FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Gtata
DIVISIONGIF CORPORATIONS,

DOCUMENT # N

1. Corporation Name
RESoicE Claucrian FE(LowsHIP, INC.,

T4O0000 Sl

Principal Piace of Business

Mailing Address
LSS B, SPRINGTRFE Way
LAEE mary , FLoeiDa

FILED
Jul 08 1997 8:00am
Secretary of State

gg\—)qé 3. Date Incorparated or Qualilied | 3a, Date of Last Reporl
NovEmesee. |7, 1694 MAY 104G
2. Principal Place of Business }_Eal Mailing Address 4. FEI Number T Applied For
[21] 28] YES F . SPRINMIRZES Wiy 59- 328233/ Not Appiicable
Suile, Apt. 4, elc. Suile, Apt. #, elc. ili
ite, Ap Ul P ¢ 5. Cernlificate of Status Desired R $8'75 Arjd'monal
E ?7] Fee Required
City & State City & Stale 6. Etcction Campaign Financing $5.00 Ma
. . R y Bo
E EI Lﬂlﬂﬁ maey . FLoe o a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
_i.':l ;51 29 %D'Tq & ;0] SEm pot O"E Florida Stalutes Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Addrese of New Registored Agent
] } 81| Name
RicK SREAROVSE
(_1%% E . SPQAF\!GTQ-EE w(\\/ 82| Sireet Address (P.O. Box Number is Nol Acceplabte)
LACE MARY FLA. 8
3374 b 84[ City FL asl Zip Code

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as regislered
agenl. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

e %&m@-@

é/ M/q 7

BIGNATIURE
Signaturo. lypod o¢ printed nama of registorad agent and [flo if applicablo {NOIE Hegisierod Agonl signalure toquired when reinstating) DATEL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FLFSIDENT » D LT preete 1ATIRE vty Cf Change 1] Addition | &5
NAM R SHEARDUSTE 1.2 NAME Feame SHEAOUSE ~
sweeTaoDress | A3 B S PRINBIRET whY 135TREE ADDRISS | G BB F . PRI NGTEA P \WBY §
crv-size | LNCE MARY, FLA 33746 vonesize | LAKE MARY FLoe i 30146 &
e LT T [T oeETe 71 THIE T chenge™ ] Addilion |©
NAME ¥ : R . : 2.2 RAME

STREET ADDRESS . B ’ : “uy 2 3STREET ADDRESS
omv-gne | C - - 2 4CIV-51.2IP

THLE Dl&ECTONR. [T orweie 31 TILE T change [ Addition
NAME To~ TRUPEL 37 MAME '

stmeerappacss | DU G0 WHITENALL R 33 SIRECT ADDRESS

oiTY-S1- 2 WINTER PORE, FLORIDA 3379 3. 34 CITY-S1- 2P

e [J ewete 41WILE T change T Addition
NAML 4.2 NAME

SIRLET ADDAESS 43 STREET ADDRESS

oy ST-2P 44 TITY-51-2F

e [J Detere S TILE T change T Addition
NAME 52 NANIT SO0N0O223349 78

STRELT ADDRLSS 5.3 STRLLL ADDRESS ~07/03/97--01024--014

CY-SI-2P 54.00Y-51-2IP k0. 00

HLE [Tourme 6.1 TLE [Jchange [ Addition
NAME 5.2 HAME —

STREET ADDRESS 6.3 SIRED) ADDRESS /) >

CiTY- ST-2P 6 4CITY-S1-7iP

14. | do hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Seclion 118.07(3)(i). Florida Stalules.  furlher certily that tha

information incicated on this annual report o supplernental annual reporl is true and accurale and that my signalure shal! have the same legal effect as il made under oath; that
| &m an officar of diraclor of the corporation or the receiver of Truslee empawered 10 execute this report as required by Chaptor 617, Florida Statulos; ang that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: > S Ta\cc_skfﬂeoasEB - G/ 19/47 “e7-320- 072
R HONATURE PED OR PAINTED NAME OF OFFICER OR DIRECTOR . Date Daytime Pionc i

)



