FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 8 8 . O O
A +
CORPORATION L@ A, Sandra B, Mortham pr vvam
ANNUAL REPORT ; Secretary of State f
1998 & ,f{! DIVISION OF CORPORATIONS S GCI'etaI y O State
OCUMENT # ( )
JOCUMEN N96000001755 (5
GREATER DECISIONS, INC.
I I MO OO OO AU
31 TUBB STREET P.O. BOX 365 3. Date Incorporated or Qualified
BUTEF OAKLAND FL 34760
FL 7% 4. FEI Number Apptied For
58-1564526 Not Applicable
— —
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Agditional
21] 26] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss_oo May Bs
22] 27] Trust Fund Contribution O Added 10 Feas
City & Stale City & State 7. Is this nonprofit corporalion a homeowners assoclation?
@ 28 Oves CIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 26 29] 0] Parsonal Property Tax due June 30. [JYes [ No
9. Nama and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
m- ASHLEY L 82| Street Address (P.O. Box Number is Not Acceptabls)
835 CIDERMILL PLACE
LAKE MARY FL 32748 L
84| City 85| Zip Code
FL ||
of Seclions 617.0502 and 617.1508, Flori tutes, the above-namad corporation submits this staisment for the purposs of changing its registered

ag authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

U503, Flgrida Stayftes. ¥ 9
) ~SINHE AT SlrvE .20-98

d d fre of regriaiersa agent and bile Il appiicabls {NOTE ad Agent gignature requirad witen reinstating) ATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PT LI DELETE LITITLE LY Change  [_J Aadition =
HAME HOBBS, ASHLEY L 12 NAME
smeeTaooress | 535 CIDERMILL PLACE 1.3 STREET ADDRESS g
Ty -$1- 2 LAKE MARY FL 14 CTY-S1-2IP
e VPT LT DELETE 21 TIME L) Cange [ Addilion OO
ANE HOBBS, ANGELA Y 22 AME
seeraporess | 535 CIDERMILL PLACE 23 STREET ADDRESS
CITY-S1- 2 LAKE MARY FL 2 4CIY-ST-2p
TME T 7 DELETE 1TITLE [J change 7 Addltion
NAME HOBBS, ODEAN T 32NAME
smeevanoeess | 1950 § HWY 301 3.9 STREET ADDRESS
CITY-ST. 2P JESUP GA 3.4, CITY-ST-DP
TMe L pELETE 4ATHLE LI Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CTY-ST- 2P
TLE L] OELETE 5 TITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cifv-ST- 2@ 5.4 CITY- 5T 2P
TIE U] DELETE B.ATITLE LJ changa [ Addition
NAME 6.2 HAVE
SIREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-28 6.4 CITY-SF- 2P

14. | hereby certify that the Information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07{3){}), Floricia Statutes. | further cerlify that the informatlon
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagat elfect as if made under oath; that | am an
officer or director of the corgoration gt the racei'\:er of trustee empowdd ered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

yao an attachment with an addrass.




