FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

‘f‘.".. s

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Jun 20 1997 8:00am
Secretary of State

-

e
DOCUMENT # NO3000002608 (8)

MOMS OF TIERRA VERDE, INC.

SECRETARY OF STATE

Mailing Addrass

P.O. BOX 58203
TIERRA VERDE FL 33715-8203

Principal Place of Business

P.O. BOX 58203
TIERRA VERDE FL 33715

AR

3. Date Incorporated or Qualified 3a. Date of Lasi Report
08/26/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g] 59‘3191979 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap uie. AP 5. Certficate of Status Dosired [ $8.75 Addionat
’El m Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
24] [25] 23] [30] Florida Statutes 1 ves o
9. Hame and Addresns of Current Registered Agent 10. Name and Address of New Registerad Agent
] 81| Name '
H!NTON- CHARLES D 82| Streel Address (P.O. Box Numbor is Nol Acceplable)
841§ OTH STN
ST PETERSBURG FL 33702 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Siatules.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure. typed or prinlad name of regislered agenl and tive It spphcable

{NOTE: Hogistered Agent signature raguired when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

12. OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
THE DP B DE(ETE 1ATILE P T change L] Addition
NAME O'BRYAN, JEANINE 12 NAME Rieth, Karyn .
streeranoness | 637 PINELLAS BAYWAY, #210 13 sgeT avoress | (o 7Y f;once, De. Leon Drve
orv-st-2e | TIERRA VERDE FL 33715 acnv-stae Terrs Verde  FL 33715
TITLE oV I DELETE 21TLE DET i . P Change [ Addition
NAME BURROWS, LAURA 22 NAME Larren: Helalo:h Li nned
steeeraooness | 631 DESOTO DRIVE 2asieerooness | 58 FPonce. De Leon rive
CITY-§T- 2P TIERRA VERDE FL 33715 aqom-sL2r ITiexra Verde ,FL 33015
TiLE oV %’?EL‘_E.TE’ 33 TIHE - = [JChenge ™ 1 Addition
HAME BEDINGHAUS, DEBBIE A2 NAME Bedmjhnus  Debbie
staeeraporess | 627 DESOTO DRIVE assweennoress | 277~ DheSoto T
CITY-$T- 2P TIERRA VERDE FL 33715 won-stze [Tierrg Verde , FL 33705

LET X ange Addition
R R o
STREET ADDRESS 4.3 STREET ADDRESS ey L
cm’~ST!IIP 4.4 CITY- 5T-21P BEERNEL, 05 bheRab1, 25
TILE 1 DELETE 5.1 HILE [ change [ Adsitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-21P
TILE L] DELETE 6.1 TITLE T thange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P 8.4 CITY-ST- 2IP
14, | do heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information Indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; tha
| am an officer or director of the corparation or the raceiver or trustee empowered to exacuta this report as required by Chapler 617, Florida Statules; and that my name

et e kR A ek B b L/,. B IR T T A T I N

I N O . Lovia™NOs ol =y o=

CR2E037 (9/96)



