SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY ENTERTAINMENT WORKSHOP, INC.

N96000003866 (8)

Principal Place of Business

Malling Address

FILED

Sep 23 1998 8:00am’

Secretary of State

A AR A

2305 BAY CLUB GIRCLE 2305 BAY GLUB CIRCLE 3. Date Incorporeted or Qualified
TAMPA FL 33607 TAMPA FL 33807 07[22“996
4. FEI Number Applied For
59‘3390478 Not Applicable

2. Pincipa! Place of Business
21] 26]

2a. Malling Address

'H| $8.75 Additionat

5. Coertificate of Status Deslred
Fea Requlred

24) 2 20]

Sulle, Apt. ¥, sic. Suite, Apl. #, stc. 6. Election Campalgn Financing $5.00 may pe
E] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assodiation?
23 ;ﬂ Yos Ne
Zip Country Zip Country B. This corporation owas or has pald the cyrrent year Intangible

Parsonal Property Tax due June 30, Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registored Agent

AMAN, JEFFREY A ESO.

AMAN 8 LINS PA.

14502 N. DALE MABRY HWY, SUITE 300
TAMPA FL 33818

B¥| Name

82| Street Addrass (P.0O. Box Number is Not Acceptable)

84| City

Zip Code

FL [*

SIGNATURE

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this stetement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

Signaturs, typad or prinled name of reglalerad agent and titie i applicabla,

(NQTE; Registared Agan signature required whan ralnstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] oeLeTe 11 TILE D Change [ Addition
KAME MCGONIGLE, PATRICK W 1.2 NAME

steeerapbress | 8100 ROSWELL RD, , SUITE 101 1.3 STREET ADDRESS

cvstze | ATLANTA GA 30350 14 CITY-ST-2P

TmE D [] oeere 21TITLE [l change [ additon
NAME MCGONIGLE, STEPHEN W 2.2 NAME

sTReer DRSS | §100 ROSWELL RD..M SUITE 101 2.3STREET ADDRESS

omestze | ATLANTA GA 30350 24 CITY-STZIP

e D mDELETE 34TMLE [T cnange [] Acdiion
NAME KELLY-DIAZ, DAWN 3.2 NAME

sTReeT AoDress | 3402 PICO DR. 33 STREET ADDRESS

crestze | TAMPA FL 33614 34 CITYSTIP

TME D () oeceTe 41TME [ cnange [ adition
NAME SHIELDS, KEN 42 NAME

sTreeTaDoress | 679 LAMOKA COURT 4.3 STREETADDRESS

cvstze | WINTER SPRINGS FL 32708 44 CYSTZP

TTLE D ﬁ.pﬂzre sHTME [ cnangs  [] Addiion
NAME MCGONIGLE, KEVIN C 5.2 NAME

sTReeTAoress| 8100 ROSWELL RD., SUITE 101 5.3 STREET ADDRESS

crvstze | ATLANTA GA 30350 B4 CITVSTZP

TMLE (71 oetete ATME [ change [ 1 Addition
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITYST-2P

Indicated on

an officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ~P Ak W+ e X enay

A OreecriR

14. | heraby cem'h(. that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify that the information
this snnual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

T-29F  @13~639-9)9¢%

BIGNATURE AND TYPED OR PRINTED NAME OF SIONINN OFFICER OR DIREGTOR

Dato Daytimea Phona ¥

CR2E037 (5/98)



