|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, '
AMOUNT DUE ON OR BEFQRE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL ED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Sgp 21 ) 1999 8:00 am
CORPORATION Katherine Harrla {
ANNUAL REPORT Secretary o State - ecretary of State
1999 \a b g DIVISION OF CORPORATIONS | 09-21-1999 90023 015 ****g].25
DOCUMENT # N95000001963
1. Corporation Name i /
SOUTHWEST UNITED COMMUNITIES, INC. / DL L - vz - 12
. i “ .
Principal Pilace of Business Mailing Address A
w2 1 AT R
ORLANDO FL 22814 QORLANDO FL 32811 !
2. Principal Placg of Business 2a. Mailing Address . ( 3. Date Incorporated or Qualifed
Ma_éézﬂ 081 26] S L& | 04/18/1995
Suite; Apt. #, etc” Suite, Apt. #,etc.” ~  ° 4. FEI Number Applied For
2l SHE. 263 m 50-3320576 Not Applcabie
m Cﬁbﬁf‘?g ~do ,_// ] City & State [ 5. Caertifcate of Status Desired ~ [J $ii5R::$i‘;"a'
Zip Zountry Zip Country 6. Election Campaign Financing $5.00 may B
m 3 ’2 F 0 S_ IE} g/t.ﬁ UG(F a I;‘ ! Trust Fund Contribution = Added to F:ese
9. Name and Address of Current Registered Agent ) 1 10. Name and Addr:}of New Registerad Agent
a1 Namjé'
<ANEST FARLE
SALTER, CLINTON L 82| Street Address (P.O. Box Number is Not Accepjable)

1516 CROOMS STREET S22 SchAgn i CF-
ORLANDO FL 32805 83 o

M On S 9D FL |*| ¥/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 obligatfgns of, Section 617.0503, Florida Statutes. i

SIGNATURE <A L. 7 oy

ist agent fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFF;ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1A TITLE ' [ClChange [ Addifion
NAME HOWARD, LOUIS A 1.2 NAME

sTreeT aporess| 4266 BOOKER ST , 1.3 STREET ADDRESS

cov-st-ze | ORLANDO FL 32811 / 14 CITY-ST-2P

TME D . [WDELETE 2.1 TTLE ) [ClChange [ Addition
NAME SALTER, CHARLES J. ; 22 NAME

sTReeT ADoRess| 3464 DOMI-FITE CRT . 23 STREET ADDRESS

CTTY-5T-ZF ORLANDQ FL 2 4CITY-ST-2P

TITLE D [ DELETE 31 TME []Change [ Addilion
NAME BROMFIELD, MAXINE 3z NAME

streeT aopress| 2104 RAVEHALL ST 3.3 STREET ADDRESS

CITY-ST-29 ORLANDO FL [D'ﬁ/ 34, CITY-ST. 2P

TITLE D ‘ ELETE 44 TME A_ b d 5‘ b T Elehange [ Addition
NAME LONG, MARIAN 4. 2NAvE /357 ’;/ qq:{,._/f)///,;a,o( “ﬁ/ 1ECT
seeTaporess| 1224 FRAIZER STREET 4 STREET ADDRESS

CITY-57-ZP gRLANDO FL 32811 m'/ 44 CITY-ST-2P /(O/Mq P 0/0, ﬁ/gf 2805 ] h/ -

TILE DELETE 5.1 TME QU/& 5,—__7-;,‘9 ‘//z’ 79 2 J Change Addition
NANE PHILLIPS, SUSIE s2nAvE 2/73 Lx570~ GAE

sTreeT aopress| 3316 S. WILTS CIRCLE 63 STREET ADDRESS

crv.stze | ORLANDO FL 32805 semse O o do /A 3287/

TITLE D ] DELETE 6.1 TITLE 4 [JChange  [] Addition
NAME SMITH, SHIRLEY B2NAME

smeeraooress| 4215 TATUM STREET 6.3 STREET ADDRESS

arv-stze | ORLANDO FL 32811 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execyle this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or an ar-attachment with an address, with all o Rer like empowered.
1

SIGNATURE:

0001584

CR2E037 (5/99)

2hpbe (v3) ae-230
Gk 7 7 Daytime Phone #



