FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION ARy, OmDA DEeaTTENT o sTte Feb 28 1997 8:00am
ANNUAL REPORT A 4'?.’"15 Secretary of State
et

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000001400 (1)

Secretary of State

WILDWOOD CHAPTER #4839 OF AMERICAN ASSOCIATION O

Principal Place of Business Mailing Address
1012 LAKESHORE DR 1012 LAKESHORE DR
WILDWOOD FL 34785 WILDWOOD FL 347855349
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
021271
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;;] ‘785860 _,i\lol Anplicable
Suite, Apt. #, etc Suite, Apt. #, etc.
uie. AP wie. ApL . €l 6. Cenificate of Status Desired O 38'75 Additional
22 m Fae Required
Cty & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Foes
Zip Cauntry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
[24] 25 2] [30] Fiorida Statutes [lyes BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
81| Name
BUD'R'CK, ALBERT 82| Strest Address (P.O. Box Number is Not Acceptabla}
1012 LAKESHORE DR
WILDWOOD FL 34785 83
34| Gy FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoimment s registered
agonl. | am familiar with, and accept the obligations of, Section 617. .

& of changing its registered

03, Florida Statutes.

SIGNATURE Stgrarure typed o printed nare of regstered agenl and litle it appl cable (NOTE: Registered Ageni signalurs racuired when relnstating} DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v [T oELETE 11THLE L} Change [ Addition
HAME LOUISE CADDELL 1.2 NAE

streeTAnDRess | 3551 OR. 230 1.3 STREET ADDRESS

BTV~ ST- 7P WILDWOOD FL 14 CITY-51-2P

T T [J DELETE 21TITLE L1 Change ™ [T Addition
NAME BUDRICK. ALBERT 22 NAME

street anoress | 1012 LAKESHORE DR 2.3 STREET ADORESS

CITY-S1-2P WILDWOOD FL 2.4 CITY-5T- 2P

TIE P LT oELETE AITLE K & Change ] Addition
NAME WING, LOUISE 32 NAME

steeer ooness | 103 HUEY STREET 3.3 STREEY ADDRESS

CiTY-S1-20 WILDWOOD FL. 34.OITY-S1- 2P :

TIILE D X DELETE 4ATITLE D [ change L] Addition
HAME HOYLE, JOEL 4 2 NAME GREINER, TUNE -

siree aoress | 807 E LIVE QAK STREET LASTREET ADDRESS | /O © WoODSIDLE DrRIvE

CiTy-57-2P WILDWOOD FL WeTy-sep | wikOwee D Fd V78S

TILE D O DELETE S1TME > LJ Crange L] Addition
NAME PRESLEY, JAMES 52 NaME TURK, TACKIE

st aooess | 813 LAKESHORE CRIVE sasmeeTaooess | PA YL £ SR VY 2,

CITY-51-2P WILDWOOD FL samv-s1-zp | Msradlwosd FL o O 3IYIES

TITEE D T oevers 61TALE [Jthange ] Addition
NAME SCHULTZ, O. WILLIAM 62 NAME

streeT ADCRESS | 505 BABWICK STREET 6.3 STREET ADDRESS

CITY-§T-2IP WILDWOOD FL 6.4 CITY-5T-2IP

SIGNATURE: _

14, | do hereby cerlify ihal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true Bnd accurate and that my signature shall have the same lepal effect as If made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustee empowered to execuls this report as reguired by Chapter 617, Florlda Stalutes; and that my name
appears in Block 12 or Block 13 if chanpsd, or an an attachment with an address.

laﬁifﬁﬁi"iiﬁi"'wﬁ#

R PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

e

1&«7 J, Bu.agacku "'/0;4“7 2L PP

Davhmrss Phonag 8§ AAYAE AS

CR2E(037 (9/96)



