© " FILENOW: FILING FEE IS $61.25 | FILED
Cg(ﬂ)r;gggﬁgr\l ‘; " > FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Nt DIWSI;:C(;??;(:P?):?;TI;NS Secretal'y Of State
DOCUMENT # 96000001830 (6)

1. Corporalion Name

BIG SCRUB COMMUNITY ASSOCIATION INC.

Principa! Place of Businass Mailing Address | IIII'II} I‘I ||“| I“ll |||“ ||"||Im I||“ |I||’ ||||| ||||I m,lml '“l

20240 S.E. 142ND PLACE . 20290 S.E. 142H0 PLACE
UMATILLA Fi 32784 UMATILLA FL 32784-8546
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 3;] ﬁB.B Vi 7.5 é _|Not Applicable
Suite, Api ¥. glc. Suite, ApL. ¥, 6tc. - M $8.75 Additional
—z;l rl ‘ 5. Certificats of Status Desired 0 Fes Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a ;ﬂ Frust Fund Contribution 0 Added to Fees
Zip Country 21p Country 8. This corporation has liability for intanglble tax under 5. 189.082,
24 2] j20] 30] Florida Stalutes OYes [No
8. Name and Address of Current Reglstered Agent L 10. Name and Acdreas of New Registered Agent
Bi] Ntk i
SMITH, CINDY 52| Suset Addtess (R0, BEX NUmbar is Nol Arrepthos -,
20280 SE. 142ND PLACE S~ - S ‘
UMATILLA FL 32784
2 ) FL 85] Zio Code

1. Pursuan! to tho provisions of Sections 6170502 and 6171508, Fprida Stalutes, the above-named corporalion submits this statement for the purpose’BTEhanE hg Its régistaréd |
office or registered agont, or both. in the Siate of Florida. Such ¢f ?ngg was authorized by thva corporation's board of directors #hereby accept the appointment as registered

agent. | am gmiliar with, and accepl.th ligations of, Saction 03, Florida Statutes.

S*GNATUHE. e gpe e P - —t
Signaire, typed wad nar;(f Ef‘mgﬁtemd agent and lite if applicable [NOTE Ragistered Agent signature required when reinstalingl " DATE )

12 QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITiE D L1 Detete 11TITE = [Tchange £ Addition | g5
NAME SMITH, CINDY 12 NAME lg
stier ADoRiss | 20280 S.E. 142ND PLACE 1 3STREEY ADDRESS | &5
CNy-S1-2P UMATILLA FL 32784 TACITY-ST-2P — e % :
THLE D Lo DELETE 21 TITLE [J change 7 Addition .
NAKIE SMITH, TRACY ' 22 NAME ,
stretr aoDness | 14219 S.E. 203RD 23 STREET ADDRESS | N
G -§1- 20 UMATILLA FL 32784 2.4C0y-51-2P T PR
T 31 LA DELETE 3ITME ' - L change 1T Addition
N MATHIS, MYRIAM 32NE
sireet aooress | POST OFFICE BOX 678 N/A 33STREET ADDRESS | _
ClY-5T-21P WEINSDALE FL 32195 34 CITY-$1- 21 ——
T ) &) DELETE 41TME - * [TChange [ Addition
NAME JONES, FRANCES 4.2 NAME . : :
streeT aDDRESS | 20240 S.E. 142ND PLACE 43 STREET ADDRESS | .
CITy -ST-2IP UMATILLA FL 32784 LADITY-ST-ZP |, s
1TLE D 1.7 DELETE 51 TILE [J change T Addition
NabE SMITH, ROGER 52NAME
sreet anoress | 14291 S.E. 142ND PLACE 5.3 STREET ADDRESS
ov-si-ze | UMATILLA FL 32784 54 CITY-St-2P
THLE [ OELETE 6ATITLE [ change T Addilion
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
eIy -S§T-21P 64 CITY-5T- 2P
14, 1 do hareby certify thal the information supplied with this filing doas not quality for the exemplion staled in Section 118.07(3)(i). Florida Statutes. | funther certify that the

information indicated on this annual report or suﬁgiementat annual report is frue and accurate and thal my signature shall have the same lagal effect as If made under oath; that
I am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog] if changed, or on an hment‘\._vnh an addrass,

SIGNATURE: _ _(_A t ol an

BIGNATURE ANQAREED OF PRINTED NaME OF GGNITT OPFICER DR DIRECTOR Date Deyime Prane ¥ g oy




