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NOW: FILING FEE IS $61.25

FILED

ANOMNBROFIT
CORPORATION
ANNUAL REPORT

1998

& ﬂ}% ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Iolor‘h:m
Secretaly of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

SOJOURN BEAR, INC.

Fon

b S .

= R/
Princlpal Place of B/ «ness

N97000001487 (4)

; Mailing Address

OO

239 NAUTILUS WAY 239 NAUTHLUS WAY 3. Date Incor Hi
X porated or Gualified
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337208
03/17/1997
4. FEl Numbaer Applied For
i—/ %?M Not Applicable
2. Principal Place of Business 2a. Mailing Address Y L .
P e 5. Certificate of Status Desired ] $8.75 Addttional
’-21—| EI Fee Requlred
Sulte, Apt. #, sic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E ;l Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. ts this nonprofit corporation a homeowners agsociation?
?3] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year IWE
;' El _2;| ;0] Parsonal Properly Tax due June 30, Yes No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
, 81 Name
BURLEW. JAN S B2] Streel Addrass (P.O. Box Number is Mot Acceptable)
239 NAUTILUS WAY
TREASURE ISLAND FL 33708 B3
84} City 85| Zip Code

FL_

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

Sigaditure. typed or printed name of registered agent and title if applicatila.

(NOTE: Regislared Agenl Bignalure required whan relnstaling}

DATE

12, OFFICERS AND DIRECTORS | EEB - ADD[JIONS/CHANGES JO OFFICERS AND DIRECTORS N 12 § .
LE [T peLete 11 TITLE + C}’N’CCW Ejﬂﬁﬂszal [Changs L Addition |2
NAME 1.2 HAME L 18] é,éf/ﬂ'aﬂ/ §
STREET ADDRESS 13smeet aoviiss | 2 B9 AT s LUps
CITY-5T-2P wen-sie | Threpsun, S/ B 88200 §
TITLE [ oELeTE 21TLE Ve ASurer - d © [Ochange  KFnddition
NAME 2.2 NAME Shﬁ)‘ I ﬂ g e#
STREET ADORESS 23 STREET ADDRESS | B 9¢/) ﬂ %f‘ [I}/ri r ] PV' . 5‘
CITY- 5T-2¢ zacmy-stze | ST 3370 P
TiTLE L] DELETE 3ATILE s - [T Change  LLX Addifion
NAME i 32 NAME oHieAaNn &“CW?‘]‘
STREEY ADDRESS 33STREET ADORESS | (@@ / %msma v /9/7‘- 307

| cimv-st-2p worv-size | CoCBrwmier Bch Lty 3,
TLE [°T DELETE 41TITLE v Change Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
L TJ DELETE SATILE T Change ™[] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 51-2IP 5.4 CITY-ST-71P
e [ DeLeTe 61 TITLE [Jchangs ] Addificn
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

indicated on

14, | hereby cerlify that the informalion suppliod with this tiling does not qualify for the exemption slaled in Soction 119.07(3)(\), Florida Statutes. | further certily that the Information
is annual report or supplemaontal annual report is true and accurate end that my signeture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 1ﬁhanged. or on an attachmant with an address.
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