SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N93000004370 (3)
FIPA REGION #8. INC.

Principat Place of Businass

Malling Address

FILED
Oct 15 1998 8:00am
Secretary of State

O AR

FL

£3 SARASOTA CENTER BLVD 63 SARASOTA CENTER BLVD 3. Date Incorperated or Qualified
UNIT 103 : UNIT 103 (9/28/1993
32RASOTA FL 34940 EQRASOTA FL 34240 2. FE| Numbor Applied For
65-0439208 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Additiona!
m 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, efc. 6. Etaction Campalgn Financing $5.00 May Be
ZJ 27 Trust Fund Contribution Added to Fees
City & State Crly & Slate 7. Is this nonprofit corporation a homeownag sssociation?
2_3' ?a-l ves |_|No
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intangibla
m 25 m m Personal Proparty Tax dus June 30. Yos No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registerod Agont
81| Name
SCHULTEN, MAURICE F JR 82| Strest Address (P.0). Box Number Is Not Acoeplabie)
408 WEST UNIVERSITY AVENUE SUITE 108
GAINESVILLE FL 32601 8
84| Cly 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of chlngln?
office or registered agent, or both, in the Siate of Fiorida. Such change was authorzed by the corporation's board of directors. | hereby accept the appolnimen

agent. | am famlliar with, and accept the obligations of, section §17.0503, Floride Statutes.

Its registerad
as registerad

SIGNATURE Signture, typad o prinled name of registered sganl and title if applicable. {MOTE: Reglslered Agent sipnalurs requirad whan reinstating) - DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO [ vetere 11TILE [Donange [ addition
NAME SOHULTEN, MAURICE F JR. 12 NAME

sTReeTaDDRESS | 436 & NOKOMIS AVE 13 STREET ALDRESS

CITY-5T-2IP VE;H_ICE FL 14 CITYST-ZIP

TImE D ] oecee 24TIMLE [ change ] Addition
NAME BARRESE, PAUL J MD 22 NAME

sTREETADORESS | 3900 E BAY DR #7 2 STREET ADDRESS

CITY-S12IP HOLMES BEACH FL 24 GITY-ST-P

TLE D [ peere 3ITMLE [ ehange [ Addition
NAME SHEWMAKE, BOBBY JO M 32 NAME

sTREETADORESS | 1929 WALDEMERE ST #405 3.3 8TREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34 CIV-ST.ZIP

Tme ] peLETE ATTLE ﬁD Change [ Addilion
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITYST-ZP 44 CITY-ST-ZP

TmE [] okteTe 5ATLE U change [] Additon
NAME £.2 NAME

STREETADDRESS 63 STREETADDRESS ]

CITY-ST2P B4 CITY.ST.2IP

TTE [ oewete &1 TIMLE Dl change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-ZIP 64 CITY-ST2P

Indicated on
an officer or dipeclor of the corporation or the re
In Block 12 or Block 13 if chan

SIGNATURE:

d, or on

att

14."T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07{3){i). Florida Statutes. | further certify that the Information
annual reporl or supplemental anpual repor! Is true and accurate and that my signature shall have the same (e,
ar or v:imhslae eg&powered {0 execute this report as required by Chapter 617,
t with an_address,

?__al effact as if made under oath; that | am
lorida Statutes; and that my name appears

X8 )0

PRINTED NAMEAF 810880 OFFICER OR DIRECTOR

9/l 5Y

Data

Deavtime Phona #

CR2E037 (5/98)



