FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 3
CORPORATION P T e May 03, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-03-1999 90075 Q49 ****5] 25

1999
DOCUMENT # N94000000239

1. Corporation Name

JIM CREWS COMMUNITY PLAYGROUND, INC.

VAT AT 00 B8 0

472136~ 50005 - &)

O G

Mailing Address
1026 PARK VIEW ROAD

Principal Place of Business
1026 PARK VIEW ROAD

ARCADIA FL 34266 ARCADIA FL 34266
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 - - | 01/18/1994 e .-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE Not Applicable
City & State City & State it
ity » ty §. Certifcate of Status Desired O $8.75 Additional
;l El Fee Required
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 may Be
E:‘ |—2E| 2_9] m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CARLTON, DAVID P B2]| Steot Address (P.O. Box Number is Not Acceptabla)
124 N BREVARD AVE 5
ARCADIA FL. 34266 ¢
84| City 85| Zip Code

FL

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 State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Tignatirs, typed o printad name of registarsd agent and tbe I applicable. (NOTE: Registared Agent signature requared when reinstating) — DATE " -

12. - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD ] DELETE 11 TITLE [JChange  []Additon | =
NAME MC GOWAN, SCOTT A 12 NAME 5
streer anoress| 1026 PARK VIEW RD 13 STREET ADDRESS &
crv-st-ze___| ARCADIA FL 34266 14 CITY-S7- 2P &
TME D [J DELETE 24 TITLE [JChange  [JAdditon | ©
NAME NUGENT, KIMBERLY A 22 NAME
swreeTanoress| RT 7, BOX 250 2.3 STREET ADDRESS |- — . .-
CITY-ST-ZIP ARCADIA FL 34266 2.4 OITY-ST-2P
TITLE 1D [] DELETE 34TME Cichange [ Addition
NAME BREWER, JAN 32 NAME

W\Tmonsss 1162 HENRY BARROW AVENUE 33STREET ADDRESS
cmyi-st-ze | ARCADIA FL 34266 34, CITY-ST-2P
TME [ [ DELETE 21 TMLE [cChange [ Addition
NAME 4.2 NAME
STREETADQHESS 4.3 STREET ADDRESS
CITY-§T-2F , 44 CITY-ST-ZP
TITLE b [ DELETE 51TME [Changs  [J Addition
NAVE 5.2 NAVE )
STREET ADDRESSP 5.3 STREETADDRESS
cmv-st-zp |4 54CITY-ST.ZIP
TRLE 3 DELETE 6.1TIMLE [TChange  [JAdditicn
NAME " 62ZNAME .
STREETADORESS| 6.3 STREET ADDRESS
CITY-§T-2P \ BACITY.ST-2P

14. | hereby certify 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
indicated on this annual report or supplemental 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 director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Fetle Q4TI bt I

ylima Phone



