SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEﬁBEﬁ 30, 1.998.

AMOUNY DUE ON OR BEFORE 09130/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Aug 05 1998 8:00am
ANNUAL REPORT Seofglary of State
1998 DIVISION OF CORPORATIONS S C Cret al'y Of State
DOCUMENT # N96000001540 (1)

T IR EANAR AU
N (LT
4910-D CREEKSIDE DRIVE 490D CREEKSIDE DRIVE 3. Dats Incorporated or Qualified
CLEARWATER FL 3620 CLEARWATER FL 34820 03120”996

’ 4. FEI Number Applisd For
59-3417531 Not Applicatle
2, Principef Place of Businoss 2a. Maling Address 5. Certificats of Statwus Desied ~ [3]  $8.75 Additionl
21 28] Fee Required

Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Etaction Campalgn Financing $5.00 may Be
(22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. |s this nonprofit corporation B homeownars association?

2 28] Yes pINo

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

;;I m ;l 30 Parsonal Property Tax due June 30. Yos kNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GUARINO, BARBARA 22| Street Address (P.O, Box Number Is Noi Acceplable)

4910-D CREEKSIDE DRIVE

CLEARWATER FL 34620 83

. 84| City 85| Zip Code
- FL ||

h |
11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
office or reglglered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Bigrailurse, typed ¢ printed name of reglslersd agant and titls f applicable. (NOTE: Ragistersd Ageni signature required whan relnatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DELETE taTme . Cha Addition
NAME Q0OK, PIE K 12NAME Fﬁzom, Jedie, Kloww [
STREET ADDRESS OAK CREEK DRIVE wssTReeTanoress | B M /OA WA Ploea
Y-Stz NEDIN FL 14 CITY-ST2P Cloaswoter FL 3
me (] cecere 24TITE VD . £ Change Addttion
N ZOLDT, JULIE 22NAME Tohnson, Sheted
smreetAporess | 3811 102ND PLACE a3swmeeTanoress |44 7@ Blst Avenine N.
CTYSTZIP ATER FL 24CITYSTZP wt. Petensbuy, Foo 337/
TITLE ) RDELETE LA TITLE S E‘. Changa m Addition
NAME NARTZ, RANAE 3.2 NAME Da.mersn Gfem trect
sTrReeTADORESS | 10271 36TH STREET 33STREETAO0RESS | D © Clovcond Stre
oTYSTZP ATER FL 34622 24 CITY-572ZP Clascoatr , FL 33788
x wmmo, BARBARA E] DELETE :; L::Z = |;! E:l i—;’l [-_1! otz ,:_l I"J .-—: .—5 I_@f-banw D Addition
sReet apbeess | @957 S8TH CIRCLE S 4.95TREET ADDRESS “U’n::_\ D‘:-_.'_:?‘:’-""‘—i_l13333'_1"""0.:18
emesrze (ST PETERSBURG FL LA CITYSTZP bl b
TILE [ petete 5ATTE [ changa [ Addition
NANE 5.2 NAME
STREET ADDRESS 5 3§TREET ADDRESS
CITYST.2P 54 CITYSTZP ‘
TInE [ oetete 8.1 TITLE [] change l%yumm
NAME 8.2 NAME
STREET ADDRESS 83 5TREET ADDRESS ) %
CTYST-2P © Resamvstze

14, | hereby oiu-fﬁ that the information supf)lied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as If made under oath; that | am
an officer or diractor of tha corporation or the receivar or trustee empowered (o execute this reporl as required by Chapter 617, Florida Stetutes; and that my name appears

in Block 12 or Block 13 If G ed, or on, an attachment yith an pddress.
1su;wnwumz: _&J@A& ?/,&wam 7-24-3%  722-8ed4- o0

] TURE AND “FE?R FR%TE? NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #
et . M e e ra

P

:

CR2E037 (5/98)



