S FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPARTUENT O STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:;C(;SIEE’(::):PS:;?:TIONS Secretary Of State
OCUMENT # N92000000493 (8)

. Corporalion Name

CREATIVE PLAYGROUND OF FT PIERCE, INC.

A R AT

Principal Place of Business Mailing Address
2001 & INDIAN RIVER DR 2601 S INDIAN RIVER DR 8. Date Incorporated or Qualified
FT PIERCE FL 34982 FT PIERCE FL 34982
i 4. FE! Number Apptied For
; 650373083 Not Applicable
- 2. Princlpal Place of Business 24, Malling Address
‘ P 9 5. Cerlificate of Status Desired ] $8.75 additional
! ;‘ ;I Fes Required
3 Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
: 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23' ;l Oves ONo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;I ;I ;;] ;.TI Personal Property Tax dug June 30. Oves [ONo
9. Hame snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ABERNETHY, BRUCE R 82| Street Address (P.O. Box Number 1s Not Acceptabie)
900 VIRGINIA AVE
STE6 03
FT PIERCE Fl 34”2 84| City FL ]“J Zip Code
T1. Pursuant te the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its reglstered

office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the abligations of, Section 617.0503, Fiorida Statutes.

7| signaTuRE

CR2E037 (10/97)

) Signalue. typad o printed name of registarsd sgent snd tills il epplicable {NOTE. Reglatered Agant signature required when reinstaling} ¥ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [ me [77]) 7 OELeTe 11 TITeE ] L Change L Addition
33‘,: HAME FUHST, WlLI.lAM 1.2 NAME '
é smeeranoress | 2601 S INDIAN RIVER DR 1.3 STREET ADDRESS
2| covesrae FT PIERCE FL 14 GITY-§T- 2P
¥ [7) 3 DeLETE 21TME " Change L] Addilion
ABERNETHY, BRUCE R JR 22 NAME
3600 E WILDERNESS DR 23 STREEY ADDRESS
FT PIERCE FL 2.4 CITY-51- 2P L
P T0 [T DELETE 3AWILE T Change L Adiition
L] n HANKLE, DAVE 32HAME
{ | smeeraoonzss | 100 8. 2ND ST. 3.3 STREET ADDRESS
§ lov.s-zw FT PIERCE FL 34950 34.CITY-ST-29
= [wme D [J oeceTe £17E T change ] Addition
41 e DAVIS, DOUG 4.2 NAME
1| smeraooness | 2201 ATLANTIC BEACH BLVD. L3 STREET ADORESS
F |eav.sr-ze FT PIERCE FL 34949 44 CITY-$T-7P
¢ | tme D [T OELETE 51TITLE L] Crange  E_1 Addition
o | e COLEMAN, DEBBIE 52NAME
4| smestaconess | 5410 DEER RUN ROAD £.3 STREET ADDRESS
w0 | omy-gt-ze FT PIERCE FL 34950 5.4 CITY-5T- 2P
3 | me [WJE3ET S.1TITLE " Change 1 Addition
i NAME 6.2 NAME
2| smhee ApoRess 63 STREEY ADDRESS
i) cy.st-me GALTY-S1-2¢
.7 | 4. | hereby cerlify that the Information supplied whh this filing doas not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation of the receiver or frustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE: % . 7(” 3,4,L%/VM(‘77 VIR 8T G99




