SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). FILED

1. Pursuant Lo the provisions of seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submite this statament for the purpose of ngln? s registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ap mant as registerad
agent. | am famliiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or prnted name of ragistered agenl mnd fitle f applicable {NOTE: Rogisiered Agent signatwe required when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PD ] oewere 1ATIE [ change [ Adaition
NAME LONG, RICHARD L. 12 NAME _
sreevaobress | 1861 HARPER ST 1.3 5TREET ADDRESS
CTYST2P ILTON FL 1ACITY-ST-ZIF ,
TME [ peLeTe 21TME { H Change L] Additon
we | KRECHIOGH, BETTY L. 22w AECIOCH  Betty o
smeeTaooress | 1026 POTAMAC DR 2.36TREET ADDRESS
crestze | PENSACOLA FL ZACUTY-STZP
TTLE 80 ] oeete ATITLE =[] change L) Addtion
NAME BREEN, JOHN 32 NAME _ :
srreevaporess | 1661 HARPER ST 33 STREET ADDRESS :
CTY.ST.ZP LTON FL 34CIYSTZP '
TRE [] oELeTe 44TITLE ~ [cnange [ Acdttion
NAME LEWIS, CECELIA 42NAME ‘
sTREeTADDRESS | 7323 LANIER DR 4.3 SYREET ADDRESS
crvstze | PENSACOLA FL 44 CITV.5T-2P
TLE [ oeiete 6.1 TITLE o [ change [ Addiion
HAME 52 NAME : .
STREET ADORESS 53 GTREET ADDRESS
cmvsrzp 5.4 CITY.STZP
TME [ oErere 61 TITLE [ chenge [ Addtion
NAME 62NAVE .
STREET ADDRESS 6.3 STREET ADDRESS
CITVST.Z 64 CITY-ST-2IP 'y

14. | heteby carlify that the information supplied with this filing does not qualify for the exemption stated In section l19.01('3)(i). Florida Statutes. | further certify that the infermation
Indlcated on this annual report or supplemental annual report is true and accurate and that my slgnature shatl have ths same Iega1 effoct as if made under cath; that | am
an officer or direclor of the corparation or the recelver or trustee empowsred lo execute this report as required by Chapter 617, Florlda $tatutes; and that my name appears

in Block 12 or Block 13 i changad, or on an attachmant with an address.

SIGNATURE: %&/ ‘ : ' T-31-98 BB 432 bR

BIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dnte Daylime Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Sandra 5. Wortuun Aug 12 1998 8:00am =
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000004289 (3)
mmm—— O A
Principal Place of Business Maliing Address " I"'I “" I ” I I | ! |‘|| , ‘ ! N |
1861 HARPER STREET 1861 HARPER STREET 3. Date Incorporated or Quallfied :
MILTON FL 32583 MILTON F1. 32583 09!%}1995
4. FE| Number . Applled For
B9-3332042 Not Applicable
2, Principal Placa of Business 2a. Malling Address $8.75 Additional
ﬂ ;ﬂ 5. Certificate of Status Deslred D Fee Required
Sutte, Apt. #, efc. Suits, Apt. #, elc. &. Elaction Campalgn Financing $5.00 May 2o
@ ;] Trust Fund Contribution D Added to Fees
Clty & State City & State 7. ls this nonprofit corporation a homeowneg assoclation?
E 28 [Ives L JNo
Zip Couniry Zip Couniry 8, This corporation owes or has pald the oyent year intanglble
m E 29 0 Personal Property Tax due June 30. Yos No
9. Namo and Address of Current Reglstersd Agent 10. Name and Address of Now Registered Ageni
81| Name
LONG. R‘CHARD w 82| Street Address (P.C. Box Number Is Not Acceptable) :
1881 HARPER STREET -
MILTON FL 32583 83 :
84| Cily + |85] Zip Code
FL |

CRZE037 (5/99)



