FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
+  CORPORATION -~ Sundra B. Mortham
ANNUAL REPORT ; Secretary Gf State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

N 39000002910(¢)

&)mmm‘h{ of Lice Luskheon Cluutel, X

Mailing Address

P.0.&vx \S1$33
Cape Coaat, FL339

Principal Place of Businass

Q.0 Box 15633
Cﬁ'P. GNA'\, €L 33Q18

4»@0’09

3. Date Incorporated or Qualified

0s5/13/1840

IS

4. FE1 Number Applisd For
C‘\ -3 Dg Sagd Mot Applicable
inGi i . Hling Add
2. Principal Place of Business 28, Mailing ress 8. Certificate of Status Desired D $8.75 Additional
n 26 Fae Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Flection Campaign Financing $5.00 may Be
?ﬂ 27 Trust Fund Contribution Added to Fees

City & State City & State

28]

23]

7. Is this nonprofit corporation a homeowners association?

Dws CINo

B. This corporation owes or has pald the current year Intangibte
Personal Property Tax due June 30, vs ONo

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Numbar ts Not Acceptable)

Zip Coauntry Zip Country
9. Name and Address of Current Reglstered Agent

a1

@owouﬁm Seavice Commitree =

\>o1 Hitys Steeet ~
TAlahassee ,FL 32301-2835

84

City

FL Bq Zip Code

agenl. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Sactions 617 .0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement far the pur
office or repistered agent, or both, in the Stato of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby accapt the

e of changing its raglsterad
appointment as ragistered

Signatura. lyped o prinlod namie o 1egistorod agent and tile || ppphcanle INOTE Registered Agant

signature 1eguired whan ranstaling) DATE

indicated on this annual report or supplemental annual report is true and accurate and that

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: €2u. Stegher T, NE6i wmns

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
e D [T oELETE TATIE Y Change Additign
NAME mﬁaugp‘s’Smm T. eev 1.2 NAME mwmms,ﬁ- hos T RCU "v”s
STREET ADDRESS 0 SOuDAwtss 2157 L 13SReETAODNESS | AR DWW AW fuerut ko’ kﬁu"
CITY-§1-2p 406 Cola FL 33391 14 01y -5T- 2P Cade Cotae, L3214 0‘
TALE [») Tow [ DELETE 21TILE L] Change [T Aduition
NAME i) A OH.t ' 2.2 NAME

STREET ADDRESS HE \ ?{“ SO&. Mugsce 3 o AuEbut 2.3 STREET ADDRESS

CITY-S7-21P BALE Poda, €L 2304 2.40I1Y-S1- 2P

TILE 0 7 cewEte A1IE LT Change ™ T Addition
HAME W 'DEV LN W 32 NAME

STAEET ADDRESS GLia> Sounlwese i Ifueuue 3.3 STREET ADDRESS

CITY-§T- 7P 'iHE- otk , e 339 34.0ITY-ST- 2P

Tme T oecene 41 TITLE 3 Change [ Aodition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P A4 CiTY-ST-2IP

THILE ~ T oeueTe S1TMLE LT Change [T Adition
NAME 5.2 NAME {ﬁ

STREET ADDRESS 5.3 STREET ADDAESS '

eITY- 5T 2 54TTY-$T-2P 4 2!

TITLE L1 Deeeve 61TILE DODOO0O24EE20 e O eadiin
NAVE 6.2 NAME ~03/25/98--01076--013

STREET ADDAESS 6.3 STREET ADORESS *k¥L 1. 25

CITY-§T-21 6.4 GITY-ST-HP

4. [ hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information

officer or director of the corporation or the receiver o lrustee empowared Lo execule this report as required by Ghapler 617, Fiofida Stalutes; and that my name appears in

my signalure shall have tha same legal effect as if made under oath: that | am an

‘-n

. 9
At 2 lq e - MSD_')

BIGNATURE AND TYRED OR PRINTED NAME OF EIONING OFFICER OR DIRECTOR

Daly Daytime Priona #

Mar 24 1998 8:00am

CR2E037 (10/97)



