FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISON O GORPORRIONS Secretary of State
DOCUMENT # 2200906
5 NG =

Principal Prace of Business Mailing Address
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NONPROFIT
CORPORATION

Ric

e~

3. Date Incorporated or Qualified

/2 - B/— 9¢

- 4. FEI Number Applied For
3 LS 0722.978 Not Applicable
o 3 ipal Pl IB 2a. Maling Address "
2. Principal Place of Business o Maing Addr . Lo 5. Certificate of Status Desied [ $8.75 Additional
21| 3% o GY A, 2| 722 £ L 0t . Fee Required
o Suite. Apl. #, &g, Suite. Apl. #, alc. - 6. Election Campaign Financing $5.00 May Bo
S P m Sute P29z Trust Fund Contribution O Added to Fees
i City & State City & State _ 7. Is this nonprofit corporalion a homeawners assacialion?
2| Lot Sl El/r/f Andf,—ﬁé/d Y ks Dvws BIne
Zip Country Zn Cauntry 8. This corporation owes of has paid the current year intangible
24| F322¢ a &5 E] 3733 ¢ El is. Personal Property Tax due June 30 [ Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. Bi| Nam
| ol S4a
. 82| Strest Address {P.O. Box Number is Not Acceptable)
: S7o2. 5. Elomtvps S,
Se S P
84| Cj 85| Zip Code
». LYV A FL | I35z

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Secticn 617.0503, Florida Slatutes.

SIGNATURE et , e Shul St Loet fresidin DR

Bignatutc lype B prictesct Apee of rogistored agint and tile 1| appt cablo (NOTE Hogistorod Agent signalure requirid when reinsaling) DATE” P~

12. OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TInE CJ peLee 11T Fr B.change T Addition g

NAME 12 NAME Egpl Shmresas LT &

STREET ADDRESS 13SIREETADDRESS | # P22 & Shamingy L, SFe. o2 %
: Gty -ST- 2P VAUT-SI-00 |7 landop ok , L  3233BO o
¢ | e 5 DELETE 217ME Vo . B Change [T Adgition | O
o | wame 22 NAME P/ 54a 8
i | stReevaDDAESS h 23STREET ADDRESS, | S7 22 K./ T nemip £ A2, $7e, 290

CHTY- ST- 2P 2401-5T-2F | FF e Law oot Pt FI3T0

TITLE L] DELERE 3TTITLE rso iy Change LI Addition

NAME 37 NaME ey ooz

STREET ADDRESS 3ISTREETADORESS [§222 ¢, Flomivyo y 74 , S¥e. 29¢

GHTY- §T- 2P 3ACNY-ST-IP LY, Lugyloolele FE 3337382

e [ orETe L1TILE O change T Agdilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-71P

TILE [F DELETE 5 1TITLE [ Change ¥ Adgition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-§T- 2P 5.4 CITY-5T-21P ' LB

TITLE I DELETE 1TITLE L change T addition

NAME 6.2 NAML SO00N25241 149

STREET ADDRESS 6.3 STREET ADDRESS ~05/14/38--(1 104--(144

GITY-ST-21P B4CIY-5T-21P bl 2h

14, | hereby certify thal the information supphed with this filing does not qualfy for the oxemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlat annual repori is true Bnd accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer ar direcior ol the corporalion or the recevor or lruslee empowered to execule Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changeg, or on an attachment with an address.

SIGNATURE: A%l s = Sou/ 5o fle  Lyey phogctot Yorfpr (509 2m y-s0

" BIGNATURE'AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Draylime Phona #




