SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # N96000003803 (1)

FILED

Jul 09 1998 8:00am °

Secretary of State

Principal Piace of Business Mailing Address
1850 S.E. 111TH QOURT 1950 S.E 111TH COURT 3. Date Incorporated or Qualified
MORRISTON FL 32863 MORRISTON FL 32668 07/17/1996
4. FE! Number Applied For
59-3396918 Not Applicable
2. Principal Plaoo_ of Business 2a. Malling Address 5. Ceriificats of Status Desired D $8_75 Additional
m E] Fee Reqguired
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBo
m 27 Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg pssociation?
-ZTI 28 Yes No
2ip Country Zip Country 8. This corporation awes or has pald the curent year Intanglble
m ;1 E m Personal Properly Tax dus Jung 30. Yeos @DSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
KOEHLER- HMN F B2| Strest Address (P.0. Box Number Is Not Acceptable)
1850 S.E. 111TH COURT
MORRISTON PL 32688 )
84] City FL Jss’ Zip Code

SIGNATURE

41. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famllier with, and accept tha obligations of, saction 617.0503, Florida Statutes.

Signakire. typsd or printed name of registered sgant and tbs i applicabie. (NOTE: Registered Agen! signature required whan nalnaiating) CATE
1z, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ peLeTe ] 14 VIME [ change [ Addition
NAME KOEHLER, HELEN F 12 NAME
STREETADORESS lm.ﬁ 111TH COURT 1.3 STREET ADDRESS
orvsrze  |MORRISTON FL 14 CITYST2IP
TmE 50 (] oeETE 29 TILE [Johangs [ Addition
HAME KOBHLER, WAYNE A 22 NAME
smeeraooress| 1850 S.E. 111TH COURT 2.3 STREET ADDRESS
crvstze  |MORRISTON FL ZAGTY.STZP
Tme Vo [ oELETE 31 TITLE O change [ Addition
HAME THOMAS, PATRICIA 92NAME
streeTappress (2760 NE 114 AVE 33 STREET ADDRESS
crvstze  |BRONSON FL 34 CITYSTZP
TME [] ELere 41TTLE [ changs [ Acditon
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITVST.ZIP
TmE [ oetete 81MILE [ chenge [ Addition
NANE 5.2 NAME
STREETADDRESS 5.35TREET ADDRESS
CiTYSTZP 54 CTYST.ZIP
Tme [] petete 8.1 TILE {Jcnange ] Addtion
NAME 8.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CTVSTIP 64 CITY.ST-ZP

SIGNATURE:

an officer or dinsctor of the corporation
In Block 12 or Bleck 13 if changed, or

NI

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementel annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
he recelver or trustee empowared tc execute this report as required by Chapter 617, Florida Statutes; thhat my name appears

Ri10d0

BIGNATURE AND TYPED OR Phlﬂib HAME OF SIONING OFFICER OR DIRECTOR

amih)emzm an address. I % rLF. M{ 1 | ! q zzm ( 55&

7] Caytime Phone ¥

CR2ZE037 (5/98)



