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),

FILED
Oct 14 1998 8:00am’

THE SOUTHERN SOGIETY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N96000004279 (3)

Secretary of State

L

Principal Place

of Business Malling Address

6422 ELDORADO DR 6422 ELDORADO DR 3. Date Incorporated or Qualified

TAMPA FL 33615 TAMPA FL 33615 08/16/1996

Us us 4. FEI Nomber Applied For
58-3400519 Not Appicable

21]

2. Principal Place of Business

2a. Meiltng Address
28]

5. Certificate of Status Desired M $8.75 dattional
Fee Required

Suite, Apt. #, elc. Sulte, Apt. #, efc. 6. Elsction Campaign Flnancing $5.00 may B
22] 27] Trust Fund Contrlbution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a8 homeownargs association?

EI m Yos @'ﬁo
Zip Country Zip Country 8. This corporation owss or has pald the cugent year Intanglble
m m ?EI aﬂ Parsonal Proparty Tax due Juna 30. - Yog No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LlGON, R'GHARD T B2( Sireet Address (P.O. Box Number |s Not Acceptable)
1207 SWEET GUM DRIVE
BRANDON FL 33511 83
84| City 85] Zip Code
FL

SIGNATURE

h, in the State of Florida. Such chan

red Agdol, o9

provislons of sgctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
ﬂ ccapt the obligations of, saction 817.0503, Florida Statutes.
F)

q.239%

b peinted name of ragistered agent and litle i applicable

{NOTE: Reglstarad Agant signature nequired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P (7 oeeete 11TmE ® et ey I crange T addiion |6
NAME WORPHLET, COREY C ' 1.2 NAME ' ' e
sTReeT ADORESS | G482 ELDORADO DR 1.3 STREET ADDRESS g?{TD]:\ El CL‘)C‘TO&J,; H‘D - mrECi‘;gﬂ\n / %
CITY.STZP TAMPA FL 14 CITY-ETZP Tamps Fi &
e P [] oeLere 217ME Change [ Additon |©
RAVE MAHONE, ROBERT E 22 NAME

streeTappress| 6422 ELDORADO DR 23 5TREET ADDRESS

CITY-STZP TAMPA FL 24 CAV-5T.ZP

e 3 2 oeLete B1TME Dl change [ Addition
NAME JOHNSON, CRAIG v 32 NAME

strecTaporess | 6422 ELDORADO DR 338TREET ADDRESS

CITY.ST.2IP Tm FL 34 CITY-5T-21P

TME T [ betere 4rTme 10 change [ Addion
NAME GRANDBERRY, TIMOTHY 42NAME

sreeTApDRess | 4610 N ARMENIA AVE 4.3 STREET ADDRESS

CITY-ST-2IP TAE_{‘A FL 44 CITY-ST-ZIP

TILE D [ vetete S1TITLE D chengs  [] Adaiton
WAME ANDERSON, CLAUDE 52NAME

sTreeTaDoress | 10285 GANDY BLVD., APT 1718 5.3 STREET ADDRESS

CmYST2P ST PETERSBURG FL 54 CITYSL2P

TITE D ] oeLere 8.17ITLE [ change [ Addition
NAME MILLER, TOLLIVER 6.2 NAME

sReeTAbDRESS| 10285 GANDY BLVD., APT 1718 5.3 STREETADDRESS

CITY-ST-ZF ST PETERSBURG FL §.4 CITY-ST-ZIP

indicated on this &nnual report or sup,
an officer or dirgctor of the corpgse
in Block 12 or Block 13 if changh

SIGNATURE:

ith arfaddress.

14. 1 hareby cerlify that the information suplatiad with this fillng does not qualify for tha exemption stated In section 119.07({3){1), Fiorida Statutes. | further cerlify that the Information
plemantal annual report is irue and accurale and that my signature shall have the same |
rusteq empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears

al effect as if made under cath; that | am

5290~ O440

‘Z&%{ﬁ]f g\

Daytime Phone #



