SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000005024 (4)

FILED
Jul 16 1998 8:00am

Secretary of State

1. Corporation N
Principal Place of Business Malling Address
1275 PRINCE COURT 1275 PRINGE COURT 3. Date Incorporated or Quallfied
HEATHROW FL 326 HEATHROW FL 32746 10/10/1994
4. FEl Number Applied For
50-3259904 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass 5. Gertificate of Status Desired D $8.75 additional
Pl ;ﬂ Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, stc. 6. Elaction Campalgn Financing $5.00 May Bo
El ;} Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
EI m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m ;.;;\ a m Porsonal Property Tex due June 30. Yos No
9. Nams and Address of Current Repistered Agant 10. Name and Address of New Reglstered Agent
81| Name
AHLERS, MARK F E 82| Streot Address (P.O. Bax Number Is Not Acceplabie)
170 EAST WABHINGTON STREET
340 NORTH O AVENUE 83
OMDO FL 82801 &4 City F L 85| Zip Code

-agerit. | sm famillar with, and accspt the obligations of, section 817.0503, Florlda Statules.
SIGNATURE

H. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad of printed nama of regisiered agent and title If spplicable. {NOTE: Registered Agant signature requlred whan rainstating) DATE
1z, _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DP ] perere LA TME [ change [] Addition
NAME SHAFER, DEBORAR 1.2 NAME
steeeraooress | 1276 PRINCE COURT 13STREET ADDRESS
CITY-STZP %THROW FL 1A CITY.ST.2ZIP
e ; ] peLete 21TIME ] change [ Addition
NAME SHAFER, JOHN B 22NAME
swreeraooress| 1275 PRINCE COURT 23 STREET ADDRESS
CITYST-ZP HEATHROW FL 24 CITY-ST-2ZP
TME T ] oewete 31TMLE [ onange  [] Addtion
NAME THOLE, JERRY 22 NAME
sweeraporess | 1400 SHADWELL CIRCLE 8.3 STREET ADDRESS
orvsrze | HEATHROW FL 32748 A4 CTYSTZP
TE T [] oeLere 41TITLE [ change ] Addition
NAME SODERSTROM, ROGER 47 NAME
steeer anoress | 1275 REGENCY PLAGE 43 STREET ADDRESS
orvstze | HEATHROW FL 32748 44CITYSTZP
TE T (] peLeTe §1TME [ change [] additon
NAME STERRETT, THELMA 5.2 NAME
stegeranoress | $24 WIMBLEDON CIRCLE 6.3 STREET ADDRESS
crverze | HEATHROW FL 32746 5.4 CITY-ST-2IP
ME T: ] pecete 84 TITLE [ changs {1 Addition
HAME LANDY, WILLIAM ' 8.2 NAME
streeranoress| 631 CRICKLEWOOD TERRACE 8.3 STREET ADORESS
crvsrze | HEATHROW L 32748 64 CITY.ST.2P

Indicated on

in Block 12 of Block 13 if change'df)on an attachment with an addregs.

an officer or direcior of the corporation or the recelver or trustee empowered to expcute thls reporl as required by Chapter 617,

14, | hereby oerﬂ%that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3X)), Florlda Statutes. | further cerlify that the information
this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
lorida Stalutes; and that my name appears

Uo1-33>-3\36

SIGNATURE: Lrenedn

SIGHATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

n -4

Deytime Phone ¥

CRZE037 (5/98)



