FILE NOW: FILING FEE IS $61.25

FILED
May 10, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

Secretary of Sigie”
1998 DIVISION OF (M:TIONS

NONPROFIT
CORPORATION

Secretary of State

05-10-1999 90278 024 ****61 .25

DOCUMENT # pk7+ 0 @000 20700"C 2/
U ppgigs CHA P TER A PHT oF
i &RIERAN ASSe CrnTeon LF fParrks&Ep

Principal Place of Business Mailing Address

Crarpranne )7 tIro CLARD cmv AL ST

/5_./0 3. Date Incorporated or Qualified
LoMnGu/sen e hOoNGiee B L, Yo AE-FS
75 4. FE| Number Applied For
JA75e ‘? 75 S 223 7 7;6 - b Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired O $8.75 Additional
[21] |26} Fee Required
Suite. Apt. #, ele. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution Added to Fees
Gity & State City & State 7. |s this nonprofit corperation a homeowners association?
23 B Ows Bne
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 |25] j29] 30| Personal Property Tax due June 30, [ ves  [H No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Topwe Launyp&ERLANS Sy s T0ALpa N
_ 4 p ﬁ’ J P l,t 82| Street Address (PO x Number is Not Acceptable)
v£§ S EREST Aoo | /5 s0 CARL AAL S
ChassaebarRr) L 7276 % Lowdyrooh
84| City d 85| Zip Code
FL S A

11. Pursuant to the provisions of Sections §17.0502 and 617.1508,

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. l a r with, and accept the gbiqations of, Section 617.0503, Florida Statutes.

SIGNATURE %Tb—ﬁw Y- Fi- 99

Stgnaturd, tyfed or prrfed name of registered agent and e if applicable {NQTE Registered Agent signature required when reinstalingy DATE E_
12, ! OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .%)

P — —
TITLE Ie &aqu £ Strnr o ERL AN hﬂ DELETE 11TITLE oy Je /O o A L 1B B Change LT Addition | 2
NAME 12 NAME r~
STREET ADDRESS 7 & oo LREST 4(00/’ Ao 13 STREET ADDRESS /Sro CArpINE £ ST %
avsroe | ASLIELS, ERY Fiu Fi7e7 R T ot g wesr AL JL75e &
TLE v 2 A DELETE 21 TITLE Vo B Crange [ Addition | O
HAME yery rALe A 22 NAME R EE e tbore;
SEETALDRES | £ O /ST AAM T L Lo P& 7 saseraonness | sl e b SLSeEpesk L
stz | WeANT ER SPRFT Fe ﬁ?of 2 4QITY-ST-2P HrraTZenr TrPRik? [ 2a27ed
. " DELETE TLE (4 h T Addi
TILE Asree Lo LLin £ 310 - S Ckchangs ition
NAME é z 32 NAME 2L A R a N EA
STREET ADDRESS Jo Wasréiage ~ - 33 STREET ADDRESS | P & Brg Pauek A .
CITY-SI- 2P A’“T”‘/“ o Fa FA75% 34.00TY-ST-2P Wrear T SPpRragr Fe S27:8
TLE 7 7 pELETE 41TILE v J change LT Addition
NAME Klohrir st ¥ wWrLT e 4 2 NAME
STREET ADDRESS | 26 o g S /PR ,,vf[,\/‘, ep ER 43 STREET ADDRESS
civse | Lo NP uloap Ly FE7Se 44CITY-ST-21 5 - -
TITLE D D DELETE 51TITLE Change Addution
A
NAME ERAEST Gorrsea . 52 NAME jj’ é/;;f-j:d. tﬁﬁ gj{,ﬂ °
shEET AooRess | & $b0 £/ &0 Y Lea Etdess 53 STREET ADDRESS AeTare SLORrregS /e T -1
CITY-ST-ZIP WA T &7 J/’A / Mgr Vat ~Fd 7"3’ 54 CITY-ST-2IP W ¢ J
L:;EE aé‘.ﬂ Dl P /f;t-/- oy B DeLeTe z;T:LE TAMET kﬂﬁﬂ/’ Aus W cange T Acition
S % ,étu Weod /~ e E97 Bearn ECrecsap €r

STREET ADDRESS 53 STREET ADDRESS /2 5 -
CITY- §1- 2 CATTEL b&prY FL 32707 6.4 OITY-5T-2P W Tar ﬂ/Mf Sk 33red

Block 12 or Block 13 if changed, or on an atgchment with an addrgss

Ay & PphL prot
SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ turther 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 lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

IGNATURE WD TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR 1t AL (29% 7 4650213

Oaytime Phone #




