FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

Corporation Namae N5057 1
SHARE CENTRAL FLORIDA, INC.

POCUMENT #

(1)

Princlpal Place of Business Mailing Address

(M

MR B

3854 § ORANGE AVE 3854 § ORANGE AVE 3. Date Incorporated or Qualified
SUITE B SUITE B
ORLANDO FL 32004 ORLANDO FL 32804 -
us us 4. FEI Number Applied For
59-3139087 Not Applicable
2. Principal Placs ol Business 2a. Mailing Address "
P g B. Certificate of Status Desred [ $8.75 Additionat
21 26 Fee Required
Suite, Apt. #, eic Suite, Apl. #, elc. 8. Elactlon Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves ONo
Zip | Counlry Zip Country B. This corporation owes or has paid the current year Intangible
’;' 25] 29 k1) Parsonal Property Tax due June 30, Oves [dhNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLEMAN. VA S. B2| Street Address (P.O. Box Number is Not Acceplable)
3854 5 ORANGE AVE
SUTE B 83
ORLANDO FL 32804 8d] Ciy

FL ]ni[ Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Fiorida. Such Change \gai authorsized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

Signature. typod m?ﬂmlad nanw of mgislmvsﬁ agent and title I applicahlo

(NQTE: Regrstored Agart signature required when reinstating)

DATE

P L '

12, OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TIE 1 " 2 DELETE 11T P "~ [ Change Bl Addition
L SMITH, MICHAEL 1.2 NAME Fol D

stheer aooiess | 4410 CAROUSEL RD 1.3 STREET ADDRESS Gglelgést Rollins Street

CITy-ST- 2P ORLANDO FL acme-srze | el

TITLE P DS DELETE 21TINE T Change Addition
NAME ALl, RONAA' 22 NAME Payne, Mark Benjamin

smeeTaporess | 545 VERN DR 23STREETADORESS | 720 S, Grandview Street

oitY-§7- 19 ORLANDO FL 2acm-st-2p | ME, Dara, FL. 32757

T [ T oeLete 31TME D T [ changs ] Addition
NAME BASDEN, RICHARD 32 NAME Pinder, Nelson W,

staeer aooress | 907 CANTON ST sasteTaohess | 2632 Marquise Court

£TY-ST- 2P QRLANDQ FL 34.CIY-$T-2IP

T1LE D ~TJ velete a1TmE v Change Addition
NAME PARKINSON, RICHARD 4. 2NAME Parkinson, Richard

smeeT aodiess | 2813 PIONEER RD sastaeer anoness | 2813 Pioneer Road

CiTY-5T-21p ORLANDO FL A4 CTY-ST- 2P Orlando, FL. 32808

e v ] DELETE 51TITLE D Il Crange £ Adaition
NAME BATES, THOMAS 52 NAME Bates, Thomas

staeeT anoiess | 1925 MIZELL AVENUE, SUNTE 302 sasmeeranoress | 1925 Mizell Awenue, Ste, 302

CiTY-§1-2 WINTER PARK FL 5.4 GITY-ST-2iP Winter Park, FL 32792

TnE D [ oeLete 6.1 TIME D 0 [T Change B Adaltion
e WATSON, DON s2Ne Wilson, Linda

stect aooness | 229 E OSCEOLA ST e3sTeETAnoRess | 1839 Sailfish Court

CITY - 5T-2P STUART FL 64 CITY-57- 2P Kiccimmee. FI. 34744

14. | hersby centify that the informalion supplied with this Tiing does not qualify Tor the exemption slated in Section 119.07(3)(i), Floricda Statutes. | further cerlify that the information

indicated on thls annual roport or supplomental annual report is true and accurate ang that my signeture sha!l have the same legal effect as if made under oath; that | am an
officet or direckor of the corporalion of the receiver o trustee empowered 10 oxecule this report as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 it chﬁd. or ciin_ém;fjﬁom with an addross.
CIAMATIIDE. e . - I e T e

Arfic /oo AT IO _OA"TED

CR2E037 (10/97)



