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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slate

DIVISION OF CORPORATIONS

OCUMENT #

. Corporations Name

N9B6000006318 (7)

SHINDA! AIKIKAY, INC. OF CENTRAL FLORIDA

e o, Cmgee et § ¥

Principal Place of Business

Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

(i

MR

1540 BRENGLE AVE. 1840 BRENGLE AVE. 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDO FL 32608
U§ us 4. FEI Number Apptiad For
59:343_0155 Not Applicable

2. Pdncipal Place of Businass 24, Malling Addiess 5. Cenlificate of Status Desired M $8.75 Additional
’;l 26 Fee Required

Sufte, Apt. ¥, sic. Suite, Apt_ #, elc. 8. Election Campalgn Financing $5.00 may Ba
@ ;‘ Trust Fund Coentribution Added to Fees

City & State City & State 7. is this nonprofil corporation & homeowners association?
23 28] Oves 5 No

Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;I 5] Personal Property Tax due June 30. [J ves ﬂ Nao

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
81| Name
Hopker . Denntis

HOOKER, DENNIS 82| Stroet Address (P.0. Box Nufiber is Not j&cepzable)

1040 BRENGLE AVENUE rcn_g)/t_ veny &

ORLANDO FL 8 \[,

84| Ciy 85] Zip Code
Orlando FL "l 32808

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registefed agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registerod
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed of prinied name of reglaterad agent and litle If applicable {NCTE" Ropistared Agenl signalufe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 14a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [=) L] DELETE I 11 TTLE [l change [T Aduiition
NAME HOOKER, DENNIS 1.2 NAME
steer avoress | 1940 BRENGLE AVENUE 1.3 STREET ADDRESS
CITY - 5T- 2P ORLANDO FL 14 CITY-ST- 2P
HILE D L] DELETE 21 THILE CJ change [T Addition
NAME JONES, DAVID PHD. 22 RAME
staeer abpeess | 1940 BRENGLE AVENUE 2.3 $TREET ADDRESS
Y- §T- 2P ) DO FL 2.4 CIY-5T-2IP
WiE v ~ LJ OELETE 31 TITLE ] change™ [T Addition
NAME CANIN, BRIAN 32 NAME
streeTAbDRESS | 1940 BRENGLE AVENUE 33 STREET ADDRESS
CITY-5T- 1P ORLANDO FL 34 CHTY-51-21P
TME S0 L] DELETE 41TILE ] Change [T Addition
NAME DAVIS, BRIAN 4.2 NAME
smeeTaporess | 1940 BRENGLE AVENUE 435TREET ADORESS
CITY-ST-2 ORLANDO FL 44CITY-5T-2
TITLE 0 [_J DELEYE 51TILE J change T Addition
NAME FASEN, STEPHEN 52 HAME
stReeT apphess | 1940 BRENGLE AVENUE 5.3 STREET ADDRESS
ITY-ST.2P ORLANDO FL 5.4 CITY-5T-2IP
mE 11 pELETE 61 TITLE [ Ghange T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-21P

I ATIIDYE,.

7 s o b

chment wi

n addrass.

1/ 25/ om

R hereby centify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the sama legal effect as if mads undar oath; that | am an
g\;ﬂoﬁr cg dlrg?lcu'r‘c%\‘str}e ct)]orpotation or the receiver or trustee empowered to execute this repor as requirad by Chapler 817, Florida Statites, and that my hame appears in

ock 12 or Blod if o ron an

CR2E037 (10/97)



