e

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMEN §TATE Jun O 6 1 99 7 8 O O am
CORPORATION Sandra B, Mox} .
ANNUAL REPORT £ Secretary of 1 Secretary of State
1997 NI DIVISION OF CORPOTIERIONS
DOCUMENT # N96000002964 (2)
1. Corporation Neme
BROTHER'S WELCOME HOMEOWNER'S ASSOCIATION, INC.
J A
;| ROUTE 18, BOX 6} ROUTE 16. BOX €34
| 25 CESSNA BOULEVARD 25 CESSNA BOULEVARD
i | LAKE CTY FL 32028 LAKE CITY FL 32025-7424
; 3. Dale&iﬁrgﬁ%dsor Qualifiad 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
m .c 3_5] RN ?'Q‘?? é 3 3( Not Applicable
my — : m _ ;Sl l T 5. Certificale of Status Desited O $B;=;7¢,i:<;’ﬂiri?jnal
ity ate Ity ate 6. Election Campalgn Fi |
. 23] _ , 28] , _ Trust Fund Cs:llr?l::‘utig‘: e ﬁ&g? t:‘ ::eie
g ip ountry ip Y 8. Thi tion has liability for i i
/m — E] m Ho;;;g::&; as liability f0£1$2§|ble 1a;gnder 5. 199.032,
H 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
Tn\g‘l?‘% ;;:'UBLOX 634 82| Street Address (P.O. Box Number is Not Acceplable)
25 CESSNA BOULEVARD 3
LAKE'GITY FL 32025 City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, In the State of Florida_ Such change was authoriz
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida St

ve-named corporation submils this statemeant for the purpose of changing its reql
A " . e
2§ the corporation's board of directors. | hereby accapt 1?19 appointmgnt%s regigsgreerded

: SIGNATURE
i Slgratuey, typed or prinlad name of regisiered agenl and tiile if applicable. (NOTE: Reglsterii\gent signature required when reinstating) DATE
KT OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 16
T T,°p [T GeCETE % B [ Change T Adgition §
S| NaME TWING, PAUL 12 e ~
{ | streeraporess | ROUTE 18, BOX 634, 25 CESSNA BLVD. 13 JEET ADDRESS 2
© |Lov-srze | LAKE CITY FL 32025 14-stzp 'é"
TILE - ) ] DELETE kAl | AR TEL DT Gt || Change Addilion 1O
NAME . % e . | A /.'3 T3 Cad  Forucer Loas
STREEYADORESS | . aafermoness | HOKE Ty S Flols
- owr-st-ze 2. 4flv-$1-21p
R T L L1 oecere LI ST 21 ¢ Focoe f AT ] Change— DXT Acdition
© | wame \- N g D, Loose /8 AA CoZ(?; CBurson, Bl Loea
© | T aDDRESS | ssfETaoness | AL €S S g r '
: CiTY-ST- 1P 348 -ST- 2P
C e L] DeLere 41 O Crange [ Addiion
NAME 4. e
STREET ADDRESS 43 CT ADDRESS
CATY - ST- TIP 4 4-57-21F
e “EToeLete 5. L] change [ Agation
HAME 5.9
STREET ADDRESS 5. 40ET ADDRESS
CiTY-ST-21P 5 40-ST- 2P
o TmeE [ oELere 6 L Change ™ L] Addition
[ NamE G2l
¢ .| sTheer ADbRESS 6 SR ET ADDRESS
H | _CITY-5T-21P _ 64JE-57-2IP
14. | do hereby cartiy thal the Information supplied with this filing does not qualify for tHiemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thai the

.l

information indicated on this annual report or supplemental annug! reporl is trug
| am an officar ¢r director of he corporation or the receiver or trusiee smpowefBd 1
appoars in Blook 12 or Block 13 if changed, or on an atlachment with an adgfress.

Feld » 5.0 F "2 Lt o | | Y L

curate and that my signature shall have the sarme lega! effact
Gute this report as required by Chapter 817, Florida Statules; and that my name

FOT - 25K - Guvp

as if made under oath; that




