SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o g Secretary of State F‘LED
1997 : DIVISION OF GORPORATIONS
'DQCUMENT # N95000002615 (1) o o STAE
SEQRETARY OF STAYS
SOUTHEAST AREA ASSOCIATION OF RESTORATION BRANCH HAGSEE, FLORIDA
ik IR
Principel Place of Business Malling Address
% VEI;IEJ ALLEN cE % VEFISN ALLEN
4933 SE 40TH TERRA! 4933 SE 40TH TERRACE
DO NOT WRITE IN THIS SPACE
OGALA FL 34480 OCALA FL 34490 3. Date Incorporated or Qualiied | 3a. Date of Last Repon
06/06/1995 g03/18/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ;;'C? ~23) 5]‘? Applied For
21] 28] APPLIED FOR Not Applicable
P Sute, Apt. ¥, etc. Eﬂ Sulta, Apt. #. stc. 6. Certificate of Status Desired O $"?;;i::j:}£"a'
Gity & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 EI Trust Fund Contribution M| Added to Feeas
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
m 2_5] Z—D] —3_01 Parsonal Property Tax due June 30. [JYes [ Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
EVANS. JAG'K 0 B2 Street Address {P.O. Bax Number is Not Acceplable)
4040 ROSCREA DR.
TALLAHASSEE FL 32308 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragisterad

office or reglsteragdepent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am fal ith. and gocapt the obligations of, Section 617.0503, Florida Statules.
ek /2/2/27

SIGNATURE - £ il
yped or printad nama of registerad agent and tilks il applicable. (NOTE: Raglslerad Agent signalure required when reinstaling) 7 DaTE”

12. QFFICERS AND DIRECTORS 1 K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D CIoaee — frome B0 S 1 350 T A
| tame GILMORE, DAN 12 NAME =10/06/37--01170--1106

staeeTaooRess | 1516 ROCKWELL HEIGHTS DR, 1.3 STREET ARDRESS WEEERG 1L 25 eReRNS], 25

CITY-5T-2IP DELAND FL 32724 14 CITY-ST-2P

O D [ DELETE 21 TLE [ Change [ Adgition

NAME GILMORE, ARLENE 2.2 NAME

sraeera0ess | 1516 ROCKWELL HEIGHTS DR. 23 STREET ADDRESS

emv-si-ze | DELAND FL 32724 2 40iTy-S1. 2P N

TINLE D DELETE 3ITLE P D [ Change K] Addition

AME +-SELLERGJOGERH-O” 32 NAME Lewat Shaw

MREET ADDRESS 240 HOMWOODAVE—— 3.3 STREET ADDRESS Rt Y ﬁa x 386~ F

Biry-57- 20~ sonv-sze | Tetls Aerree, FL 3ZJ0Y

TTE 0 [T DELETE 4.1 TINE - [T Change ] Addition

e VERCAMEN, DON SR. 4 2NAME

STREET ADDRESS | 8605 BNOIT AVE. 4.3 STREET ADDRESS

CATY-ST-21P ORLANDA Fi 32638 44 CITY-5T-21P

TLE 7] [T oeLeTe 5.1 TIMLE L] Change 4 ] Addition

NAME EVANS, BRENDA G 52 NAME g

STReET ADDRESS | 4040 ROSCREA DR. 53 STREET ADDRESS

CHTY-5]- 2P TALLAHASSEE FL 32308 5.4 OITY- ST- 2

Tme P CJ DELETE B1TITLE L1 Charg/ T Adaition

e CAMPBELL, RICHARD 52N

sireeT aDDRESS | 196 WAYLAND CIRCLE 6.3 STREET ADDRESS

CITY- 5T-2IP LONGWOOD FL 32779 64 CIY-S1-71P

14, 1 do hereby certify thal the information supplied with this filing doas nol gualify for the exemgption stated in Section 112.07(3)(i}, Florida Statutas, | further cerdify thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same lega! effect as it made under oath; that
I am an officer or diractor of the corporalion or the raceiver ar trustee empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes, and that my name
appeers In Biock 12 or Bl if changed, or on an attachment with an address. (350

IR AT I . JS@\'ﬁlJ-n‘F FHK-‘@IIRFF) Joos »~ I fo low P I S Y I N v

CR2E037 (4/97)



