FILE NOW: FILING FEE IS $61 25

FILED

NONE}?‘OHT FLORIDA DEPARTMENT OF STATE
-CORPURATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1 1998

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T.D.AT.C., INC.

N96000002569 (9)

Principat Place of Business Mailing Address

LT

314 DIME STREET PO BOX €38 3. Date Incorporated or Qualified
CROSS CITY FL 32628 CROSS CITY FL 32628 05/14/1996
4. FEI Number Applied For
£9-3433491 Not Applicable
2. Principat Place of Business 2a. Mailing Adgdress 5. Certificate of Status Desired 0 $8.75 Additional
28 Fee Raquired
Suite, Apt. #, eto. | Suite, Apt. #. ete. 8. Elaction Campaign Financing $5.00 May Bs
2;| Trust Fund Contribution Added to Fees

2] [3] [B] [®]

City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
28 [ Yes No
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
;s-l 2‘9—] m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstsred Agent 10, Name and Address of New Registered Agent
81| Name
SM"H. ML‘MONTEEN R 82 Straet Address (P.O. Box Number is Not Acceplable)
314 DIXIE SYREET
CROSS CITY FL 32628 83
B4 City FL 85| Zip Code

indicated on

Block 12 ar Block 13 if chang7l. or on an atlachment with an address.

Iis 1,77 ~ = 5 \ A

PRl Ay i -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as registarad
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signglure, typad or printsd name ol registerod agent and tille if applicabla, (NOTE: Regislarad Agant signature raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D B DELETE 1ATINE D [T Change  Jc3 Addition

NAME LEWIS, HOSEA L 1.2 NAME MALCOLM, W. R.

swreetaporess | 1713 NEEDLEWOOD LANE 13STREETADORESS | 1581 BOULDERWOOD DR. S.E.

CITY-ST-2P LANDO FL 32818 14 CITY-51-2IP ATLANTA, GA 30316

TINE ] oEceTe ZATIRE v “[change [ Addition

NAME CHARLTON, LEE ANN 22 NAME

sweeranoness | 1211 W. 7TH ST, 23 STREET ADDRESS

CITY-$T-7P QAK FL 32060 2. 4CITY-57-7IP

TITE ) 7 DELETE 31TMTLE LJ Change T Addition

HAME PHILMORE, FELONZIE 32 NAME

smeeraopress | 1215 W. TTH ST. 33 STREET ADDRESS

CITY-§T-2 LIVE QAK FL 32060 34.CITY-51-2P

T D [T oeLeTe 41T0LE [ Chage L Addition

NAME STOCKTON, GLORIA 4.2 NAME

staeeT ADoress | 504 WILSON ST, 4 STREET ADDRESS

GiTY-51-21P LAXE CiTY FL 32055 A4 CITY-§T- 29

TWILE ] I ofLEE S1TTLE L changs [T Addition

HAME REED, GEORGE JR 532 NAME

I'el

“sreeraconess [ PO BOX 16188 NA 53 STREET ADDRESS

OIFY-ST-2¢ JACKSONVILLE FL 32245 S4CITY-ST- 2P

TILE D T DetETE 6.1 TITLE “[CTchange T Adaition

NAME GRAHAM, WEREBLEEN 6.2 NAME

stheet anoness | 2870 FRONTIER DR. .3 STREEY ATDRESS

GITY-51-2P KISSIMMEE FL 34744 EACITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha Information

is 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
afficer or diregtor of the corporation or the receiver ar trustee empowered 1o?te this report as reguired by Chapter €17, Florida Statutes; and that my name appears in

B32~

™ o0m VLS

CR2E037 (10/97)



