n o

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT i

1998 X

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

DOCUMENT # N94000005224 (0)

1. Corporation Name

SERIA INCORPORATED

Princlpal Place of Businass Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

RO VORI

. Dats Incorporated or Qualified

CONGDON, DAVID C
1520 BONNIE BURN CIRCLE
WINTER PARK FL 32789

1520 BONMIE BURN CIRCLE 1520 BONMIE BURN CIRCLE 3
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us 10/21/1994
4. FEI Nur|"|ber Applied For
58-3280310 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Ceniflc&te of Status Desired 0 %-75 Additional
m E‘ j Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, ale. 6. Election Campaign Financing $5.00 may Bo
(22} 27] Trust Fund Contribution Added to Feos
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
m ?a.l 1 Cves CONo
Zip Country Zip Country 8. This cotporation owas of has pald the current year Intangible
;4—‘ El ;1 E Personal Property Tax due June 30. Oves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Name |

i
82| Street Address (P.O. Box Number is Not Acceptable)

84 City

Zip Cogde

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

/
bove-named corporation submits this statament for the purpose of changing Its registered
office or reglstered aganl, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ba cbligations of, Sestion 617.0503, Florida Statutes.

Signature, typad o printed name of regrstered agent and tits if applicabie.

(NOTE: Ragislerad Ageni signaiure required when relnslating)

DATE

Block 12 or Block 13 if chﬁed, or gn ah altachment with an address.,
Ve

DO P A

rYr. Ss=wss B! .=

2L N - Y.

indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect &s if made under cath; thal | am an

officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

12, OFFICERS AND DIRECTORS ) EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME 1) [J DELETE 1TMLE ‘ [T change [ addilon | 3=
NAME BLANDY, DOUG 1.2 NAME

staeer aooress | 1778 JEFFERSON ST 1.3 STREET ADDRESS

CITY-ST-2P EUGENE OR 97402 14 CITY-$T-2P ‘

TLE D L] DELETE 21 TNLE [J change [ AddHion
NAME CONGDON, DAVID C 2.2 HAME

seeTanoress | 1520 BONNIE BURN CIR 2.3 STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 2.4CITY-S1-2IP s

TITLE D ~[J DELETE 3.1 TITLE ? L) Changs [ Addition
NAME CONGDON, KRISTIN G 2.2 NAME |

steeTaporess | 1520 BONNIE BURN CIR 2.3 STREET ADDRESS

CITY-$T- 2P WINTER PARK FL 32789 34.CITY-51- 2P

TITLE CJ OELETE 4.1 TITLE L Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-ST-21P 44 CIV-S- 1P ‘

THLE [T DELETE 5.ATITLE ? [J Crange [ Addition
HAME 5.2 NAME ‘

STREET ADDRESS 53 STREET ADDAESS

GITY-ST-21P 5.4 GITY-$T-2iP

TILE " bELETE 6.1 TILE I change [ Addition
NAME 82 HAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-21P . 6.4 CiTY-ST- 2P ;

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Saction 118.07(3)(i}, Florida Stalutes. | further certify that the information

?/11!‘%!’ Efn™ v .

P



