FILE NOW: FILING FEE IS $61.25

s NONPROFIT
CORPORATION
ANNUAL REPORT

7,

FLORIDA DEPARTMENT OF STATE
Sandirs B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1998
195

fﬁﬁ/ﬂfff (%)
| W@,@ZM% W, rc.

Principal Place of Business

Ao ox 34337

Mailing Address é

FILED

May 11 1998 8:00am

Secretary of State

W, F 3230

3. Data Incorporatad ot Ogified
ﬁ 2 A5Y7- 7222 4. FELNUmDer Applied For
by / pp
"j/fm Not Applicable
incipal i . Mailing Add .
2, Principal Place of Busingss 28. Mailing rass 5. Centificate of Stalus Desired 0 $8.75 Additional
21 26 Fee Required
Suite. Apl. #, etc Suite, Apt. #, elc, 8. Eleclion Campaign Financing $5.00 May B
’2_2] ?‘.’—J Trust Fund Contribution Added lo Fees
Cily & State Cily & State 7. s this nonprofil corporation a homeawners association?
23 23} 0w BEfo
Zip Country 7ip Country 8. This corporation owes of has paid the current yoar Intangible
m EI ;;l ;E] Personat Property Tax due June 30 O ves ,E'NB'
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
/ P 81| Name
f
/&Ld/ WGO%/ 4’ 82[ Sireet Addiess (P.O. Box Number is Not Acceptable)
é 033 ML WL%J%W 83
84| City

FL

85 , 2ip Code

office or regislered agent, o bolh, in the State of Florida Such chan
agent. | am familiar with &nd accopl the obligalions of, Seclion 617,

503, Florida Statules.

11, Pursuant ta the pravisions of Sectfons 617 OLO? and G17.1508, Fiorida S1alules, e above-named corporation submits this statemert for ihe purpose of changing its ragistered
8& was authorized by the corporal on's board of dirgclors. | hereby accepl the appointment as registered

SIGNATURE

indicated on this annug
officer or director of

Block 12 or Block 14 it change® or o an ajtachiment with an ggaidr

5.

lementa’ annual report is fruo and accurate and that my signatus

SIGNATURE ___ . R
Signatora typed or prated nane Gl wgealuned agent anc e 1f apphicable (NOTE Registered Agent signature raauired when reinstaling) DAIE
12. — Orf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ;‘é / A [ DEETe 14 TILE [ Change LT Addition
NAME /&Lg % 12 HAME
SIREET ADDRESS gg?g M?‘r 2, ALrts 13 STREET ADDRESS
CITY-ST- 2P &M“_a ?Z 333/0 14 CITY-§1- 2P
TILE j) 7 [J DELETE 21 TIILE LY Change [ Addition
NAME %’V F/u/ &wv - 2.2 NAML
STREET ADDRESS o0 &édk- Attt 23 STREET ADDRESS
CITy-§1- 2P %,/ﬁ,m& ﬁ jﬁfOP ? 4 GiTY-ST-20P
TEE D 7 [T oeceTe 3TTLE O Change [T Addition
NAWE &M 3.2 NAME
STREET ADDRESS /p / Y Cgfv‘( 3.3 STREET ADDRESS
CHTY-ST- 2% éw ﬂ 3 517”‘ 34, CITY-ST- 2P
TLE 4 O oeieTe A1TITLE [Xcrang: LT Acdiion
NAME - 4 2 NAME
STREET ADDRESS 4.9 STREET AUDRESS
CitY-ST-2IP 44 CITY-5T- 29 f .
THTLE [T DELETE 511IME Change Addition
KAME 5.2 NAME
SYREET ADDRESS § 3 STREET ADORESS 5 / )
CITY-ST-2P 54 CITY-8T-2IP
TITLE O beELeTE BITITLE 7 LT change LT Addition
NAME 62 NAME 4'3[:][3‘:’333'35—{84
STREET ADDRESS € 3 STREE) ADDRESS -05/1 4-"258‘“‘31 Dae-~000
CITY-ST-2IF e 64 CITY-ST-21P i I Hin
14. | hereby certify that the injp iaff suphed with this iing does nol qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | Turther certily that the information

| @ shall have the same Jegal effect as if made under oath; that | am an
BT O Ihe receiver of ustee empowered 10 oxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

5198

L}
m»«:’ﬁpsn on phﬁn’@hmk'b’r EIGNING OFFICER OR DIRECTOR

CR2E037 (10/97)

)

fﬂ/ﬂi- 2 Mﬁq

Dﬂylfm Phone #



