SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30188: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPQORATION" Sandra B. Mortham
ANNUAL REPORT Secrstary of State Oct 15 1998 8:00am
1998 0 oo DIVISION OF CORPORRTIONS” S
ccretary of State
DOCUMENT # N96000005522 (5)
1. Corporation Nams
i IEEETRT A AT I
Principal Place of Business Malling Address
407 HATLEY STREET P.O. BOX {74 3. Date Incorporatad or Qualified
JASPER FL 32052 JASPER FL 32052 10/20/1996
4. FE} Number Applied For
58-3407115 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Deslred O o $8.75 Additional
21 ;I ) Fee Requlred
Suite, Apt. #, ele. Suite, Apl. 4, etc. 6. Elaction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added to Fees
Cily & Siale Ciy & State 7. ls this nonprofit corporation 8 homeownsfp association?
23] 28] [ ves b No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intanglble
;' 25 ;ﬂ m Parsonal Property Tax dua June 30. L Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerai&gent
81] Name
LESSMAN, ANN 82| Streot Address (P.0. Box Number Is Not Accopiablo)
407 2ND 8T. ‘TH AVE.
JASPER FL 32052 83
84| City F 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the sbove-named corporation submits this statement for the purpose of changing its reglstered
office or repigtered agent, or both, In the State of Florida. Such change was authorlzed by the corporation's board of direotors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accep! the obligations of, section 517.0503, Florida Siatutes.

CRZE037 (5/98)

SIGNATURE
Slgaature, typsd of printed name of registered agant and Yile H applicable {NDTE: Reguisrad Agont signature fequirad when réinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [] oecere 1ATITLE [ change  [] Adgiton
NAME THOMASON, JERRY 12 NAME
streeraponess [P.0. BOX 1512 N/}ﬂ 13 STREET ADDRESS
crestze  WASPER FL 32 14 CITY-ST-ZP
TE 5D (] pELete 211ME [ change [ Additon
HAME LESSMAN, ANN 22 NAME
stxeeravoress [P.O, BOX 214 CN JQ 23 STREET ADORESS
orvsrze  WASPER FL 32052 24 CITY-ST-21P
TITLE [J pecere A THLE “[Dchange {1 additon
NAME PLAYT, BILL 3.2 NAME
streeraporess [RT. £ BOX 40 2.3 STREET ADDRESS
orvstze  WASPER FL 32052 34 CTY-STZP
e (] okLere A1 TMLE [ change  [_] Addiion
NAME PITTMAN, WAYNE L2 NAME
swreeranpress |P.O, BOX 1206\ I-Q 43 STREET ADDRESS
emvstze  WJASPER FL 3205 44 CITY.ST.ZIP
TITLE [ oELETE 5ATIRE [Ocnange [ Asdtion
NAME 52 NAME
STREETADDRESS 53 $TREET ADDRESS
CITYSTZP 64 CITYST-ZIP
TIE [ oewese B1TITLE [ change [ Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2P 64 CITY.STZIP

14. | hereby cartim?a! the Information supf)liad with this filing does not qualify for the exemplion stated In section 119.07%3)@). Florida Statutes. [ further cerlify that the information
indicated on annual report or supplemental annual report Is true and accurate and that my signature shall have ihe same legal effact as If made undgrt oath; that | am
an officer or director of the corporation or the receiver or trustee empowagad lo execute this repoft as required by Chapler 617, Florida Statutes; and that my name appeats
in Block 12 or Block 13 If changed, or on an attachment with an address

SIGNATURE: J 1 >N P

[ % alk. ' PR
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFY.ER OR DIf




