SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF TISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION w e Sandea B. Mortham J 1 1 5 1 99 8 8 . OO
ANNUAL REPORT  (RIIeEs Secretary of Siate u vvam
1998 Sy / DIVISION OF CORPORATIONS
%o we
S SCOMENS 7 1 Secretary of State
1. Corporation Name N930000047 9 (1 )
Principal Place of Business Mailing Address
PO. BOX 1632 P.0. BOX 1632 3. Date Incorporated or Quallfied
DUNNELLON FL 34420 DUNNELLON FL 34430 10/13/1993
4, FEl Mumber Applied For
59-3212065 Not Applicable
. ) , li
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired D 58.75 Additional
m E] Fee Required
Suite, Api. #, ele, Sulte, Apt. #, stc, 6. Election Campalgn Financing $5.00 May Bo
22 ?7-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
El 2_81 |___| Yes No
2ip Country Zip Couniry 8. This corporation owes or has pald the curréht year Infangible
m m _zF[ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of Noew Registered Agent
81| Name
HULBERT, EDYTHE
THOMPSON, KATE $. #2] Street Address (.0, Box Number Is Not Acceptabis)
12180 MAPLE STREET 8660 SW 205-CIRCLE—  —
DUNNELLON FL 34432 83
84| Ciy DUNNELLON FL 85| Zip Code
34431
11. Pursuant 1o the provisions of seclions 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing Its registered
office or regls! agent, or both, in the State of Florida. Such change wias authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent. | am famidr with, and agpept the ghligations Wloﬁda Statutes.
SIGNATURE P 1 7- f-7 jod
) steTod sgont SKG titn H appiicable. [NOTE: Rogistered Agant signature raquirad when reinstating) 4 hl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PD [] oeteTe LATTLE PD Bl change  [] Additon
NAHE THOMPSON, KATE . 1280 HULBERT, EDYTHE
seetanoress | 12160 MAPLE STREET 13STREETADORESS | 8660 SW 205 CIRCLE
crvstze | DUNNELLON FL 14 CITY-STZP DUNNELLON, BL 34433 _ I
TLE D (] oeLete 21TIME vD E] Change [ ] Addition
NAME MODANIEL, GRACE ZhE PURCARO, JOAN
sReeTaporess| 10731 SWW 88 PLAGE ROAD 2ISTREETADRESS] 20745 CHESTNUT STREET
T
CITY-ST-ZP muon FL 24 CITY-ST-ZIP LN AT T bl [l S W P, WY
TITLE TDn D DELETE 31 TITLE ;Bu WIFrLIJAIvy T Jd93"J00 E]Change D Addition
NAME HUNTER, MAXINE . 32NAME MAGIC, LEATRICE S.
smreeraporess| 3140 W, CYPRESS DRIVE A3STREETAOORESS | o ()
63 THE GRANAD
CTY-ST-2IP MEU.ON FL 34 CITY-ST-ZP BUNNER-ON Y 74 ann
TITLE . [ beLere A1TNLE Ve R eRRd e [ chenge [ Addition
NAME %2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20P
TmEe [ peLeTe S1TNE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TLE ] oELete 8ATITLE [l change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2IP
14. | heraby ce rThat the information supplied with this filing does not quallfy for the exemption stated in section 119.07(3)(l}, Florida Statutes. | further certify that the Information
Indicated on annual repont of supplamantal annuat repert is trus and accurate and that my signature shall have the same lsgal effact as if made under cath; that | am
an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an address.
Hulbert, EdytheW Py P(W'”S?
SIGNATURE: , ee e ™ Dk
BIGNATURE AND TYPED OR PRINTED NAME OF SIONIND’OFFIGER OR DIRRATEAT Data Bravlime Phona #

-]

CR2E037 (5/98)



