.. .« FILE NOW: FILING FEE IS $61.25- FILED

Y NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham _, Mar 03 1 99 8 8 . O Oam
ANNUAL REPORT Secrelary of State
1998 SEW: DIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # N97000002798 (3)
1. Cotporation Name
oo O S
Principal Place of Businoss Mailing Address
PO BOX 120 PO BOX 130 3. Date Incorporated or Qualified
BELL FL 2619 BELL FL 32618 [EIE”QQ?
4, FEI Number Applied For
. 59-3447952 Not Applicable
2 Preipar TG oremess 28. Mailing Adcress B. Certificate of Status Desired [ $8.75 Additionel
[21] 26 Feo Required
Sulte, Apt #, etc Suile, Apt. #, elc. 8. Elaction Campaign Financing ss_oo Mey Be
22 Fl Trust Fund Contribution [ Added io Fees
City & State City & Stete 7. s this nonprofil corporation a homeowners assoclation?
2_3] ;B—I Oves f1no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 20] 20 Personal Property Tax due June 30. [ Yes fJ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
Kathleen Dn - Sdo] f%gq
REEVES, ARTHUR JR 82| Strest Address (P.O. Box Nurnber is Not Acceplable
1042 NE SR 47 7330 NW 22ngd Ct
TRENTON FL 32693 8
84| Cit 85| Zip Cod
Y Be11 FL [®] 53%%%

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘ose of changing its reFIstared
olfice or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. i am famili ith, gnd a t the Qbligajons of, Seqion 617.0503, Flarida Statutes,

ille il Bppitable (NOTE: Rapistered Agent signature required whan reinglating) %TE

Signature. typed o prntod name of regisiarad agon!

9z OFFICERS AND DIMECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P npw |MEGE LATILE [JChange LT Acdion
NAME HOLLAND, THOMAS 1.2 NAME

smeevaooness | RT. 1, BOX 661C4 1.3 STREET ADDRESS

CITY-S1- 7P HIGH SPRINGS FL 32643 VAGITY-ST-2P

TLE ] ok oF DELETE 21TIHLE v npn [ Change LT Adition
NAME PAULA, JACKSON 2INME - Chris Schreiber

streer apoaess | PO BOX 486 23sTheETADDRESS | RE 1, Box 316

CITY-ST- 2P BELL FL 32619 2.4CITY-ST-21P Branford, FL 32008

TITLE T ok DELETE 3TTILE T npu F Change ]’:] Addition
AME REEVES, ARTHUR JR 32 NAME Kathleen A. Wolford

stheer anoress | 1042 NE SR 47 assmeeranoress | 7330 NW 22nd Ct.

CITY-S1- 29 TRENTON FL 32693 34, OITY-5T-2P Bell, FL 32619

e [3 E5{ DELETE 41 TILE S npn T Thange K Addition
NAME SCHROEDER, KATHLEEN 4.2 NAME Susan Cibb

saectaooness | RT. 2, BOX 120K 4asimeTaooRess | 3200 SW 20th St

oY-S1-2p TRENTON FL 32693 44GITY-ST-2P Bell., FI %210

TILE [J oeLete 51 TILE v i [T change [ Addltion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-ST-7IP

e [T DELETE 6. TITLE L Change L] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

giTY-$1-2P 6.4 LITY-ST-2IP

14. | heraby certify that the information suppliod with this fiting does not qualify for the exemption steted In Section 119.07(3)(), Florida Statutes. I further certify that the information

indicated on 1his annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that ry narmé appears In
Block 12 or Block 13 il changod, or on an attachgeent with an address,

, ‘A Treasurer 2/4/98 (904) 935-0243

SIGNATURE : . —<F—x I ANANA_OMo ) Trez

CR2EQ37 (10/97)



