SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTLR SEPT AB. 30,1

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secrtar of S, &7 - Sep 03 1998 8:00am
1998 o DIVISION OF CORPORATIONS 4 S t f St t
DOCUMEN N95000002261 (4)
Principal Place of Business Malling Address
22 8 BEACH 8T P.0. BOX 2017 3. Date Incorporated or Qualified
ORMOND BEACH FL 32174 ORMOND BEAGH FL 321752017 05,%/1995
us ‘ "
4. FEI Number Applied For
59-3311218 Not Applicable
2 P 1 . .
rincipal Place of Business 2a. Malling Address 5, Certificate of Status Desired D $8.75 Additional
m ?El Fee Requlred
Sutte, Apl. #, elc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 MayBa
a 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this honprofit corporation a homeownerg assoclation?
_251 m Yos [1]
Zip Country Zip Gountry 8. This corporation owes or has pald the cuFent year Intangible
;II m m El Personal Property Tex due June 30. L) Yas D No “/A’
9. Namo and Address of Current Registered Agent 10. Namo and Address of New Registored Agent
81| Name
BOWE-RATRICH-P- faureen France
82} Street Address (P.0. Box Numbar ig Not Acceptable)
200-E-GRANADA BLYD- 128 Beach St
~SUITE-205— 5
a
ORMOND BEACH FL 8276~ _Ormond Beach S—
p [}
FL || 35774
11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statsment for the purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept thy obligetions of, section 617.0503, Fioride Statutes. .
SIGNATURE n Jlf'u""c"- Maureen France , Txet. Bir., ¥|28/ 3§
Signature, typod or prinied name of registerad agen! and title If sppiicable. {NOTE: Reglatorad Agent signaturs required when relnstaling) I baTE —
12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME ] oeLeTe umepfe  [Ple | Ui change [ Adstion | &
NAME 1.2 NAME & 11 M iler 8ivd 5
STREET ADDRESS 1asmeeraooness | 15 & - Grranasa OVl o o
CITYST2P CH FL 14 CITY-ST-2ZP ormend Baach ) FL 3211 &
TinE [ oerete xmeVfp [MiKe Kndebel vip A [ onange [ Addtion |©
NAME ME . LINDA 2.2 NAME 4 E. Grunada Bivd -
staeeT aooress |699 JOHNNANDERSON DR 2ssmeeraonness | O e Besch, L 40176
orvstze  JORMOND BEACH FL 32178 24 CITY-ST-ZP
e 0 [] oeLete MTME TPD Johnf€rauson 'T'/ > [Aonange [ Asdition
NAME KASCHNJANIS 32NAME 156 MmaRnefia. ave
sTREETADORESS {400 W ADA BLVD 33STREETADDRESS | 1 ‘uf.bna r%ead‘l, Fe. 2204
crvsrze  |ORMOND BEACH FL 32174 34 CITY:ST-ZP
TmE [ beLere dmes [MavreenFrante S/M  [WGene [ awion
NAME A2NAME 12 S. Beach st.
-1
STREET ADDRESS 43STREETADDRESS | & [~ " W"’ X Fr-321 ‘f
CITY-ST-2¢ LA CITY.5T-ZIP
TIE [ oeLere BATME [ change [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITYST-2IP
e (] peLete BATITLE ) cnange  [[] Acdition
NAME 6.2 NAME
STREETADDRESS 6.3 BTREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP
14. | hereby certi{mhat the Information suppliad with this filing does not quallfy for the exemption stated in saction 118.07(3)1), Florida Statutes. | further certlfy that the Information
indicated on annual report or supplemantal annual report is frus and accurate and that my signature shall have the same lagal effect as If madse undgr oath; that | am
an officer or diractor of the corporation or the recslver or trustse empowared 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address., ‘
SIGNATURE: __—\aluen 7. th.mce. 5_’/10/?? (50%) 674 - 3329
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR b‘ta Daytime Phons #



