SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.

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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003820 (6)

1. Corporation Name

RESOURCE INITIATIVE, INC.

FILED

Jul 09 1998 8:00am”

Secretary of State

1O RO O

Principal Place of Business Matiling Address
2502 A HOLTON ST 2502 A HOLTCN ST 3. Date Incorporated or Qualified
TALLAHASSEE FL 22310 TALLAHASSEE FL 32310 08/10/1995
4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address ] $8.75 Addti
5. Certificate of Slatus Desired . lonal
2_1| L7~ A /}‘YL C.j_{ﬁ-l erificate of Slalus Lesire O] Fes Required
Sulle, Apt. # ete. 7" i T Sulte, Apt. #, elc. 6. Election Campalign Financing $5.00 Ma
. . y Be
[22] Whﬂw& ' 27 Trust Fund Contribution Added 1o Feas
chy ;SZ? City & State 7. ls this nonprofit corporation a homeowners assoclation?
2] Fpllitpratr m ws [ INo
zid Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
E' 3?$L0 m /ﬂ C} ﬁ ';] m Personal Property Tax due June 30. Yos No
9. Name and Addreds of Current Registered Agent 10. Name and Address of New Roglsterad Agent
81| Name
OWENS, WGE B 82| Street Address (P.O. Box Number is Not Acceptable)
2502 A HOLTON ST
TALLAHASSEEFL 32310 5
’ 84| City FL 85{ Zip Code

agent. { am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes,

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln?
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglistered

Its registered

SIGNATURE
Signaiure, typed of prinled nanw of reghtersd agent end tide if mppiicable.

{NOTE: Reglstared Agent signatura reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] oeteTe 117ME Change [_] Additon
HAME OWENS, MARY G 1.2NAME . .
sreer Aporess [AT 4 1.3 STREET ADDRESS
oresror  |SOPCHOPPY FL 32358 14 CTYST2P
TME D [ oewere 21TINE [ change [ Addttion
NAME OWENS, DONALD 2.2 NAME
sTREETADORESS [B05 QIORE AVE 2.3 STREET ADORESS
crvsrze  |TALLAHASSEE FL 32310 24 CITYSTZP
TMeE D ] oeLere 34TME [Jchangs [] Addition
NAME OWENS, CLINTON 32 NAME
streeTaporess | 150 ATTAPULGAS FACEVILLE HWY 3.3 STREET ADDRESS
crvsrze  |JATTAPULGAS GA 31715 34 CITYVST.2IP
me D . (] petere A1TmE [Jchange [ addtion
NAME OWENS, CLARENCE 42NAME
srreeT poRess 2602 A HOLTON ST 43 STREET ADDRESS
omvsrze  TALLAHASSEE FL 32310 44 CITYST.ZIP
MLE D [ oeLeTe 6.1 TTLE ] change [ Adsition
NAKE HARRIS, REGINA 5.2 NAME
sTReet aporzss (605 BORE AVE 5.4 STREET ADDRESS
crvstar  [TALLAHASSEE FL 32310 $4 CITY.STZIR
TITLE [ peteTe 61TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 8.38TREET ADORESS
CYST2P 84 CITY.ST-2IP .
the information

Indlcated on

In Block 12 or Block 13 If changed, or on an attachment with an a 55.

14. | hereby wnl{iﬁi tha Information supplied with this filing doas not qualify for the exemption stated in section 118.07{3X{), Florida Statutes. | further certify th

ls annual repot or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under’ath; that | am

an officar or direclor of the corporation or the receiver or trustse ecll-nfowerad 10 exacite this report as required by Chapler 6
re

lorida Statutes; and thaf my name appears

27

. A —
SIGNATURE: /{ antgBATOREENETVEED OR PRINTED HAME OF S8IGNING OFFIGER OR DIRECTOR

w7

Daytime Phone ¥

CR2E037 (5/98)



