FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION R May 20 1998 8:00am
ANNUAL REPORT Sacrelary of Stale

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N95000004282 (8)

Corporation Name

SOUTH SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC

OO

Principal Place of Businoss Mailing Address
7900 MURRELL RD. 7380 MURRELL RD 3. Date Incorporated or Quatified
1 ISTE. 20 STE. 201
L 1 MERA FL 32940 VIERA FL 32040 /1995 _
s us 4. FE! Number Applied For
59-3343391 Not Applicable
__z. Principal Place of Business 2a. Mailing Addraess 5. Certificate of Stalus Desired O $B.75 Additional
:TI 2_£| Foes Required
Sulte, Apt. #, etc. Suite, ApL. ¥, elc. 8. Election Campaign Financing $5.00 may Be
?l m Trus1 Fund Contribution D Added to Fees
g City & State City & Stala 7. |5 this nonprofit corporation a homeownars association?
13 28] Eves [dno
| Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
!Tl] 25 29 ;ﬂ Personal Property Tax due June 30. Oves Mio
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
: 81| Name 11
ecator, Jay A.
P BU-KE: R. M 82| Strest Address (P.Q. Box Number is Notl Acceptable)
L 7380 MURREL RD., STE. 201 7380 Murrell Rd., Ste. 201 |
1 VIERAFL 32640 &
; B4 Cily 85| Zip Code
t Viera FL || 32040

provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ered agent, gr both ¢n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
iliar wi nveagce obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Jay A, Decator IIT April 20, 1998
; 3 ¢ penlad name of thyistotec agent and Lte if apphcable {NOTE . Ragisterad Agent signaturs roquired when reinstating) DATE c
d 12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
: TIILE (K] DELETE TATILE [Jchange LT Adoition | =
NAHE BLAKE,R. M 1.2 NAME g
sTReeT aporess | 7380 MURREL RD., STE. 201 1.3 STREET ADDRESS
o |emy-srze VIERA FL 1.4 CITY-57-21P ﬁ
.| e V0 ] DELETE 21 TITE [T change [T Addition |©
Tl e DECATOR, JAY A Il 2.2 NAME
s | sweemaponess | 7380 MURREL RD., STE. 201 23 STREET ADDRESS
¢ | omv-sr-ze VIERA FL 2.4CITY-ST-2P
o) me 1] [ DELETE A1TILE [T Change L] Addition
NAME MARTELL, PAUL 3.2 NAME
staeer aopress | 7380 MURREL RD., STE. 201 3.3 STREET AUDRESS
CY-§1-2IP VIERA FL 34.ITY-51-2P
e [T beLeTe 41TILE D [T Change 1] Addition
NAME 4.2 NAME MILLER, C. SCOTT
STREET ADDRESS 43smeeraobaess | 7380 MURRELL RD, SUITE 201
Ty -S1-2P 44 CITY-ST- 2P YIERA, FL
TLE L] DELETE S1TITLE [T Grange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2P
TIILE [T DELETE 61 TITLF O change [ Addition
NAME 62 NAME
; STREET ADDRESS 63 STREET ADDRESS
' CITY-ST-2IP §4 CITY-51-21P
14. | heraby certify that 1ha inlormation suppliad with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Staitutes. | further certily that the information

Indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or gdirector of the corporation oF the roceiver or truslee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 fzghanged, or on an aliachment with an address.

Y. P LTI . e (.I 3.‘4 i “ mem- - o — B ——— "(-{'.07). 2&2-_1.—2.90 - .




