SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888.
AMOUNT DUE CN OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Ngme

THIS HOUSE INC.

DOCGUMENT # N930000051

35 (9)

FILED

Jul 22 1998 8:00am *

Secretary of State

AR

KAUTZ, STEPHEN E.
233 3RD ST. NORTH
SAFETY HARBOR FL 34895

Principal Piace of Businass Malling Address
504 SEMINOLE ST 504 SEMINOLE ST 3. Date Incorporated or Qualifisd
CLEARWATER FL 4615 CLEARWATER FL 34615 11/16/1993
' 4. FEI Number Applied For
59-3235294 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
;1—! . m Fae Required
Sulte, Apt. #, efc. Sulte, Apt. #, stc. 6. Eloction Campalgn Financing $5.00 may Be
EI —Zﬂ Trust Fund Contribution XI Added to Fees
City & State City & State 7. Is this nonprofit corporation a hpmeownerg association?
m El Yes No
Zip . Country Zip Country 8. This corporation owes or has pald the current ysar intangible
;l 2_5] —2;] 30 Personal Proparty Tax dus June 30. D Yes E No
9. Name and Address ¢f Current Reglistered Agent 10. Name and Address of New Regislored Agent
- 81| Name

82| Strest Address (P.0. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

board of directors. | heraby accept the appolntmen? as registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's

agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statules.
SIGNATURE Signabire, typed of printed nema of registered agenl and 1itls if applicable. (NOTE: Freglatared Agert aignatura requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE - 0 (] ceLete 1A TILE ] change [ Adaition
NAYE KAUTZ, STEPHEN E. 1.2 NAME
sTREETADDRESS | 233 SRD ST. NORTH 1.3 STREET ADDRESS
ciresrze  ISAPETY HARBOR FL 14 ¢yt
e D [ peLeTE 24 TE [ cnangs [ additon
NAME KAUTZ, PAMELA C. 22 NAME
§TREETADDRESS | 233 SRD STN. 23 §TREET ADDRESS
etz |SAFETY HARBOR FL 24 CITVST.ZP
TME D (] peLere 31Tme [ change [ Aadition
NAME CLAYTON, MYRON J. a2
sTReevADDRESS | 324 BRD AVE. NORTH 33 STREETADDRESS
CTvsTIP SA@HARBOR FL 94 GITV.5T2P
Tme D (] beLETE 41TMLE [ change  [] Adation
NAME CMYTON. E. JEAN 4.2 NAME
STREETADORESS | 324 AVE. N. 4.3 STREET ADDRESS
CiTY§T-2IP HABOR FL 440TYEST2IP
TIME [ petete 5ATITLE [Jonenge [ Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CYSTZP B4 CITY.ST-2IP
Tme [ oerete eATITLE [Jchangs [ addition
NAME 6.2 NAME
STREETADDRESS 8.3 $TREET ADDRESS
CmYSTZP 8.4 CITY-ST-ZIP

indicated on this annual report or sup

14, 1 haraby certify that the information supplied with this filing doss hot qualify for the exemption stated in section 116.07(3)(1). Florida Statutes. | furthar certily that the Information
lemental ennual report is trug and accurate and that my signature shall have the same legal effoct as If made under oath; that | am
an officer or director of the corporation or the recalver or trusten empowsred 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on aiyenl with an adgpees. - .
SIGNATURE: _ v/ e tons /ﬂ{ig@ - i

/o9 S ¥/ Lob

BIGNATUREAND TYPED OR PRINTED NAME OF 81GuUI% OFFICER OR DIRECTOR

Dats Deytime Phone #

CR2EQ37 (5/98)



