SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08)30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000006278 (5)

APOLLO BEACH WATERWAY IMPROVEMENT GROUP, INC.

Principal Place of Business

ROBERT H. MOHR, ATTORMEY

Mailling Address

ROBERT H. MOHR, ATTORNEY

FILED

Jul 16 1998 8:00am *

Secretary of State

ORI A

. Date Incorporated or Qualified

137 § PEBBLE BEACH BLVD #100 137 8. PEBBLE BEACH BLVD #100 12}22’1994
3gN CITY CENTER FL 33573-5714 ﬁgN CITY CENTER Fl. 335735718 4. FEI Number Applied For
59-3202113 Not Applicable
__24.| Princlpal Place of Buslness 2a. Malling Address 5. Cortlficate of Status Desired D $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, efc. Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Bs
HI 27 Trust Fund Contribution Added (o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownarg assoclation?
m m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglble
m 25 2_91 30 Parsonal Property Tax due Juna 30, Yes No
9, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
MOHH. RO | H B2[ Street Address (P.O. Box Number Is Not Acceptable)
CORPORATE ( R, SUITE 100
137 8. PE BEACH BLVD. 83
SUN CITY CENTER FL 33573-5718 84| Cily FL [® Zip Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abov
offlce or reglstered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hersby accept the appointment as reglstered

SIGNATURE Signature, typaed of printed name of repistered agant and tilie if appiicable. {MCTE: Raglslerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD R prete 11 TImE [C) change ] Addition
NAME FLAYT, STEPHANIE 12 NAVE
streeTaporess (917 CAPRICCIO LANE 1.3 STREET ADDRESS
civstze  |APOLLO BEACH FL 14 CTYST-LIP
HILE VD . (] petere 2ATMLE P / 0 Be{change [ Agstion
NAME HAGGARD, BOB 22 e
sTreet aboress 8528 SOLITAIRE PALM WAY 2.3 STREET ADDRESS
crvstze  |APQLLO BEACH FL 24 CITYSTZP
TiTLE sD: (7 oeLeve 3ATITLE [ Jonange [ Addilion
NAME LITTLE, TOM 32 NAME
sTREETADORESS | 8500 SANTIAGO COURT 41 §TREETADDRESS
crvstze  [APQLLO BEACH FL 34 CITYETZP
TITLE D [ becere 44TITLE Vv / D P change ] Additon
NAME NORMAN, OLIVER 42 NAME
sTREETADORESS 1007 (ROLF ISLAND DRIVE 4.3 STREET ADDRESS
crvstze (APOLLO BEACH FL 44 CITY-ST-2P
TnE ™ (] oeteme 6.ATILE [ cnange [ Addition
NAME SMOLEMSKI, JOHN 5.2 NAME
$TREETADDRESS TEGA K COURT APT 2 5.3 TREET ADDRESS
cY.sT2IP EW FL 54 CITY-ST-ZP
TITLE D : (] oeeere BATITLE [Jchengs  [] Addttion
NAE ROBERTS, JERRY s2NAE
streer Aporess | 6413 RUBIA CIRCLE 8.3STREETADDRESS
crestze  [APQLLO BEACH FL B4 CITY.ST2IP
14, | hereby cerll at the informetlon supfmed with this filing does not qualify for the exemption stated in section 198.07{3){), Florida Statutes. | fur cortify that lhgn Information
Indicated on thls annual report or supplemantal snnual repost is true and accurate and that my signature shall have the same lepal effacl as If made under oath; that | am
an officer or dirgctor of the corporation or the reglver or rugtes empowaered to execute this report &s required by Chapter 617, Flotida Statutes; and that my name appears
in Block 12 or Block 13 if , ent wiyj an adgpess.
A\
SIGNATURE: ,,,Owé, /11992 BJ3 6345800

AMNAYLIBE alND TYDEM A0 DPOINTER NAKME A GIAUIMA AEEAED Al PO ST 5

CR2EDQ37 (5/98)



