FILED
Jul 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

* | NONPROFIT
CORPORATION
NUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name Nq6(m (>O I%% ~
Her(’rq:jfe Ccsmmun?iy ?)q\su) Services, Jnc,

Principal Place of Business

1738 Sefa Qv W

Mailing Address

173Q Sefa Clr W,

3. Date Incorporated or Qualified

e
Jex A 32210 Jax F! 33210 Rp-d)
4. FEI Number Applied For
5 9 "’33 ) (0’733 Not Applicable
. Principal Pi { Busi 2a. Mailing Address e ;
2. Principal Plage of Busess S Matling Aodres 5. Certiicate of Stalus Desired (] $6.75 Addltional
21 [26] Fee Required
Suite, ApL #, etc. Suile, Apt. 4. elc, 6. Etection Campaign Financing $5.00 May Be
22 _ 2—7| Trust Fund Contribution Added fo Fees
City & Stale City & State 7. s this nonprofit corporation a homeownars association?
23] (28] Ows o
Zip Country Zp Country 8. This corporalion owes or has paid the curfant year Ir'%aggible
24 E;I EI E] Personal Property Tax due June 30. ‘Yos No
9. Name and Addrees of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. 81f Mame
A’& fr D . fp Qef )’
N .. 82| Street Address (F.C. Box Number is Not Acceptable)
1738 Sefe Cir W
- 83
; ;Qc‘c_son\j;\\‘{, F‘ .gala\()
84| City FL 351 Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions.of, Seclion 617, . Florida Statutes

CR2E037 (10/97)

sionatre Lagry Do Yoty STF.. O R Tun 98

SIQnahnlc |y;{>d o prnted name of r(-g-sM'rcﬁ a‘ﬁnt Ya 'J“G" aoplicat o (NGTE Rogisterad Agent tighatlure requingd whoh reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE Prescdend [ oecere LTIE LJ Change LI Addition
NAME Leonaed K;lndw'bk 12 HAME
streetaonress | 7633 Here v H3 D 1.3 SIREEY ADRESS
oveste [(Jox  FL 3221 1.4 CITY-§T- 7P
TiLE Direcdor - D oeieme 2ATIME Ll change T andilion
NAME chﬂ”y D- ?C_(fy D 22 NAME
STREETADDRESS | 73§ Se fo Cuoe W 23 STREET ADDRESS
CiTY-ST- 21 “Tax - f 324 (O 2 4 CITY-ST-2IP
TITE Piveckor ‘ O oeLETe 31TMMLE UJ change L Agdition
NAME Ro <. Sunclair D 32 NAME )
STREET ADDRESS | 3, F g g JLany AV S 33 STREET ADDRESS '
ervstor [ Sowy  F 32X 10 34, [ITY-5T-7P
TmE T DeLeTe 41 TLE T Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-51- 2 440TY-5T-21P
e ~ [ DELETE BITITLE LI Change T agdwion
HAME 5.2 NAME
STREET AD(IRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T- 2P
TITLE — I DELETE 6.1 TITLE FOCICIE S e _...,E..Quanpe T asaition
NAME 5.2 NAME t%fiq;’gﬂﬁ—ﬁ []?B'“IDBI'} r Y
STREET ADDRESS 5.3 STREET ADDRESS wERE T D5 " %
ClTY-ST-2IP B4 CIY-ST-2IP *

3\

14. | hereby ceptify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes. | further cartify that he infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the carporalion or the receiver or rustee empowered la execule this report as required by Chapter §17, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if ch 'd, or an an atlachmentl with ddress.
A Tunif JOY-R FO~5%

St

SIGNATURE: _— 1 =

T&IGNATURE AMD TYPED OR PRINTED HAME AF RIGHKG ORFICER OR DIRECYOR



