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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ 4 "l _‘ FLonu:: n[:EI:A::T:E:: hc:; STATE Apr O 8 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # N50862 (4)

« Corporation Name

THE FLORIDA EMU ASSOCIATION, INC.

Mailing Address | II|||’|| I|| III" II’I’ '|||I I“'I Im I’IH I'IH ||||| |I|H III“ Iml llll

Principal Place of Business

18904 LOBLOLLY BAY COURT P.O. BOX 2263 3. Date Incorporatad or Qualified
JUPITER FL 33458-3755 JUMITER FL 33458-2283
4. FEI Number Applied For
?4-257&& Not Applicable
2. Principal Piace of Business 2a. Malling Addrass b. Certificats of Status Desired O $8.75 additional
[21] [2s] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 Mey Bs
27} Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l [ ves El No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
25 0 ;I Personal Proparty Tax due June 30. m Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
MNICKLER, ARTHUR L 62} Street Addrass (P.O. Box Number Is Not Acoeptable)
18934 LOBLOLLY BAY CT
JUPITER FL 33458 83
84[ City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the gbove-named carporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BN hereby canily that the information sup!)lied with 1his filing does not qualify lor the axemtﬁllon stated In Saection 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recalver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an eddress.
fZ&-Z |2 P (LB L) 55— ééi

SIGNATURE: &

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signalure. typed o prinied name of regisiered agent and libe if applicable (NOTE: Regisiarsd Agent signature required when reinetating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [T DELETE 11 TILE _ [JcChangs ] Adgition
BURT, BRAD 1.2 RAME
594 SAMSULA 1.3 STREET ADDRESS
NEW SMYRNA FL 32188 4 CITY - §T- 29
1] T DELETE 21 THILE [T Change ] Addition
CHALKER, LEE 2.2 KAME
645 BETLINET DR. 23 STREET ADDRESS
QUINCY FL 32351 2 4 CITY-ST-2P
TIE D L] DELETE 3.1 TLE LJ Change ] Addition
NAME MICKLER, ARTHUR L 3.2 NAME
smeevaooress | 18834 LOBLOLLY BAY CT 3.3 STREET ADDRESS
CTy-51-20 JUPITER FL 33458-3755 34 CITY-ST-2P
TIME D |_1 DELETE 41 TILE L] Change ] Addition
NAME WILLIAMS, LARRY 4.2 NAME g
smreeTanoress | 4058 PINE CONE TRAIL 4.3 STHEET ADDRESS
CiTY-$T- 79 CRESTVIEW FL 32569 44 CITY-ST-29
TmE D L] DELETE 51TLE L] change [ J Addition
HAME WILLS, ALAN 5.2 NAME
smreevaooress | 18583 60TH ST. N 5.3 STREET ADDRESS
OY-ST- 28 LOXAHATCHEE FL 33470 5.4 CITY-5T- 2P
Tme D U1 DELETE 6.1 TITLE O Change [ Adaition
NAME ROBERTSON, CHARLES 5.2 HAME
streen aporess | 5190 HARKLEY RUNYAN RD. 6.3 STREET ADDRESS
CrY-§T- 2 ST. CLOUD FL 347719544 6.4 CITY-5T- 2P

CR2E037 (10/97)



