FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stata S f S
1998 DIVISICN OF CORPORATIONS ecretaI y 0 tate
1. Corporation Name N95000005864 (2)
EMANCIPATION, INC.
Frincipal Place of Busmoss Maling Address ”“Hml Il I“” l|”| “mlll“"l" ||||| I”ll ||||| |l“| I||| Im
7555 HARBOR VIEW WAY 7555 HARBOR VIEW WAY 3. Date Incorporated or Qualified
SEMINGLE FL 34646 SEMINOLE FL 4646 1211 1/1995
4. FE! Number Applied For
§59-3375465 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Certficate of Status Desired O $8.75 Additional
21 ;1 Fee Required
Suite. Apl. #, elc. Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 [27] Trust Funa Contribution N Added to Fees
City & State City & State 7. s this nonprofil corporation a homeownars association?
;;l ;I COves ONo
Zn Country Zip Country B. This corporation owes or has paid the current year Intanpibia
m ;ﬂ ;;] ;6‘ Personal Property Tax due June 30, O ves O Ne
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
81| Nama
SOUTMRE: KATHLEEN D B2| Street Address (P.O. Box Number is Not Acceptable)
7555 HARBOR VIEW WAY
SEMINOLE FL 34048 83
84| City FL ]asl Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutss. the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ -
Signature. typed or printad name of registered agant and title ¢ applicabie {NOTE: Registered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 11TITLE [J change L] Addition
NaME SOLITAIRE, KATHLEEN D 12 NAME
staeet apoarss | 7595 HARBOR VIEW WAY 13 STREET ADDRESS
CIFY-ST-2 SEMINOLE FL 34848 14CAIY- ST-21P
TIRE D L1 peLETE 21TmE [T changs [ Addition
NAME HARRERA, DELORES 22 NAME
sweet aporess | 520 NORTH MARLYN AVENUE 2.3 STREET ADDRESS
OITY-S1- 2P BALTWMORE MD 21221 2.40I1Y-5T-2IP
TTLE D I DELETE ERRTT: LI change LV Addition
NAME JONES, CHRISTIE S 32 NAME
stReet aooness | 1819 NEEDLES LANE 33 STREET ADDRESS
GIY-§1-2IP LARGO FL 34641 34.THY-ST-21P
TITLE T oeLETe 41TILE {Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§7-2P 44 CITY-ST- 2P
TLE 7 DELETE 51TILE [Ichange [ Addilion
NAME 5.2 NAVEE
STREEY ADDAESS 53 STAEET ADDRESS
CITY-§T-2IP 54 GITY-ST-7IP
e [] DELETE 61 TIILE [ change L1 Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CilY-57- 2P 6.4 CITY -5T- 2P

14. | horeby cerm? that the information suppliod with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(1}). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trustee empowsrad to execule this report as required by Chapter 617, Florida Stalute;; and that my name appears in

Block 12 or Block 13 il changed, or on an alachment with an addy, . .
H-8 45 55394779
Date

SIGNATURE: .S i S/

OFFIcEn O DIRECTOR

CR2E037 (10/97)



