -£25-2s57]

CR2E037 (10/97)



