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FILE NOW: FILING FEE IS $61.25 FILED

FLONDA DEPARENT - STAT Jul 07 1998 8:00am

NONPRORT
CORPORATION - Sandra B, Mortham
ANNUAL REPORT g Socrotry of Siae Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N OO U

1. Corporation Name
gy . N . j o
/))QL e ,é’ﬂy- /(i/u )f'Z/i //?, (/u /j, Q/IIC .
Principal Piace of Business Mamng Address
Re- 1 Box 34 Rt Bexdse 3. Date Incorporated or Qualiied

%f’ a{f,{b,(‘ 1_)/. CZ[ ,))G? 5‘/0 l??’)a[[ lb‘ﬂ’u/ \:4{ .32 :))40 4, ng}umbeélﬂp 4[ Applied For
- —70 Not Applicable

2. Principal Plage of Businass | 2a. Mailing Address 5. Cortiicate of Status Desired 0 $8.75 Additional
21 ;61 Feo Reguirad
Suite. Apl #, elc | Suile, Apt. #, elc, 8. Election Campaign Financing $5.00 May Bs
E . 27[ Trust Fund Cantribution O Added to Feas
City & State | Cily & State 7. ls this nonprofit corporation a homeownars assocclation?
23 2:‘ Ovs OnNo
Zp Country | 2w Country 8. This corporation owes or has paid the current year intangible
24 -El 5] ;J-I Personal Property Tax due June 30. 0 ves O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
J}um{ 'OJ é ’ ﬁ(( Q)O) 82| Streel Address (P.O. Box Number is Not Acceptable)

‘ﬁ‘({ / A@J ¥.3¢) 53
L/’)’)CLCQ LOL J J& 32340 84| iy FL

asl Zip Code

11. Pursuanl to the prowisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing ils registered
office or reglstered agent, or bolh, in the State of F orida. Such change was authorized by the carporalion’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accepl the abhgations of, Section 617 0503, Floriga Statules

SIGNATURE

Signatse Iyped o phnted oame of egestered a‘gp-r arv Wil apgnizable {NOTE Regsiered Agent signature reauired wer reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TTLE ' T DECETE 1HTNLE - L] change  T@-fadiion

e PRCSiden | e (';2 \ 2 :

y Vo e Fheid e +/ reh AR Son

STREET ADDRESS /,"3,’ § (’: ) ~g ;; Eat :5*‘ L3 STREL) ADDRESS | “Zehe Ax /g 35 5

ore-stap | A3y g0 ;’5’(0:\.’: L 32340 - om-s-20 |9 1a b 3 - P

THLE «56(‘_ . DELETE 21 TILE J :Dﬂ . Change [P Radition

(7" niedt BR3S
| BT Py B T | T3 { B0k 78
Tl Hofk v3 o Vs V742

ore-stae | Py gt so N fgL 22340 - 2,4 0ITY-57-2P adl Son, F£ 32340 - )

TITLE [ OELETE 31 TITLE Change [ ¥ &ddition

NAME g:i‘:'}_é)’ "'Sﬁ' 3.2 NAME . onatd Brpss

STREET ADDRESS e sz 3 3.3 STAEET ADDRESS T/ BoxX?30

ory-§T-20 [ :’Lﬁo 34.C4TY - §1-2P madisoen i 32340

TILE T S+ 17 FL 32347 [T DELETE 41TME DOcrange T Addition

NAME 42 NAME

STREET ADDRESS | . 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2IP

TITLE O oeLete 51TITLE O change [ Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54ITY-51- 7P

TITLE T beLere 61TN1LE 000 ﬂEEBEEE&We L Addition

NAME 52 NAME

STREET ADDRESS £SS _U?JDBJBB—“DIDI 1--001 V /]
53 STRECT ADDR WHNG] . 25 q ;

CTY-ST- 2P 4 CITY-5T- 7P

14. | hereby cerlify that Ihe infermation supplied with this fling does not qually for the exemption stated in Section 110.07{3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemaenial ann.al report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
ofticer or diracior of the cerporation or Ihe receiver or lrustee empowered Lo exocute thig repert as required by Chapter 817, Florida Statutes. and that my name appears in

Block 12 ar Block 13 1f changed, o o an attachmient wilh an address,
SIGNATURE: 74@mar < 5455 ___%ow[ Mo Loz Pri-47IL

CR2E037 (10/97)



