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FILE NOW: FILING FEE IS $61.25

FILED

Feb 03 1998 &:00am
Secretary of State

HOMNPROMFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BB. Mortham
ANNUAL REPORT Secretary of State
1998 : s DIVISION OF CORPORATIONS
DOCUMENT # N96000002964 (2)

1. Corporation Name

BROTHER'S WELCOME HOMECWNER'S ASSOCIATION, INC.

AR

Maillng Address

ROUTE 18, BOX 634
25 CESSNA BOULEVARD

Principal Place of Business

ROUTE 18, BOX 634

3. Date Incorporatéd_or Ql-_l_a-]ified

25 CESSNA BOULEVARD
LAKE CITY FL 32025 LAKE CITY FL 32025 06/ 05! 1996 -
4. FEI Number Applled For
59'27,96335 Not Applicable
=T ——] — i —
Principal Place of Buslness 2a. Mailing Address . . 5. Certfiicate of Status Desired O $8.75 Adc!m onal
P - 26 2-j32 - Fee Required
Suita, Apt. #, atc. Suite, Apt. #, etc. 6. Electiort Campalgn Financing $5.00 May Be
El —2—7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
2] Lake (it | . 28] Lake City H. ves L1 No
Zip . / Country . Zip re Gountry . 8. This corporation owes or has paid the current year Intangible
2e] 32025 25] Columbia Il 32025 s Lolumbia Personal Property Ta due June 30, Yes  [ENo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name . .
- Efteen D, LvnighT
TWING, PAUL B2| Street Address (P.0. Box Number is Not ghceptabie)
ROUTE 18, BOX 634 Br ¥ Tox ¢30
25 CESSNA BOULEVARD 8
CITY 24 Cessna Bl .
LAKE FL 32025 84 Ety . 85) Zip Code
ake City FL | | %2025

agent. | am {

amiliar with, and accep} the phligations of, Section §17.0503, Florlda Statutes,

11. Pursuant io the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation Submits this statement for the purpese of changlng its registered
office or registared agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE namre.lypedbr—pﬂmad:lmqu roc agent and tile If applicabia. INOTE: Registarad Agent signgiure required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D DELETE 11TME D7 . Dl change (] Addition
NAME TWING, PAUL 1.2 NAME FEileern. D &/ ﬂ/ﬁ)}r
smeeranoress | ROUTE 18, BOX 634, 25 CESSNA BLVD. 1.3 STREET ADDRESS |27 1§ T3ex 430 5 2y lessna Bl
CITY-ST- 219 LAKE CITY FL otz |hake €y  F. B2005
TiTE PD DELETE 21 TITLE DP i O Crange [T Addidon
NAME UMCVAL, MHATIE 22 NAME \SAsr [ey MNePe2nis
smeeraporess | RT 18, BOX 600 BROTHERS RD saswertwonress (RF. 18/ Tox e34-7; R2lessnz Gl
CITY-S1- 2P LAKE CITY FL vecmest-zr__ |Ahzke &4y  HH. B2092.5
TMLE bs (o DELETE 31 TITLE p= I [ crange [ Addition
HAME MCDOWELL, BOB 32 NAME Barbara Red r, V?j
smeeT anpRess | RT. 15, BOX 629, CANNON RD seSTREETADDRESS [RI LY Box 623y G 257 (exin2 (372
- QITY-ST-2IP LAKE CITY FL 34 0y-st-zp | A h
T (] DELETE 417TITLE Change Addition
ﬁ. 4,2 NAME
STREET ACORESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-21P )
T L] DELETE 51TIMLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
elty-81-2p 54 CITY-ST-21P _
TITLE 1 DECETE 61 TILE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-51-2P 6.4 CITY-ST-ZiP

indicated on

is annual report or supp

14, | hereby certify thal the information supFlied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

cfficar or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmeant with an address.

SIGNATURE: 2 /i k0B RE REEWBED. (rght™ 12279 (G 755595/

T

CR2E037 (10/97)




