FILE NOW: FILING FEE IS $61.25

FILED -

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am

OCUMENT # N95000000171 (7)

- Corporation Name

THE FLORIDA ROLL'N GATORS, INC.

— Secretary of State

O

24] 25] 20] ' 30]

Principai Place of Business Mailing Address
:;EA m}ﬁ&ﬂl:fﬂ :34& ;%LFE:JSAAFE%WS 3. Date Incomperated or Qualified oo o
us us 01/09/1995
4. FEI Nummber Applied For_
. - NOT APPLICABLE Not Applicabie
Principal Place of Business - Mailing Address
P g 5. Cenificate of Status Desired oo $87§, Additional
;-I E‘ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5_700 May Be
a E‘ Trust Fund Cantribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 2_5| [ Yes ﬁ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24

Personal Property Tax due June 30, .E[ Yes E No

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1} Name
WAI-POLE: RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
154 SAN RAMO DR
ISLAMORADA FL 33036 82
84] City FL |85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing iis registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE Stgnature, typed or printed narme of ragisiersd agent and title If applicable. {NOTE: Regi Agent sig| quired when rai DATE B B ':

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE VP U DELETE 11 TILE [l Change  [_] Addition
NAME CLARK, BAVID 1,2 NAME

steeT aooeess | B177 ISLAND VIEW CIRCLE 8 1.3 STREET ADDRESS

CITY-57-21P POLK CITY FL 33368 14 CITY-5T-2IP

MLE 35 Cloeere faimme [T Change ] Addition
NAME SANDS, JUDY 22 NAME

sweeTanoeess | 142 VALENCIA DR 27 STREET ADDRESS

CTY-5T-ZP ISLAMORADA FL 33036 2.4 CITY-§T-2P

TME [¥] [T peLETE 2.1 TLE { I'Change [ Addition
NAME KNOUSE, LLOYD 32 NAME

streeTaponess | 194 SAN REMO DRIVE 3.3 STREET ADDAESS

CITY-$1-2F ISLAMORADA FL 33036 34, CITY-ST-2P

THLE D [J DELETE 41TOLE L1 Change 3 Addition
NAME COURTNEY, AL 4,2 NAME

stReeTapomess | 2510 SE 7TH PL 4.3 STREET ADDRESS

Y- ST-ZIP HOMESTEAD FL 33033 44 CITY-ST- 218

TULE 1] 1 DELETE 51 TME [T Change LT Addition
NAME FRIEDENREICH, ARNOLD 5.2 NAME

smeeT AppRess | 26780 MCLAUGHLIN BLVD SW 5.3 STREET ADORESS

CIry-ST- 2 BONITA SPRINGS FL 33923 5.4 CITY- 5T-2P

TITLE P L1 DELETE 6.1 TITLE [T Change [T Addition
NAME SANDS, MARSHALL .2 NAMIE

streer aoress | 142 VALENCIA DRIVE 6.3 STREET ADDRESS

CITY - 5T-2P ISLAMORADA FL 33036 5.4 CITY-ST-2IP

4. | hareby cesrlify that the Information suppliad with this filing does not qualify for the exemption stated in Section 1719.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer ar director of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

SIGNATURE: 77/ arcash T'-!%;WQWJ#?QS?HML SAND S 0f i34 3054649106




