FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’

1997 OMSON o1 COMPORATIONS Secretary of State

DOCUMENT # N95600005700 (8)
POMELLO PARK ROAD CORP.

LR

1. Corparation Name
Malling Address ||||m|’ Il

Principal Place of Business

2914 - 211ST AVE. WEST 2914 - 21ST AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205-2832
3. Date Incorporated or Qualified | 3a. Date of Last S%rt
1
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
21 E] 65‘%459% Nat Applicable
i # . Suite, Apt. #, .
Suite, Apt. &, etc uiie, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Additonat
22] |27] Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 [25] 28] 30] Florida Statutes Oves BIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
SCHAPPAGHER- RICHARD 82: Strest Address (P.Q. Box Number is Not Acceplable)
2614 - 2157 AVE. WEST
BRADENTON FL 34205 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragisterad
affice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farmniliar with, and accept the obhgations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typod or peirted name of registered agen: and tlla it apphicable. {NOTE: Regislered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELEFE +1TITLE 5 change LT Addition
NAME SCHAPPACHER, RICHARD 12 HAME
sweeraooress | 2014 - 2157 AVE. WEST 1.3 STREET ADDRESS
CITY-51-27 BRADENTON FL 34205 14 CITY-5T-2IP
TITLE vsSD [ oeeeTe 21TMLE LJ cnange T Adaition
MAME SMALLEY, MICHAEL K 22 NANE
sTreer aporess | 2608 - B1ST ST, EAST 2.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 2 4CITY-ST-2ZIP
TIMLE vTD 7 OELETE LITITLE L change L Addition
NAME CROSS, ROBERT D 12 NAME
seeraooress | 5004 STATE ROAD 64 EAST 3.3 STREET ADDRESS
CITY-51- 2 BRADENTON FL 34208 34, CITY-ST-2P
TITLE [J ceLere 1 TITLE [ chage [T Addition
NAME 4 2 NAME
STREET ADBRESS 43 STREET ADDAESS
CITY-ST-2IP 44.0ITY-ST-2P
TITLE ] DELETE 51 TLE L Change [ Addition
NAME 5 NAME
STREET AODRESS 53 STREET ADDRESS
CITY - ST- 2P 54 DY-SF-2p
HIE ] DeLETE 61 TIILE - LI Change [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-ST-2P 6.4 OITY-ST-IP
14. | do hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the

information indicated on this annual report or supplemental annual repori is rus and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. oppnan altachment with an address. ’

SIGNATURE: d,fﬂ/i Ca L /./ 7,/ ?7 (813) G20- 1460

IGNATUREIAND TYPED Ok PilifED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¢ Q06 1560

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



