e

NONPROHFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name

POCUMENT # N45574

(3)

PRIVATE RAILROAD CROSSING PAINT STREET OWNERS AS

FILED

May 06 1998 8:00am

Secretary of State

Principat Placea of Business Mailing Address
7300 MURRELL ROAD 7330 MURRELL ROAD 3. Date Incorporated or Qualifisd
o o e 10/02/1991
VIERA FL 32040 VIERA FL 32040
4. FEI Numbser Applied For
i 50-3114317 Not Appiicebe
. Principal Place of Business 2a, Mailing Address
pa Y ng Addr 6. Certificate of Status Desired 0 $8.75 Acditional
'2_1] ;] Fee Roquired
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 8. Election Campaign Financing ss_oo May Be
E ;] Trust Fund Contribution Adcded to Fees
City & State City & State 7. s this nonprofit corporation a homsowners association?
;;l ZI B ves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ;] ;6] Personal Proparty Tax due June 30. [ ves g No

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Regisiered Agent

BLAKE, R. MASON
7380 MURRELL ROAD
SUITE 201
VIERA FL 32040

&1 Name

82| Street Address (P.O. Box Number ia Not Acceptable)

84| City

asl Zip Code

FL

agent. | am familiar

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agenl, o both, in the State of Florida. Such change was authorize
th, and accept the obligations of, Saction 617.

, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E037 (10/97)

officer of direcior of the orporal or ?
Block 12 or Block 13 f changed, or ong

SIGNATURE:

> addrass.

SIGNATURE Slgruslure. lypad of prinied name of regusiersd ageni and tile H applcatia {MOTE: Ragistered Agent signaturo raquirad when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1270LE [Jchenge T Agdition
NAME BLAKE, R. MASON 12 NAME
streeraporess | 7380 MURRELL RD, STE 201 1.3 STREET ADDRESS
cmv-sr-ze | VIERAFL 4 ITY-5T-2P
ME D T okLETE 21T1LE T change L1 Addition
RAME HOUSER, DAVID W. 2.2 NARE
streer apoess | 270 PAINT 8T. 2 STREET ADDRESS i
CITY-ST-2P ROCKLEDGE FL 2.4 CITY-51- 2P
TILE D [ DELETE arTLE [T change ] Addition
NAME SCHENCK, JAY 32 NAME
smeer aooress | BEELINE INDUSTRIAL PARK 3.3 STREET ADDAESS
CITY-51-29 COCOA FL 34.CITY-ST-2P
s [ peLErE 41 TNLE Ul Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-79 44 CITY-ST-2IF
TITLE LJ oeLeTe 51TINE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly-SI- 4P 54CITY-51-2P
TME [ DELETE 5ATMLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 64 CITY-51-2P
14, 1 hereby cenify thet the inforalion »upphed with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutas. | further certify that the Information
indicated on this annual rgpoer-o ppmentat annugfGpart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A;//z:r/éf/ 2£5- F900




