FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE .
CORPORATION QTW A Sandra B. Mortham Apf 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 NSO OF CORPoRATIONS Secretary of State
DOCUMENT # N94000002548 (5)
1. Corporation Name
o= HRE S AR
Principal Place of Business Mailing Address
P.O. BOX €22144 3, Date Incorporated or Qualified
38 mnﬂs;ﬂﬁ e e ares ate Incorpor: or Qualifie
us 4. FEI Number Applied For
R8-3301980 Not Applicable
2. Principal Place of Blusinass' 2a. Mailing Address _ serif ) $B.75 Addltional
'—le 3 5g l{lﬂq‘ _,ST ) E-] /)&1 6)’ /SO 5 /L 6. Certificate of Status Desired O -k Requlre?:ina
Suite, Apt. #. ete. 7 Suite, Apl. #. oiC. 8. Flection Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Atkied to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assockation?
;;I OV e, Fl mﬁlrﬁmdb'fg Sf"’j <. F/- Oves RNo
Zip ! " Country ?Ip » Country . 8. This corporation owes or has paid the currant year Intangible
m 3 27(’3 a u -3 'fq. ;;I J.z 7/3 'C’:‘--’b ;o-l ({ LS. lq v Personal Proparty Tax due June 30. [ ves Mo
9. Name and Addross of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
B1j Name
MGCULLOUGH. JOSEPH P B2| Street Address (P.O. Box Number is Not Acceptable)
643 BIRCH BLVD.
ALTAMONTE SPRING FL 32701 &
84| City FL g5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
oflice or rogistored agent, or both, in the Sato of Fiorida. Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Seclion §17.0503, Flarida Statutes.

SIGNATURE _____ s s
Signature. typed o ponlad nanw of tagesterad aguint and hite if applcable (NOTE Registored Agent aignaturé requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE v [T pEceTe 1A TILE [T change [ Addition
NAME PRIEST, MARTINI 1.2 NAME
streevaporess | 1120 BEE LINE 1.3 STREET ADDRESS
CITY-$1- 2P GENEVA FL 14CITY-51-2P
TITLE 117 [ Deceve 21 THLE [ change [T Addition
NAME ANDERSON, OTTO D 22NAME
streeTaporess | 190 E. FAITH TERR 2.3 STREEF ADORESS
CHTY -5T-2IP MAITLAND FL 2 4CTY-SY-2IP
HILE ™ [T peeere 31TIME [Jchange [T Addition
NAWE MCCULLOUGH, JOSEPH P 32 NAME
srreet aporess | 643 BIRCH BLVD. 3.3 STREET ADDRESS
CITY-ST-27P ALTAMONTE SPRINGS FL 34.CITY-51- 2P
TIILE [ [T DeLETE 4ITLE [T Change [ Addition
NAME STYNE, JENNIFER 4 2HAME
smeer aooress | 643 BIRCH BLVD. 4.3 STREET ADDRESS
CITY - 5T-2P ALTAMONTE SPINGS FL A4 CITY-S1-21p
TILE v T pECeTE 51TILE [Jchange ] Addition
HAME MCCULLOUGH, MIKELANN 5.2 NAME
sweeraboriss | 643 BIRCH BLVD. 5.3 STAEET ABDRESS
CITy-§1- 2P ALTAMOTNE SPRINGS FL 54 CITY-51-2P .
TILE [T perere 61 TITLE T - 1 Change ;x.kodinon
NAME 8.2 HAME chete My z}‘-' Y
STREET ADORESS sastreetavoress |9 &5 ROSE Lall CT-
CiTy-S1.2ip 64 CITY- §1-2P Kinndo F/- 32828

14. | hereby cerliIK that tho information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the inforrmation
indicaled on this annuat reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation of the receivor or trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachmen! with an addrgss.
smnmune:MM‘éMMimMA ] Presidert 4-24-8¢ [47.851-VSL

CR2E037 (10/97)



