_ FILE NOW: FILING FEE IS $61.25 FILED
+ " NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 4 1 99 8 8 O O am

CORPORATION, Sandra B. Morfham &

ANNUAL REPORT Seoretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # A/? ¥ e vonn 3287

1. Corporaiion Name
T TIME TO LiVE T

Principal Piace of Business Mailing Address
LG Afes R ond . SIE S SO ot _
DA VS 45 A LD DA urs S A 3. Date lncormrat;d)_or a gxy /? o
3o . P
TAMmps, /7. 33604 TV ng 124 f:g{,;gq—ﬁ 3. FEI Number > Apphed For
5F-3285/335 Nol Applicable
2. Principal Plage ol Businoss 2a. Mailing Address 5. Cortificate of Stalus Desired |:| 33.75 Adqmonal
a . _,@ Fee Requirad
Suite. Apt. #, eic Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 e JE’J Trus! Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporalion & homeowners agsociation?
23 \EI O ws Ne
Zip | Country __7ip Country 8. This corporation owes or has paid the current year Intangible
L;ﬂ 2?[ 29J 30 Personal Property Tax due June 30. [ ves Mo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Ragistered Agent
QULD Lm o £ C-V\'“L-VL__ B1| Name
\L& V2 0wy A‘-’ l‘i_ \ 82| Sueet Address {F.G. Box Number is Nol Acceplable}

'T‘Ww\(nqj_puz 3606 &

ssl Zip Code

84] Cily F L

1. Pursuani to the provisions ol Sections 617.08(12 and §17.1508, Florida Statules, the above-named corporation submits this stalement for [he purpose of changing s ragistered
office or registered agenl, or both it the State of eriga, Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appointmeni as registered
agent | amiamiliar with, and accoepl the obligalions of, Saclion §17 0503, Florida Stalules.

SIGNATURE ____

slgnaluv_l-"\;]-:i-zf o |;-"|-|[|_-:-I T fong et ggenl and tllg |I}Iv;’v]c“ﬁ’\‘)\5’7 o {NDTE" Rogistered Agont signalure ruu-;}ﬁvﬁv;'\ ;i;IT\_SlaIan) DAIML'“'

12. OFFICEHS AN DICCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN f 2 s d o > gD I DEETE TR [T Change — T Addiion
NAME Yound G, Josi-) 2. o d 12 NAME

z ol 2 ”)M STREE] ADDRESS
STAEET ADDRI S5 gﬂ& o5 (e ) _’5)/6}46 1.3 STREE T ADDRTSS
CIrY-§1-21F AR 14CIIY-81- 20
e :Z_"/_D D . [Iorce 2Tl T Change 1T Atiition
NAME 71 FPEXT] PAVIDEG, 27 HAME
sReer ooegss | X F 2 ast € DT 242, 0 23STHEL ( ADDRLSS
oIy -S1- 2P A AIEASTD ').r /'_{ e 2 4CITY-SI- 2P
TiTLE </ 2 o [T oecere 31 TILE T change T Addition
NAME Kl '/Qu.d 7 2 ._) s s 32 NAME
S 00NSs | 7L Soedre ad =~ DS SeAntD 33STREEL ADORESS
Gy -5t Jra4 7. 33606 34.CITY-S1-2P
TLE ‘ ' 3 necete 41TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRE 55
CITY-51-2P o o 440IY-ST- 2P
TILE T otuere B 1TITLE [ zadition
NAME 52 NAMC
STREET ADDRESS 5.3 SIRELT ADDRESS
GIY-S§1-2p - 54C0Y-5)- 2P Al
TITLE I otirre B TIILE " change [T Addition
NAME 62 NAMT
STREET ADDRESS B3 STHIET ADDRESS QQ/ \Q\
CHY-S1- 2 ) B4 CITY-ST-2IP
14. | hereby certify that the inlormiation supiplied wath (his liling dogs not qualify Tor he axemplion sialed in Section 119.07(3)(i}, Florida Stalules. [ further cerlily that the information

inchicated on this annual report or supplemenlal anrual repodlis true and accurale ang thal my signature shall have the same legal eflect as if made under calh; tha! | am an
officer or director of the corparalion o the recenver or ruslee mpowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed. of on an atlachment with an addross

SIGNATURE: A%/ W\%«(?ﬁ)q vd & Trrbpy T~ TOAC I ov - 2T

E"AND TYPED © ED NAME OF BIGNING OFFICER DA DIRECTOR Daln Dagtimo Pt 4

ne ib 1QC?IOE.‘- Py N N I N oY1 A

CR2E037 (10/97)



