FILED

FILE NOW: FILING FEE IS $61.25

] CORPORATION FLORIDA DEPAATVENT OF STATE May 14 1998 8:00am
%! ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # N97000000784 (5)

- NICHOLLS HOME, INC.

R

4
P
;
o
}

Principal Place of Business

48230 SOUTH RIVER DRIVE

W20 ) g

Mailing Address

15230 SOUTH RIVER DRIVE
MIAWI FL 33188~ 3/ [7

3. Date Incorporated or Qualified

4. FE| Number

Applied For

A2 T158H Ro

Not Applicable

.,' 2. Prncipal Place of Business 2a. Mailing Address

| $8.75 Additional

: - r=ie [ 8. Certificate of Status Desired
Y H4.5 Ne D2 g/fce/f |26] r)?(QJ_'m:- Lo 4//310/6, Fee Required
: SultesApt. #, etc. :/ o/ Suite. Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
‘. rz_z'f { et g / (v Lot ;';l Trust Fund Contritwtion Added to Faes

g City & 5 City & State 7. 15 this nonprofit corporation a homeowners association?
" 28 i ;ﬂ Oves [no
: Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
N ;ﬂ 3 3 /3 '?\ E] pﬁ C < ;ﬂ ;] Personal Property Tax due June 30. Cves [OnNo
5 #. Name and Address of Current Registersd Agent 10. Name ahd Addrass of New Reglstered Agent

N ‘ 81 KName -
ey

14l MANNERS-NICHOLLS, JANICE B2 Street Address (P.O. Box Number is Mot Acceplable)

' 18230 SOUTH RIVER DRIVE

E MIAMI FL-38488 32 /¢ 4 %
I 84| City 85| Zip Code
] : FL
i T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

ofiice or registered agent, or bath, in the Slale of Florida. Such change was authorizad by the cgrporation’s board of directors. | hereby accept the appgintmer as registered
agent. | arM and accapt the opligations of, Section 617.0503, Flarlda Satutes,

SIGNATURE .~ S (A~ d e O Y S /9 ﬁ’g

Signature, lypnd of printed name of tegistored agen and tille il applicabls tNOTE: Repistered Agont signature requiracl when telnstating) ol 2! / =

! 2, B - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12 g
o lmEDe | Toaniee Manners - M c4gl[J- TELETE ITILE [T crange [T Additon |
. NAME Iﬁ% D SOW}"' l?wcrv oh‘m 1.2 NAME g
; STREEY ADDRESS 1.3 $TREET ADDRESS i
: CITy -S1- 7P iami pfd"l ola ] /6 4 14 C0TYV-81. 2P &
N T b5 37‘& p 7’[! oy UPMOLO’M( 7T DELETE 21 TTLE [J Ghange 1] Addition O

NAME - 2.2 NAME

STREET ADDRESS 15250 s o i Rwer Drie 2.3 STREET ADDRESS

CITY-ST-2IP Widmi Fler, Q{n 23 /4[:9] 2.4 CITY-§1-21P -

i * OELETE I TITLE Chanpe Addition
: m:i 4 .12(/\—4’«/&'// /S Qf&j N L Grang

STREET ADDRESS ] % S’D /7/1\/)’ 5{ /‘ZWGE’ 3.3 STREET ADDRESS

otz | Yl dang  / /Ltrruﬂv 23/ 34, 01Y-57-71P

TILE U1 DELETE 41 TLE O change T Additian

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY- §1-21P 44 CITY-ST-2P

TMiE L3 DELETE 51TIME [ crange T Adgition
i RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS

CFY - 51-21P 5.4 OITY - ST-2IP

TIMLE L] DELETE 61 TILE LJ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS
P ) CTY-§T-21P 64 CiTY-§7-2IP

3. | hereby cerlify that the information supplied wilh this filing does not qualily tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the infarmation
Indicated on this annual reporl or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirbclar of the corporation or $he receiver or trusteg empowered 1o execute this repart as requiged by Chaptar 617, Florida Statutes; and that my name appears in

Blook 12 or Block 13 if Chatgo /ﬂ ; /ﬂ / aq 204 é)/é é’-7

SIGNATURE: = /2w A 42,

n an atlachment with af address.

PRIl st

Ry



