AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1988

DOCUMENT # 'N97000001115 (1) g8 0CT 26 PM 2:19
CRETARY OF STATE

CHREERSTS 086 NG AT

FLORIDA DEPARTMENT OF S¥ATE
Sandra B. Mortham

;, :
Secretary of State ? % L E D

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3 SANTA LUCIA AVE 3 SANTA LUCHA AVE 3. Date Incorporated or Qualified
CRAMOND BEACH FL 32174 ORMOND BEAGH FL 32174 02/24“997
4. FEI Number Applied For
5 ?—35 3 7{3 7 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Gertificate of Status Desired D "$8.75 Additional
—_I ;El Fee Required
Suite, Apl. #, elc. Suite, Apl. #, etc. 6. Election Campaign Finanging $5_00 May Be
El E‘ _ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E[ EI . — - D Yas E:] MNa
Zip Country Zip Couniry 8. This corporation owes or has pald the cument year Intangible
(24] 25 28] 30} Personal Properly Tax due June 30. L JYes | [No
$. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
POWERS, JIM 82| Street Address [P.O. Box Number is Mot Acceptable)
3 SANTA LUCIA AVE
ORMOND BEACH FL 32174 83
B4 City "FL |ss | Zip Code

11. Pursuant to the provisions of sectlons 6‘17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
office or registered agent, or both, in th te of Flarida. Such change was authorized by the carporation’s board of directors: | hereby accept the a t as registered
agent, IZ’? miliar wuth and a I:th ligations of, ion 617 503, Florida Statutes. . / 2_ ? P'

SIGNATUR Signatrw, typed :- m:m? name of rekflstared agant and title ¥ appucaun (NGTE: Reglstzred Agant signatre roquired when reinstating)

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND D]REC’TORS IN 12
TITLE -y L XA [ peLere 119ME i [ Tchange [ ~Faddition
NAME 12NAVE S i Pow er$
STREET ADORESS 1.3 STREET ADDRESS BJ&”ZL& Laceia Are
CITY-ST-2P 14 CITY-ST-ZP Ormond Forcbt FEL ?2/7‘7‘

e [ peete Z1TME I [ change [=Fadcttion
NAME 22 NAME Jg@n o uw @i
STREET ADDRESS 23 STREETADORESS | 7 322 /{/“(,A"/ﬂ VN 3 oG
CITV-ST-ZP 24 CRV-STZIP Kirkfe sz' lyyd FEFF3
THLE 3ATALE
NAME [ peere .. 32 NAME .j e 7 ﬂf&—»é‘ F o S —— [ oterse. [&hAson
STREET ADDRESS wsreraorsss || /45 @ Frghdla nd Vige Or #-E/"'?
CITYSTZIP 34 CTYSTZP Fsrce /D $370 2 ,
e [] peere 41TME - [ Ichange [_] Acdition
NAME 4.2 NAME ?E]L“:!DEF*:?-"—“I-' .b?
STREET ADORESS 43 STREET ADDRESS =10/28/358—-01 DB;'——-{]Z&
cTysTae 44 CTYSTZP b o e £ Y :
THLE ] oereTe 5ATIME [] cnange #dditon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.STZIP [ secmvsrar
7] oeete 81 THLE lctangs  [] Addition

E 6.2 NAME
STHEET ADDRESS 6 STREET ADDRESS &:
CITRST-ZIP 64 CITY-STZP

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am

an officer or director of the cgmametion or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Black 12 ar Block 13 if ﬁ , Or on an attag with an address.
-
i Mot ers i V28 78 wrir-eo
SIGNATURE: A N Wil owenrs Pt-473-6757

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana £

CR2ED37 (5/98)



