FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORI:: n[;iZA:TMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4883 (2)

1. Corporation Name

AGNES M TAYLOR CHAPTER 148, INC., DISABLED AMERI

i o DA AR

Principal Piace of Business

2 € KEEN 8T. ~Po-DOX TS — 8. Date Incorporated or Qualified
KISSIMMEE FL 34744 ~5T-CLOUD
us R 4. FEI Number Applied For
31-1187150 Not Applicable
2. Principal Place of Business 2a. ?IIina Address . sa 75 Addiional
B. Cert j N
m —] 2 0’ >( 4/@ 7 8. 5—, ertificate of Status Dasired O Feoo red
Sulte, Apt. ¥, elc. Syjte, Apl. #, etc. 8. Election Campaign Financing $5.00 may Be
22 27) A v Ssoarrrdae Fd, Teuet Fund Contribution ] Added to Fees
City & State City & State M 7. 1s this nonprofit corporation a homeowners association?
2] 28] 3V 745~ BT78F D ves X o
Zip Country Zip Country 8. This corporation owes or has paid the currgni year Intangible
’;I 2_51 ;;I ;l OMEU Lf? Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglistered Agent 10. Namwe and Address of New Reglstered Agent
81| Name
LArleyY, Gesnge I
HENSON, JAMES M. 82| Strest Address (F.O. Box Number ts Not Acceplabie)
21 E. KEEN STREET Q700 WheEN DR,
KISSIMMEE FL 34744 &
84| City asl ip Code
‘ IV ELLyd FL [*| %772
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or bolh, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblngalio%o!. Section 617.0503, Florida Statutes.
+

CROE037 (1097)

LRRLE
SIGNATURE Slwﬁxfw uZﬂ/odnGmué:pufongl.ml and Hils H applicabie (NO% wignature raquired whea rsinstating) a E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD L1 DELETE l ume Y D[V [J Change X Addition
NAME JOHNSON, WILLIAM H 12 NAME WLl ihr £ Amdesies
sweer ooness | 210 MARYLAND AVE sasmerTaoress | SO/ F — S/ 57
oy 51-2P ST CLOUD FL - LACITY-5T-2IP %Z‘c Clogd F 34247. - -
me D DELETE ZATTE . Change Addition
NAVE MATTA, RUSSELL A - R2NAME CRAIIE Poiph A
smeer soneess | 2800 NEWCOMB LANE resmerioweess | L8y AELRLD Ooort
CITY-S1-2P KISSIMMEE FL sacrv-sie | A7557 Hrge, Fr, 34 798
TMLE D ) EEE 3.ATME 4 [ change L] Addition
NAME SNOW, CHARLES L SR 3.2 NAME
smeeraporess | 987 HICKORY COURT 1.3 STREET ADORESS
GOy - ST- 2P KISSIMME 3.4.CITY-ST- 2P
B PD . Jo0 DELETE 17T [ Crange L Addition
NAME GOMEZ, WAYNE T 1. 20AME
stheet aooress | 1613 WOODBAY COURT 4.3 STREET ADODRESS
CITY-§T-2P FL AALITY-ST- 1P
TMLE |_J DELETE 5.9 TITLE [dchange L] Additien
RAME WMMES M. 5.2 WAME
streer anoness | 437 VERMONT AVE 5.9 STREET ADDRESS
CTY-$1-2P ST. CLOUD Ft 34760 SACITY-51-2P
TLE v0 L] DELETE 6.1 TITLE [ change [ Addition
NAME ROCKHART, FLOYD L B.2 NAMEE
streeT aoress | 404 GEQRGIA AVE 6.3 STREET ADDRESS
ciy-S1-2p SY. CLOUD FL BA CITY-ST-2P

14. | hereby certify that the Information supPIied with this filing does not quality for the exernﬁtlon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anms! report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as It made undar cath; thal | am an
officer or director of the corporation or the receiver of trustee empowared to axecuts this repoft as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 6n a@ attachment with an agdress.

Ara GEoRYE v,t:ﬁuz ?’L’"‘ b T (we?)
L SN R A Cf P! b g
SIGNATURE: SR N SIS I S SN NI R A & . & |

H




