FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON v o Apr 28 1998 8:00am
ANNUAL REPORT

1998 - Dw|s<§;c§;acr:\:)c;§($zﬂows S@Cl’etal'y Of State
DOCUMENT # N9500000 359/

1. Corporation Name

Sg.cred Hea.ct Assembly of Sﬂ;nﬁ;m’

Principal Place of Busingss Mailing Address
I+ k]
‘ b
. 30 9 ._'/1’ m apr fj S/-; 3. D:;Sm:orporated or Qualified
/ . . wly o8, 1995
A ah(&s&ee'/ ;L 393()‘/ 4, FEI Number ! Applied For
59 - 333/ 30,3 Not Applicable
. Pringi i 2a, Mailing Add el o
2. Principal Place of Busingss a, Mailing ress 8. Ceriificale of Stalus Desired O 38.75 Additional
. 21 E] Fes Requirad
B Suits, Apt. #. etc. Suils, Apt #, elc. 6. Flaction Campaign Financing $5.00 May Be
;;' m Trust Fund Contribution a Addad 1o Fees
City & Stale City & Slale 7. Is this nonprofit corporation a homeowners asseciation?
: 23] |28] Ovws OnNo
N Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
: 24 El ;;l ;] Personal Property Tax due June 30. O ves O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

Hozel (ee Jenlins , IBstor- Direcd
309 -A Mabry St- -

7:1//&«/"3 SS€@, /::L 3350‘/ B4| City FL 85| Zip Code

H 11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, end accept the obligations of, Seclion 617.0503, Flonda Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signalur. typed or pented naime of reg stered agent and Lile il sppheabie INOTE Ragistared Agent signature required when reinstating) DATE —
12, \\ » OFFICE RS AND DIRECTORS - 13. < ADDITIONS/CHANGES TO OFFICERS ANDEIIRECTORS 3’12 %
: TITLE : | Mas = g OcLETE 1ATITLE . Chany ddition | =
NAME Ph :fﬁp %ﬂr’? .‘Enh' ns @) 1.7 NAME H f\'?-CrL?' '\TCI’LKI ns P’]’S r- Di rtEFW ~
steer aooiess | S FOS Sowelh M€ dian Sk. VesTREE AODRESS | OG- A //Ma,brg St (>P) §
CITY-$T-21P Tatllaha S.Seg =L 370 /M 1407 S1-7p Tallahassee s Ee 23330 —_— g
TILE - a - LF Z1TILE ge y . Change dition
NAME anfj *\"Ij /Treasae 0> 2.2 NAME Mﬂ Wi thasms "0’0'%‘&
ce Bonlfo. Bennet 256 S. Sandalwonl RS. ®)
STREEY ADDRESS O AoX | $ N/ ﬂ‘ 2.3 STREET ADDRESS ‘
: CiTY- ST 2P e . ;%‘Z, 3335% -1 29§ 2 4CITY-SI.7p ﬂ;lla.h 2s5ee  fFr 32%)0
: TILE SR 7 T DELETE 31 TALE ’ Ll crangs  EFKddition
T wame 22 NAME Dore (—P\Obﬁl‘% %LD )
F ] sneer aohess sssmeoohess | LD ML Sidle R, Treese
& CITY- S1- 2P 34 CITY-ST-2Ip T@,LLQJ’I‘:LSS‘CQ L Ft 2230
. TITLE [ DELETE 41TILE ’ Ol ctange [T Addition
H NAME 4.2 NAME
STAEET ADDRESS L 43 STREET ADDRESS
f GITY-51- 2P 44 CTY-ST- 2P / }
i LE T oeLetE S1TILE T cha T Agdiflon
NAME 52 NAME %
STREET ADDRESS 6.3 STREET ADDRESS
Oy -51-2IP 54 CITY - ST 7P /Va‘g
LE [ poete 61 TIILE T change /" T hddiion |
NAME 6.2 HAME :
‘ STREET ADDRESS 6.3 STREET ADORESS
oTy-sTap | B4 CITY 51 7P LL)%_L o
14, 1 heraby cerlify thal the informaucn supphied with this filing does not quality for the exemption stated in Section 119.07{3){I], Florida Statutes. | furiher certify that the iriormation

indicated on (his annual report or supplemental annua’ report is true and accurale and that my signature shall have 1ha same legal effect as if made under eath; that | am an
officer ar dirgcter of the corperalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changoed, or on an atlachmenlt with an address.

SIGNATURE: ool omitia’  placel SONXENS Y /aq /2¥ frsel 574900y

SIGNATUI OR DIRESTGR Daytime Pars #




