. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE (9/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : ;. Secratary of State
+1999 .7 - . N DVISION OV(JRPORAHONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 044 ****61 .25

DOCUMENT # N94000006223 ]/

1. Corporation Name

NANA'S HOUSE, INC.

Mailing Address

610 FERRIS ST
GREENl COVE SPRINGS FL 32043
I

Principal Place of Business

610 FERRIS ST
GREEN CQVE SPRINGS FL 32043

NI GRUAWAD AN

"3:-Date Iincorporated or Quakifed e

Tz Principal Place of Businass 2a. Majling Address T 12[21’ 994
21 E]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. Fglgr:lggggbza Applied Far
_El 2_7| Not Applicable
City & State City & State iy . - $8.75 Additional
T3| 2_8‘ 5. Certifcate of Status Desired O " Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
;’ [—El EI . ' J;l Trust Fund Contribution B Added to Fees
i 9: Name and Address of Current Registered Agent - 10. Name and Address of &t Reglstered Agent
o ' : 81| Name ~-.{ = —
OLINGER ol (W)
O'LINGER, JOHN W . 82| Strest Address (P.O. Box Number is Not Acceptable)
GREEN-GOVE-SPRINGS-FE-32043 _ Ell=V ‘ -
3512 MooDY CAnAL D
84{ City. R ]ss Zip Code .. _
ST AoGustine.  FLI 13262

office or registere
agent. | am familiaf

Aection 6}7.0503, Florida Statutes.
L

O

7].1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
M Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

AY.LMVAY
printad name of registered agent and litle apﬂW“ (NOTE: Registerad Agent signature reguised when reinstating)

rm'rEq (lq (\qq

12, \ OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD | CJDELETE 11 TTLE [JChange [ Addition
wae . | -SNIPES, BRENDA ' Lo

smeeraooress| 3930 MURRHEE RD 13 §TREET ADORESS T

CITY-ST.2P GREEN COVE SPRINGS FL 32043 14 CITY-ST-2P

TME VD [J DELETE 21 TIMLE [JChange [ Addtion
NAME TAYLOR, DARLYNN 22 NAME

sweeraooress| 612 FERRIS ST ¥ 23 stReeT ADDRESS

CITY-5T-2PP GREEN COVE SPRINGS FL 32043 2.4 CITY-$T-2P

TIME SD [ oELETE 31TMLE [JChange  [] Addition
NAME BEACH, DELLA 32 NAME

STREET ADDRESS 174 PALMER ST 3.3 STREET ADDRESS

CITY-57-2IP ST AUGUSTINE FL 32095 ) 34. CITY-ST-ZP g ]
TILE D 0O DELETE 41TME D . {Dffehange Faddition
e O‘UNGER, JOHN «2ng OLINGER J DN o
stReeTaporess]  200B-PRINGLE-GIRGLE 43 STREET ADORESS . ) .

omorze | GREEN-COVESPRINGSEL- o) 3512 MooDN CANAL RV, 5 e

TILE D [ DELETE 5.1 TITLE ~ 1T Tivovavs= 1 L [JChange [} Addition
NAME FREEMAN, GLEN 52 NAME

streeTaporess| 312 CENTER ST 5.3 STREET ADDRESS

CIY-5T-ZP GREEN COVE SPRINGS FL 32043 54 CITY-T-2P

TME D [ DELETE B1TITLE [OChange [ Addition
NAME NATION, DAVID ' 6.2 NAME

sweetaooress] 210 NORTH ST 6.3 STREET ADDRESS

crv.st.ze._|- GREEN COVE SPRINGS.FL 32043 ; 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section't19.07(3)(i); Florida Statutes. | further centify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an

officer of director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617,

Block 12 or Block 13 if changed, of on an attachment with an address, with all other ke empowesgd.

SIGNATURE: SIGNATURE REQUIREI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

prida Statutes; and that my name appears in

CR2E037 (5/99)

Daytime Phone #




