SECOND NOVCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/88: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 LW DIVISION OF CORPORATIONS

Jul 16 1998 8:00am °®
Secretary of State

DOCUMENT # N94000000293 (0)
INFINITE EVOLUTION, INC.

A

Principal Place of Business Malling Address

124 CRANES LAKE DRIVE 124 CRANES LAKE DRIVE

3. Dete Incorporated or Qualified

0] 0]

24] 2s]

PONTE VEDRA FL 32062 PONTE VEDRA FL 32062 01/10/1994
4. FEI Number Applied For
50-3242737 , Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertlficate of Status Desired ﬁ $8.75 Addtional
21| E Fea Required
Suite, Apt. 4, ele. Suite, Apl. #, etc. 6. Etaction Campalgn Financing $5.00 May Be
;‘a m Trust Fund Contribution Added to Fees
City & State Cily & State 7. s this nonprofit corporation a homeowners agsociation?
23 28] Yes m
Zip Country Zip Country B. This corporation owes or has pald the cu year Intanglble

Petsonal Property Tax due June 30. Yos No

9. Nsme and Address of Current Registered Agent 10. Name and Addrass of New Ragls!eremom
81| Name
SCOTT, THOMAS M 82| Siroet Addiess (P Box Nuimbar s Not Acoepiabis)
124 CRANES LAKE DRIVE
PONTE VEDRA FL 32082 83
84| City 85| Zip Cod
FL || =

agent. | am famillar with, and accept tha obligations of, ssction 617.0503, Florida Statutes,

11. Pursuant to the provislons of sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this elatement for the purpose of chenging its reglstered
office or registered agent, or both, In the Stete of Florida. Such change was authorlzed by the corporation’s board of directors. { hereby accept the appolntment as registered

SIGNATURE -
Signatury, byped o printed nams 0F reghalerad apont 8nd titie ¥ dpplicable.

{NOQTE: Registarad Agent signaturs tequied when reinstating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN12_ |8
TINE D 7 oecete 1ATITLE Lagal Qdvise~ [Jonange [ addtion |5
NAME SCOTT, THOMAS M 1.2 NAME Paimer, Grordon ~
sreeaporess | 124 CRANES LAKE DRIVE sasmReeTacoREss | &7/ Svonthevse Rd. §
ervstze _ IPONTE VEDRA FL 32082 14ctvestzP  [“Talahasses, Bl 32304 &
TITLE D 7 oecere 211TME D Change |_J Addibon &
NAME COLEMAN, BENNY 22 NAME

smeeraporess (4050 EVANS RD., LOT 174 23 STREET ADDRESS

cmvsrze  |POLK CITY FL 33888 24 CITYST2IP

TmLE D [J peete Fﬂn& [ changs [ Adation
NAME WINTONS, MELVIN 32 NAME

smeetaponess 1232 N. ERMINE ST. 33 STREET ADDRESS

cmvstze  (LAKE CITY FL 32605 34 CTV-ST2P

e [Podmer, Gorden [Joeere  parmme [ change L] addiion
NAME D ~2agaf adviser y 42NAME

sTREETADORESS| 47/ SdoneHovse Rd, 4.3STREET ADDRESS

CnY-sTZP Tallahosser, Fr. 32301 44 CTY-STZIP

TIE [] oetete 6.1 TMMLE [Jchange 1 Aadition
NAME 52NAME

STREET ADDRESS 8.3 STREET ADDRESS.

CITVSTZP BACTYSTZP

TnE [ petere 84 TILE (] change [ Addtion
HAME 6.2 NAME

STREETADDRESS 0.3 STREETADDRESS

oiTvsT2P 8.4 CITY-ST-2P

indicated on
in Blogk 12 or Block 13 If changed, or on an attachment with an address,

14. | hereby oertrfg that the information supplied with this filing does not quailty for the exemption stated in saction 118.07(2)(1); Florida Statutes. | further certify that the Information
this annual report or supplemental annual repor Is true and accurate and that my signeture shall have the sams legal effect as If made under oath; that | am
an officer or direttor of the corporation or the recelver or trustee empowered lo execuls this report as required by Chapter 617, Florlda Siatutes; and that my name appears

- -

SIGNATURE: W
SIGNATURE AND TYPED RINTED NAME OF 8IONING OFFICER OR DIRECTOR

D Daytima Phone ¥




