' FILE NOW: FILING FEE IS $61.25

- NONPROFIT
“CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary &l Stata
DIVISION OF CORPORATIONS

98FEB 10 PN [: 5y,

DOCUMENT #

Corporation Name

RERSONAL-DEVELOPMENTNE
A Scriesl Rt A

N9B000005671 (0)

'Mmc C ANt MO/,

SECRETARY OF §
TALLAIMASSEE, ?’L\gfg‘iﬁ

Princlpal Place of Business

Mailing Address

AR

17518 RAINTREE CT. PO, BOX 560040 3. Date Incerporated or Qualified
MONTVERDE FL MONTVERDE fL
4, FEl Number Applied For
, _ NOT APPLICABLE Not Applicable
2. Principal Place of Businsss 2a. Mailing Addrase 5. Cortificats of Status Desired 0) $8.75 Additional
m E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing ss_oo May Be
22 27 Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownars association?
_2—3] ;;] Yes D No
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
;41 25 29 35] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Reglstersd Agent
- o ) 81| Name
.
00 (15K fansrst PoBE——T e
GRE RY. ALAN % nﬁ-lb B2| Street Address (P.O. Box Number is Not Acceptabie)
HHRANTREEGTs fro Poé sho2 1A
MONTVERDE FL 747 (2, ~00 YO 1;4:0 ess  |®
'(Jl“ City 85] Zip Code
Bo ¢ Adppcisn Myl MY/ L pids FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalemant {or the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

Signature, typad o prirted narme of repistered egent and tilke il applicable

(NOTE: Reglsterad Agant signatura required whan relnalating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ﬁ 12
TITLE D O oeceTe 11 TITLE /) 2L Fﬁw T T Change Addition
.
we | GRECORY, AN 1756 Prrorer o] - e Y e “_',7 ecsenecy
REA6-RAINTREE-GOURT ‘

OAY-ST- 2 MONTVERDE FL g! 2 Jz ‘“"‘b 14 DITY-5T-29 RS Gy AOAN S

NLE D (757 z 1 DELETE 2.1 FTLE Changa Addition
HAME GREGORY, LUCY Sté / c'rz.z HAME

STREET ADDRESS W 2.3 STREET ADDRESS
oTY-5T. 2P MONTVERDE FL 3Y 7S b <0o¥d 2 4GiTY-S1-21P
TMLE D N DELETE 31TITLE [J crange [T Addition
NAME PORTER, SCOTT 3.2 NAME A48 |:J_D;:.—‘..' 4:3 = 1_ o . 1
steeraooress | 2020 DONNELLY PLACE 3.2 STREET ADDRESS -3/} ?J E:IB_'*"'U 10B0-~02 U’_ _
OATY-ST-21 MOUNT DORA FL 3.4, CITY-5T- 28 wikD ] 25 ekekRB], 25
TALE [T OFLETE 41TIE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ITY-§T-20 44 CITY-51-2P
MmE 3 DELETE 51 TITE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS '
LITY-S1-2 . 54CITY-5T-2P 0 ‘ d i 44(LJ

TALE DELETE 6.1TITLE g [Jchange [T Addition
NAME 5.2 NAME LQ// / D/ 7%
STREET ADORESS £.3 STREET ADDRESS

CITY-$T-2IF B4 CITY-ST1-ZIP

officar or director of the carporation or the raceiver of frustee empowered to execute this r
Block 12 or Block 13 if changed, or on an atlachment with an address,

rFr - 5. Yy JEFEI. .9 >

Bloasl LA Dia: 4”,

14, | hareby cartiig that the information supplied with this filing doss not quallfy for the exemption statad in Section 118.07(3)()), Fiorida Statutes. | further certify that the information
Indicated on this annual repornt or supplemental annual raport is trua and accurate and that my signature shal

vo the same lagai effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

/é/é‘? LI MDY

as requirad

CR2E037 (10/97)



