FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004597 (0)

FILED
Apr 23 1998 8:00am
Secretary of State

PETERSON ROAD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

FIRST MISSIONARY BAPTIST CHURCH OF KEYSTON
7970 PETERSON ROAD
ODESSA FL 33556-3241

Maiting Address

£.0. BOX X2
ODESSA FL 335560002

TGN RAR A AT

3. Date Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

NOT APPLICABLE

2. Principal Place of Business

. Mailing Address

E. Certificate of Status Desired ] $8.75 Additional

2a
;] ;l Fee Required
Suite. Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;;l ;] Trust Fund Contribution Added 1o Fees

City & State City & Stale 7. Is this nonprolit corporation a homeowners asgociation?
23 ;] Yos o
2Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangille
m 25 ;] ;] Personal Property Tax due June 30. ] ves o]
9. Name and Addreas of Current Reglstersd Agent 10, Name and Address of New Registersd Agent
81] Name
LIMNGSTON, MARY L 82| Street Addrass (P.O. Box Number is Not Acceptable}
8007 PETERSON RD.
ODESSA FL 33556 83
B4| City

85] Zip Code

FL

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registered
office or ragistered a?ent. of both, in the Stale of Florida. Such change wa$s authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prinled name of registersd agent and 1the F appicable (NQTE: Regislered Apenl signature required when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TITLE PD T peLeTe 1.1 THTLE [T change ] Addition
KAME ALLEN, JOHNNIE M 1.2 NAME
smeeyaboress | 8905 SWAINE ROAD 1.35TREET ADDRESS
CITY-§T- 2 QDESSA FL 14 GITY-5T-2IP
e ] [ oecerE 21 TLE [T change T Addition
NAME JAMES, CLARENCE 22 NAME
sheer appaess | 8004 PETERSON RD 23 STREET ADDRESS
CY-51-2IP ODESSA FL 33556 2.40ITY-51-2F
e T0 [T oeLete 3.1 TTLE [T crange L Addition
NAME MADISON, BARRON 2.2 NAME
seeTaporess | 7970 PETERSON ROAD 3.3 STREET ADDRESS
CITY-§1- 2P ODESSA FL 33556 34, CITY-51-21P
TILE SD I DELETE 41 TILE [ change [T Addition
NAME LIVINGSTON, MARY 4 2NAME
stReet apohess | 8007 PETERSON ROAD 43 STREET ADDRESS
CATY-ST- 2P ODESSA FL 335568 44 CHTY-§T-21P
THILE ] oEtere l 5.1TLE [T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-7IP
TIME T beLete 5.1 TITLE [Tchange T Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-$T-2I 6.4 CITY-ST-2P

Block 12 or Block 13 if changod. of on an attachi

SIGNATURE: //

14, | hereby certily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tl

officer or director of the corporabon of the receiver or trusﬁtee erggowereﬁ 10 exacute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in
nt with an address.

at my signature shall have the same legal eflect as il made under oath; that I am an

Ll  gls-9a0-9257

CR2E037 (10/97)



