FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary oftStale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REALITY CHECK, INC.

NS5000004939 (3)

Principal Place of Businass

701 WEST MAIN BTREET

Mailing Address
700 WEST MAIN STREET

FILED
May 19 1998 8:00am
Secretary of State

A O

3. Date In¢orporated or Qualified

LEESBURG FL 34148 LEESBURG FL 34748 5 o
A. FEI Number .{pplied For
59.3342291 Not Applicable
2. Principal Place of Business 28, Mailing Addrage
P ¢ 6. Certificate of Status Desired ad $8.75 Additional
21 2—5| Fae Regquired
Sulte, Apt. #, efc. Sulte, Apt- #, elc. 6. Election Campaign Financing $5.00 may Bo
m m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonpraofit corporation a homeownars association?
2_‘81 ;ﬂ ves [JNeo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
[24] 28] 26] [30] Personal Property Taxdug June 30. [ JYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent

MAIELLO, ROB
701 WEST MAIN STREET
LEESBURG FL 34748

O M A YBRE GHT, IAMES

82| Strest Address {P.0. Box Number is Not Acceptatie)

B3

70 f W. ATy <4

8 Vs EESRUR G

85

FL

35758

11, Pursuant to
tered agant, of bo

office of re # y

in tha

mijliar with, ap

B provisions of Sections 617 0502 and 617,1508, Florida Statutes, the a
s of, Saction 617,

503, Floriga Statutes.

et JaMES L.

bove-named corporation submits this statemant for the pur ose of changing its reglstered
Halg bf Florida, Such change was authorized by the corporation’s board of direciors. | hereby ? pomlrnem as rogistered

WA)/sb}’l L‘\hj.

(NOTE: Ragistered Agent signaturs raquired when rdightating)

CIMATIIDE.

Indicated on this annual report or supplemental annyal r
officer or diraclor of the cgrporation or tho regeiver By tr
Block 12 or Block 13 |ﬁ;?nd ot on an gttach

an address.

12, { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
me | PD DELETE 1A TILE ) Change L] Addition | =
NAKE MAJELLO, ROB A 1.2 NAME lfNN—E HiveBAUEH A

steevanoress | 701 WEST MAIN STREET sastarer aporess | Soath E+ HARBOR b+ g
CITY-S1- 2P ESBURG FL 34748 e wony-si-ze |[Frod tIANS PR, FL. 34731 s &
i DVP LETE 23 TILE D M
e LOZIER, WAYNE X e | T EwRA TervorRow

smeetaoness | 203 YOMATO HILL ROAD 235thee aponess | 8 (% O AK DR .

OITY-T-2P ESBURG FL 34748 . 2 ACITY-ST-2P lLEES gary, £ 2 VT‘If

TALE [5) KDELETE I1TTLE W Thangs” [ Addition
NAvE MARUNIAK, NICK 22NAME :f Ay SMITH

smeevaporess | 4201 8. 9TH STREET 33 STREET ADDRESS [£0 N. 1QTh 8T

QY- 5T-2P LEESBURG FL 34748 saorv-stze |eeSbawrg FL 3 474%

TITLE BT L] DELETE 41T0LE - TTchange ] Additien
NAME WAYBRIGHT, JIM 4.2 HAME

staeeTappress | 907 N 12TH STREET 4.3 STREET ADDRESS

CITY-S1-20 LEESBURG FL 44 CITY-S1-7F

TITLE ] bEwete 5.1 TITLE [ JCrange L} Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CATY- ST- 2P

TITLE L1 DELETE 6.1 TILE [Jchange ] Asdition
NAME 6.2 NAVIE

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21P 6.4 CITY- 5T-7P

14. | hereby certify that the Information supplied wilh this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certity that the Information

orl is true and eccurate and that my signature shail have the same legal effect as if made under oath; that | am an
1en empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Tabne L. Waviv okt — o senore J/ //7; 282-22%-£179




