s

FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' M 2 2 1 9 9 8 8 . O O
CORPORATION : : Sandra 8. Mortham ay . am
ANNUAYL REPORT ELT SecrataryofState & f
1998 S DIVISION OF CORPORATIONS S ecretal S/ O State
DOCUMENT # N96000006121 (5)
' rporation Marme
LIMITED X, INC.
Piincipal Place of Busingss Maiing Addiess | ||Im|| ||| mll I‘I" II“I Ilm Ilm I'”I ||||I ||||| "I|l "II’ |’|| Im
P.O. BOX 3566 P.0. BOX 3556 3. Date Incorporated or Qualified
SEMMNOLE FL 34645 SEMINOLE FL 34645 1 1@6?”996
4, FEI Number Applied For
593420111 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired O 58.75 Additional
21 2—a| Fee Regulred
Suite, Apt. #, eic. Suite, Apl. #, elc. 8. Elaction Campaign Financing ss.oo May Be
. ;;] ;ﬂ Trust Fund Coniribution O Added to Fees
City & Slate City & Stale 7. Is this nonprofit corporation e homeowners assoclation?
;1 m 3 Yes B No
Zip Country Zip Country B. This corporation owes or has pald the current year Intgngible
m m a —s—ﬂ Personal Property Tax due Juna 30. [ Yes No
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
EVANS, DEBORAH § 82| Sirpet Address (P.O. Box Number is Not Acceptable)
8837 TAMI 8T.
SEMINOLE Ft. 83
84| City FL 85| Zip Code
11. Pwsuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ changing its registered

offica or regigterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE
Signaiuie, lyped or ponlad name of regisiored agenl and tite if apphcable {NOTE: Registered Agenl signature required when rainstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1.1 TITLE [JChange T Adeition |
HAME EVANS, RONALD 1.2 NAME
seevanoness | 8837 TA | ST. 13 STREET ADDRESS E
CITY-§T-21F SEMINOLE FL 33772 14 CITY-ST- 2P
TLE D TT ELETE 2.1 TITLE [ Cranga L] Addition
NAME ANDERSON, SPENCER 22 NAME
smeeTanoress [ 381 SIMS LANE 23 STREET ADDAESS
CITY-§T-2IP FRANKLIN TN 37084 2.4 CITY-ST-2IP
TME D T DELETE 31 TALE T Change [T Addition
NAME ANDERSON, PHILLIP 32 NAME
streeT aboRess | 18429 SUPERIOR ST. 3.3 STREET ADDAESS
CITY-ST-2IP NORTH HILLS CA 91343 34, GITY-ST- 2P
TITLE 3 e [T DELETE a1 TME A Trange L] Acdition
NAME m IS.. [ Lake 4.2 NAME Lok
SFREETADURE< P O BOX 355'0 N (519 ()ouJWS fd a3 stheen aopress | N 1el5 wa‘ &d
LTy -5T-2IP MINOLE FL - worrstze |Grenpe. Gy W
ILE I — T DeLETE 5.1 TITLE ' Plehange L] Addition
HAME MUTEE[?AUL\J - 5.2 NAME )

o | st P O BOX 3556 /,> sasmemanoness | 21 Car®y Qe Aot G3

=] omv-sre [—OEMINOLEFL ™ 5.4 CITY-ST. 2P Wixder TOWN M Ol 72
TILE T [T OeLETE 81T T Crange . LJ Addition

] e EVANS, DEBORAH § 62 NAME

{ streeT anoness | 8837 TAMI ST 63 STREET ADDRESS

© 1 onv-srar SEMINOLE FL 6.4 CITY-ST-2IP

) $4. | harsby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the Information

indicated on this annual repor] or supplemanial annual report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
oflicer or diractar ol the corpagrllion or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

IR 1 A < S dlailo ¢ @ 219 Lok




