FILED

FILE NOW: FILING FEE IS $61.25

| cononaron e Apr 09 1998 8:00am
I ANNUAL REPORT Secretary of State
“ ‘ 1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #

1. Corporation Name

N94000000390 (4)

ENOCH SUPPORT GROUP, INC.
PO BOX 500445 P O BOX 030445 3. Date Incorporated or Qualified
NAPLES FL 34116 NAPLES FL 34118
us 4. FEI Number Applied For
650540653 Not Applicable
2. Principal Piace of Busine: 2a. Mailing Add
P o lel:. y , ] ress i \J 5. Contificate of Status Desired O $8.75 Aoditiona)
21| a7 20 27 E}Ug S\ 26 3 |20 a1 AU(. S Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 8. Elaction Campeign Financing $5.00 May Be
EI ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs assoclation?
23 oV eS FL ;] Mn(‘ﬂls F [ Yes No
Zip Country Zip Country 8. This corpoiation owes or has paid the current year Intangible
-2—4] 3“' m US ﬁ ;l Y 30 hA Poersonal Property Tax due Juna 30. [ Yes ﬁ No
’ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
i 81| Name k /
i éur-c.ﬂc.r— cleg e
THOMPSON, DEBORAH 82| Sireat Address (P.0. Box Numbesds Not Accepiabie)
7500 DA“S BLVD &/Ce ye dn v
NAPLES FL 33942 83
84| City |85I Zip Codh
4 o’y FL 3‘1’/[6‘
v 11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named cafporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. ! hereby accept the appointment as registared
agenlt. | am fan)iba ith, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE wrence Koleane 21 2-2-92
Signalura, typad or printed name B registe nt and tie f applicable (NOTE: Haglsler-q’mnt wignature required whan reinatating) BATE
iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TME PD D DELETE LATITLE P Change L] Addition
e RUTHERFORD, JERRY 120 Lawr ence “n“ﬁ*—
STReET ADDRESS | 3720 27TH AVENUE, SW. 138meeT aDoRess | 64 6@ Green DIV
CITY-$T- 2 NAPLES FL 14 CTY-5T-2IP A/o..p/u Kl 34 b
T VP B R 21TME v ] B Change L Addition
NAME THOMPSON, DEBORAH 22 WAME Mario thrcs "
smeevaponzss | 660 17TH STREET, SW. aasmestaooass | 781 44 ST NV
NAPLES FL 2 4GITY-ST-2P inples K1 341ee
sD [J DeLeTe 31TIMLE L{ [Tchange [T Addition
RUTHERFORD, JEANNENE 32 HAME
3720 2TTH AVE SW 3.3 STREEY ADDRESS
NAPLES FL 34.CITY-5T-2IP
T IoF DELETE L1TME ArneBe TE™es TH Change L] Addition
PEDEN, VY 4.2 NAME Anwette Jipes
5761 12TH AVENUE, SW.. asteer avoress | sa g /2P Ave SV
NAPLES FL wonv-stze | AMagples FT 34116
[JoeLeTe S5V TILE v [ Change™ L] Addition
5.2 NAME
5.3 STREET ADDRESS
. 5.4 CITY-$T-2IP
+ [J oeeTe 6.11MLE [Jchange [ Adaition
i 6.2 HAME
1 | smeevaooress 6.3 STREET ADDRESS
T onr-sr-ze 6.4 CITY-5T-2P

indicated on

14. | hereby ceni:h(lthm the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha Information

s annual report or eupplemental annual report is true and acourate and that my signature shatl have the same legal effect as if made under oath; that | am an

S /3T P15

officer or diraclor of the corporation of the receiver or irustes empowered 1o 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an eddress.

-/ oy o 1 P R .
SIGNATURE: cxﬂ*ﬂma/m ?@&H;‘;L Weohene, 2/2 -9F

CR2EO37 (10/97)




