FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT fz, ‘ FLORIDA DEPARTMENT OF STATE May 22 1998 800 am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000000239 (3)

1. Corporation Name

JIM CREWS COMMUNITY PLAYGROUND, INC.

A

Principal Place of Business Malling Address
: 1026 PARK VIEW ROAD 1026 PARK VIEW ROAD 3. Date Incorporated or Qualified
ARCADIA FL 34266 ARCADIA FL 34266
us
us 4. FE! Numper Appliad For
= NOT APPLICABLE Not Applcabl
2. Principal Plao# of Busine! 2a, Mailing Add
P 08 0 Husiness 5 aling Address 5. Certificate of Status Desirad O $8.75 addrional
21 28 Fep Reyuired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_2_’_2]__ m Trust Fund Contribution | Added to Foes
City & State City & Stete 7. Is this nonprofit corporation & homeownelr:sgf?pciation?
23] 28 D Yos ¢}
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] ;I m Porsonal Properly Tax due June 30. l:l Yos |E‘1€o
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Registarad Agent
81] Name
CARLTON, DAVID P 82| Stroat Address (P.O. Box Number is Nol Acceptabie)
124 N BREVARD AVE
ARCADIA FL 34266 -
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regigtered agent, or both. in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
SIghitwre, typed o printed name of regislered agant and kils 1 eppicabis (NOTE: Regiaternd Agant signature raquired when feinatating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TITLE PD L] DELETE 11 TITLE ) change LI Addltion =
NAME MC GOWAN, SCOTT A 12 NAME
streer aporess | 1028 PARK VIEW RD 1.3 STAEET ADDRESS

| omv-sr-ze | ARCADIA FL 34266 14 CITY- 5T-21P §
TIHE D 7 oeceTe 217ime [Tchange [T Addition
NAME NUGENT, KIMBERLY A 2.2 NAME : ’
sweetsporess | RT 7, BOX 250 23 STREET ADDRESS
CITY-$T-2P ARCADIA FL 34266 2.4CV-S1-2IP
TITLE D [T DELETE 31TME [ Change L] Addilion
NAME BREWER, JAN 3.2 NAME
staeer aooeess | 1162 HENRY BARROW AVENUE 3.3STREET ADDRESS
CiTY . §T-2P ARCADIA FL 34266 34, GIV-§T-2
TR ] DELETE 41TIRE T change 1] Addition
HAME 42 NAVE
STREET ADDRESS 4.3 STREET ADORESS
Cily-ST- 2 4401TY-5T- 2P
TALE ] DELETE 5ATITLE ] Changs ] Addition
HAME 52 NAME
STREET ADDRESS 52 STAEFY ADDRESS
oY - $T- 2 54 CITY-5T-2IP
TIME [J DELETE 6.1 TILE [l change [T Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREEY ADDRESS
CirY . 57- 2P 6.4 CITY-ST-2¢

14. | hereby certify thal tha information supplied with this filing doses not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation gr the receiver or rustes empowsred to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, opon an attachment with an addrass.
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