FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mowtham +
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

“N95000002615 (1)

SOUTHEAST AREA ASSOCIATION OF RESTORATION BRANCH

Jul 01 1998 8:00am
Secretary of State

Principal Place of Business Maifing Address
% VERN ALLEN % VERN ALLEN Date Incorporated or Qualified
4333 SE 40TH TERRACGE 4333 SE 40TH TERRACE 5
OCALA FL 34480 OCALA FL 34480 -
FEI Number Applied For
59-3318519 Not Applicable

Principai Place of Business

Mailing Address

Cortificate of Status Desired

| $8.75 additional
Fae Requlred

Suite, Apl. ¥, sic.

Suite, Apt. #, etc.

Election Campaign Financing

$5.00 Mey Ba

=] 3] [8]

affica or registerad agent, or both, in the State of Florida. Such chang
agentl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21]
E] 7 Trust Fund Contribution Added 1o Feas
City & State City & State 1 this nonprafit corporation a homeowners association?
m D Yos [:] No
Zip Country Zip Country This corporation owes or has paid the current year tntangible
m 25 ;l m Personal Proparty Tax dus June 30 [:] Yes [ Ne
3 Nams and Address of Current Reglstered Agani Name and Address of New Reglstered Agont
81| Name
EVANS, JACK O 821 Streel Address (P.O. Box Number is Not Acceptable)
4040 ROSCREA DR.
YALLAHASSEE FL 32308 83
84| City FL 85| Zip Code
Pursuant ta the provisions of Sections 617,0502 and 617.1508, Flonda Staiutes, the above-named corparation submits this statement for the purpose of changing its registerad

o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnaiure, yped or prinlad name of registered agenl and Lite If applicatile {NOTE. Ragistared Agenl signalure required when relnstaling) DATE F:

OFFICERS AND DIRECTORS g

TITLE D L] DELETE 1mE € O~ Vi Presidon] [J crange B addition | =
NAME GILMORE, DAN 12 NAME Teck Eveng rg
swreevaooness | 1516 ROCKWELL HEIGHTS DR. 13 STREET ADDRESS | HOHO Ratepen D ]
CITy-5T- 2P DELAND FL 32724 oy-stze | Tellahgeree, FL 3&’5 0& o
e D [ DELETE 21TITLE ! [ change [T Adgition |©
NAME GILMCRE, ARLENE 2.2 NAME
sweeraooness | 1518 ROCKWELL HEIGHTS DR 2.3 STREET ADORESS
ciry-§1- 2 DELAND FL 32724 2.4 CITY-ST-2IF
TILE D [T DELETE TATIILE T change ] Addition
NAME SHAW, LAMAR 3.2 NAME
saeerapprzss | RT 4 BOX 3B6-F 33 STREET ADDRESS
pev-sr-2e | TALLAHASSEE FL 32304 34 CITY-S1-2P
WTLE 1] L} DELETE 41TTLE [ change T Addition
NAME VERCAMEN, DON SR. 4.2 NAME
staeer aprzss | 8605 BNOIT AVE. 43 STRAEFT ADDRESS
CiTY-S1-21P ORLANDA FL 32836 44CTY-§1-2P
TILE D [ prakte 51THLE [T thange [ Aduition
NAME EVANS, BRENDA G 52 NAME
sreeTaopaess | 4040 ROSCREA DR, 5.3 STREET AIDRESS
CITY-§T-21P TALLAHASSEE FL 32308 5.4 CITY-ST-29
TITLE P [T DELETE 5.1 TITLE [ crange [ Addition
e CAMPBELL, RICHARD s2NaE L V o\
street apcness | 116 WAYLAND CIRCLE 5.3 STREEY ADDRESS R ) .
env-st-ze | LONGWOOD FL 32779 4 CITY-§T-21P A /\

indicated on this annual report ar supplomental annual report is Lrue and accurate and 1
officer or director of the coiporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan@ or bn an atlachment with an address.

at my signature shall have the same legal effect as

e Jep foew) FGT-C/ P

I hereby cerlify that the information suppliad with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

if made under oath; that | am an




