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

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortha Jul 09 1998 8:00am
ANNUAL REPORT Secratary of State :
199 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N95000002144 (2)
SERENDIPITY ROC, INC.
ARG O
20081 U.5. HIGHWAY 19 NORTH 20081 U.S, HIGHWAY 18 NORTH 3. Date Incorporated or Qualified
CLEARWATER FL 3621 CLEARWATER FL 34621 mmgﬁgg‘gl
4. FEl Number Applied For
. _ 59-3314973 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Siatus Desired E:l 53.75 Additional
21 E Fes Reguired
Sulte, Apl. #, sic. Suite. Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feos
Clty & State City & State 7. is this nonprofit corporation a homecwners assoclation?
2_431 ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paki the cutrent year Intangible
;4:1 33761 25 2—9\ 33761 m Personal Properly Tax dus June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BEHNSTEN, ViD S ESQ. 82[ Stree! Address (P.O. Box Number is Not Acteptable)
150 SECONDQA\'ENUE NORTH
SUITE 1700 ; &
sT. PﬂEnsq!JRG FL 33701 8l ciy FL |35 Zip Goda
11, Pursuant o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing #s registered

office or reglefered agem, or both, in tha State of Florida. Such change was authorzed by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutas.

SIGNATURE

. typed of priniad neme of reglatared agent and tits K pplicabie. (NOTE: Raglstersd Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] pEeetE 1ATIE [Dchange [ Addition
NAME , WILLIAM M 1,2 NAME
STREETADDRESS % US HWY1BN LOT 137 1.3 STREET ADDRESS
CITysT2p ATER FL 140ITYSTZP
TmE {x] pELETE 24 THTLE ED [x] change [ ] Additon
NAME SCHOONMAKER, MARSHALL D. 22NAME red Kruger
STREETADDRESS| 20081 US HWY 19N LOT 330 assweeraporess | 29081 US Hwy 19N Lot 351
orvsrze |CLEARWATER FL 240ITVSTZP Clearwater,F1.33761
TMe D - [ oeweTE B TIE [Jchange [ Addition
NAME LAWSON TOM 3.2 NAME
STREET ADDRESS 1 US HWY 19N LOT 330 3.3 6TREET ADDRESS
Cmv§TzP ATER FL ] SACITYST.ZP
e 50 CJoeere  Jermme ] change [ Adtion
NAVE FINNICUM, BARBARA J 42 NAME
steeeTADoREss | 20081 US HWY 10N LOT 137 4.3 STREET ADDRESS
oiTy-sTZP ?&RWK[EH FL 44 CITY-STZP
TMLE [ oeLete 51TME [Jchange [ Asdition
HAME PORTEOUS DON §2 NAME
sTReeT ADDRESS (20081 US HWY 19N LOT 172 5.3 §TREET ADDRESS
omvstze  |CLEARWATER FL 54 CITYST2P
TITLE D Q DELETE 6.1 TITLE D E Change D Adgition
NAME SPEAK, ALLEN P B.2NAME Ruth White
STREETADORESS | 20081 US HWY 16N LOT 137 essmeeTaoDRESS | 20081 US 19N Lot 217
Tystap ATER FL sacmstze |Clearwater, F1.33761

14. | hereby carlily that the Information supplied with this filing doss not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or suPﬁ emantal annual report Is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am
an officer or diractor of the oorpoaagtjo r the receiver or irustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 nged, pr

SIGNATURE: Z7..

SIGNATURE AND TYPED OR PRINTED NAME OF"IGNINO OFFICER OR DIRECTOR Dl'l/ Deytime Phone #

&n attachyreny with ah ddress. » .
U™ /ngﬂ \ulo /1429 75;? | DE gﬁo /f{/ 573 15974

é

CR2E037 (5/98)



