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FILE NOW: FILING FEE IS $61.25. FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT .

1998 “ Dlwsé;cgrtagc:;:;;:norus Secretary Of State

Sandra B. Mortham

DOCUMENT # NG woO@&\qq

1. Corporation Name

TaMi House Cecoveey Cesioente, W,

>

Principal Place of Business Mailing Address
H lO SE-\’ ‘LL—Q 5_" Sﬁ% 3. Date Incorporaled or Qualifie :

M. -%m' FZ' 3"1 9%7 4, FEI Nurnbe[r—- ljﬁ lbq—-? Applied For
(=0Tl O Not Applicable

2. Principal Place of Business 22. Mailng Adcress 5. Cortifcate of Status Desied [ $8.75 Adotionay

;I ;I Fee Reguired

Suite, Apt. #, elc. Suite, Apl. # ete. 6. Election Campaign Financing $5.00 May Be
[22] l27] Trus1 Fund Cantribution Added 1o Faes

City & Stale City & Stale 7. Is this nonprofit corporetion a8 homeowners gssociation?
’E] r;;l O s No

Zip ’ Country op Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29 m Personal Property Tax dus June 30.  [Jves [l No

9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name

Aeeveey P SNELL NG NaniiEs L. R onlETT

82| Streel Address (P.O.Box Number is Not Ac able)
B B EEVA PO Sy 3TH

2201 RANGL NG BnD, STE J0|

Sa@ﬁ% e, CL FHazy ::
i

5=z

L e ases™ FL [°

1. Pursuant 1o the|proyisions of Gclions §7.0602 and/617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered pgent, or Holh_imfie Stale of Fond change was authorized by orparation's board of directors. | hareby accept the appointment as registered
agent. | am famyliarfwith, an epl the abli s of Seclion)517.0603, Florida Statut j )6‘{ / f’

SIGNATURE G /‘{’ - i /F/ 1 Crgen - EZ) V ;

(TR Iyped of pritgod nanw: of reg stered agent and tile i apblcablo {NOTE: Registared Agent signalure toq.ired whert reinslating) ~ DA

12, 1 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e O DeLETE HTIE Dree o PEES) DENST [ TeEASLEE L, [ thge TT Addiion

A 12NAE SHAZoN B, MANS - TesmAiN

STREET ADDRESS 13STREETADORESS [ 1O SEN WL STELET

CITY-§1-2iP t4 ITY-ST-ZIp L

TITLE 0 oiiete 211LE DECCETARYN, Dlﬁ‘_ﬂ:ﬁ'oﬁ. Change Adgition

NAME ‘ 22 NAME AEFTRENT Gl L ANJG

STREET ADDAESS 235TREET ADDRESS (2SI | RANGA NG BV O, TTE K01

CIY-ST-21P saom-si-ze [SACASOTA Y7 353'32 ,

i IR O pecere 217ILE \.\lem ” Change Addition

NAME r 3.2 NAME TR CLazto

$TREET ADDRESS sasmeTabtress | 3R B PosSEs G Caetl s

onv-s2F | - wor-st-ze (\EANMCE T 2HI93R

TmE T oeLETe A TILE [ change L Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-§1-2IF 44CITY-S1-2P L ‘

THLE O orere SITIE - B0 SIS O Adion

NAME 52 NAME —04/2.'8-}98-—01083'-031

STREET ADDRESS 53 STREET ADDRESS wkgl. 25

CIT-1-21P _ 54CITY-§1-2p

TIRE LI DEETE 61TLE 4 [J change [ Aduition

NAME B2 NAME

STREET ADDRESS 63 STREET ABDAFSS p

CITY-§T- 7P 64 CITY-51-2P '29/

14. | heraby certify thal the information supplied with this [iling does not qualify for the exemplion slaled in Section 119.07(2)(1), Fiorida Statutes. | furlher cerlify that the'information
indicated on this annual repori or supplemental annual report is true and accurate and thal my signature shalt have tha same legal affect as if made under sath; that | am an
officer or director of Ihe corporation o the receiver or truslee empowered (o execute this report as required by Chapter 817, Florida Statules; and that my name appears in
Black 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: T/&M A /%Q}Lf’%fme/w DM:):A A F/

BIGNATURE AND T¥PED OB bﬁlﬁﬁo NAME OF SIGNING OFFICER OR DIRECTOR 7 TV Daytme s #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E037 (10/97)



