.

1998

FILED

POSYMENT #\qa000003510

NQ“‘J \\XOWO«) QW"W(@\J&)(L CQJ\B{QP\,OOVQMW\:‘W

98 JUN29 AMIg: 03

SECRE 1ARY LF STATE
TALLAHASSLE, FLORIDA

Mailing Address

3 A

Frincibal Piace of Business
3270 w7 bk A 20)
Wiewd (L 3312

Us

3, Date Incorporated or Qualified

¢-4-93

4. FEI Number Applied For

Not Applicable

6S. 0499295

2, Principal Place of Business 2a. Mailing Address §. Certificate of Status Desired O $8'75 Additional
21 E] Foe Required
Suite. Apl. #. ete. Suite, ApL #. etc. 6. Flection Campaign Financing $5.00 MayBo
;;] \;;-] Trust Fund Contribution Added to Fees
City & Slate City & State 7. 18 this nonprofit corporation & homeownerg association?
;5] ‘2-3] s [JNo v
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangitle
;ﬂ ;g] ;] a0 Personal Property Tax dug June 30 Ows BEno
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Q\o&: Ve A&a‘\i\\\w Ay ?2@ LN 52| Siveet Addiess (PO Box NEIET [P FEP AT, T IRV S — — 71
B0 aw YN RN 20N i 079810900t
. . - EERERR] L 2T ek, 2%
Rontey, / o 33128 84| Cily ElFaa5 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Saction §17.0503, Florida Statules,

address

Sighatore typed or prnted name of regislerod agen Bra i it appwcable (NOTE ng\smmd Agea signalure roguired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE Qh{mg © O / Fowmdegl O3 oeLete 11TITLE O change [T Additon
HAME Betos Tod i oel. Ao @ 1.2 NAME
STREET ADDRESS W3 o 32 ey, @ 1.3 STREET ADDRESS
CITY-ST- 2P bibpen , T Bayp S | 1.4 CITY-5T-2P
T T

TITLE %WH‘Y Gepco T N<lans [T oeiete 21 1TLE [T Change L Adition
NAME N - 22 NAME
STREET ADDAESS lb‘.%b L«“W > ?“T’l ’ ; ) 23 STREET ADDRESS
GITY-§T-2P A ( FL 33\ ! 2 ACITY-§T- 2P
i ‘ el Meiomiy ﬂu'\‘\?, Dﬂﬂgbb z;:;::{ [ change T adaivon

BEET ADDRESS q.}\ 4 Fowe do Loon Blul, STREET ADDRESS

v-$T-2F Colag Bablee, B 3144 Di 34 CIY-§1-20
TITLE *ts*om FRRES (hou nlo LI DELETE 41THILE O Change [T adgition
::MREEETADDRESS 3Gl ©E SR :SESNIJ;SEETADDRESS
gy-ST- 7P W e (Y33 Lo 44CTH-§1-2P
TILE R daxk, o Trel[a Do DELETE 51 TIILE " Change I Addition
NAME S 53 NAME
STREET AIDRESS \ ne ‘0 S Sw S, 53 STREFT ADDRESS

- \ 7 -~ bl
DITY - 51-21¢ \‘\\(‘-‘N&-_j ®C 33150 NAVE 5 giy-gr-ze TN
L V. ¢ Gaissel  Hassring [ DeLeT] RELE || . LAAdd
NAME A5 V& TLom 3 NAME
STAEET ADDRESS - diamb , Fa 336 p A 6.3 STRELT ADDRESS
CITY-§I- 2P VD, Covyd SAnBes  Gyn pE a4 5.4 CIY-5T-7P
b

14, | hereby cerlit y ihal the information supplied wilh this fiing does nat gualify for the exarmplion slated in Settion 119.07(3X1), Florida Staltes. | further certify the inkrmalon
indicated on this annual reporl or supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under cath;

at | am an

officer or difectar of the corporation of the receiver of frustee empowered Lo execule this report as required by Chapter 617, Flofida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or an an attachment with

B3og)
GA42-"2M2

Daytrme Phone #

CR2E037 (10/97)
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