it

‘FILE NOW: FILING FEE IS $61.25

NONPROFT Sy FLORIDA DEPARTMENT OF STATE '
CQRPSHATION i) Sandra B. Mortham g‘,;’ E E E @
ANNUAL REPORT © Secretary of State o

DIVISION OF CORPORATIONS

1998

S80CT30 A1 03
DOCUMENT #
1 porg:gon Name N97000003250 (4) SECRETARY OF STATE

JOHNSON/KENNETH COURT RESIDENT COUNCIL INC. TALLAHASSEE. FLORIDA

AT

Principal Place of Business Mailing Address
5711 TROY GOURT BLDG 07 5711 TROY GOURT BLDG 07 3. Date Incorporated or Gualfied
TAMPA FL 33810 TAMPA FL 33610 06/04/1997
4. FEl Number Applied For
~ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desited - $8.f5 Adqiﬁonal
21 E‘ . __Fee Required
Stite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
1 22] 27] Trust Fund Confribution O ___Added to Feas
City & State City & State 7. Is this nonprofit cerporation a homeowners Association?
23] 28] ] Oves ,KNO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
réﬂ 25 El 3_0’ Personal Property Tax due Jung 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
8tf Mame
SMITH, TAMARA 82| Stesl Address (P.O. Box Number 15 Not Acceptabla)
5711 TROY COURT BLDG 1-107
TAMPA FL 33810 83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sectiohs 617 0502 and 617.1508, Florida Statutes, the ahove-named corperation submits this statement for the purpose of changing its registered
cffice ar registered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printod nama of registerad agent and titks if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE L] DELETE 11 TIE 2 / D I_| Change RAddiiion

MAME 12 NawE PRULETTE PBaiDE~Lson

STREET ADORESS 13SREETAVRESS | 677/ TROY CHJURT " f—r104

CITY-5T-2P wacy-stze | TRAMPA ; FL. 33679 P

MmE L] peLere 21 TILE V;D 74 p L1 Change /@\Additian

NAME 22 NAME 2w Phillips

STREET ADDRESS - J 23STREET ADORESS | £/ S TROY w?/;r L . 4

erry-$T-7IP pavy-sT-zp | TAMPA, FL. 33472

LE [T pecere 31 TALE K3 / D . 1 Ghange ﬁ’Addmon

NAME 3.2 NAME TAMALR SAY I TH

STREET ADDRESS sISRETAODRESS | 57/ TRy LeeT 2o ypd 7

CITY-ST-2P acmy-stae | FTHM PR, FL. 33678

TILE IR 41TME T CJchangs L] Addition

NAME 4,2 NAME - — my ;

STREET ADDRESS 4.3 STREET ADDRESS Q= MR RN E-E;— ’l’ =t 49 P
-11/03.80--01 082002

CITY - §7-2P 44 CITY-ST-21P T L vy T,

TTLE 1 DELETE 5.1 TITLE

NAME ’ 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CiTY- ST-2IP ,

TIME [T peLETe 6.1 TITLE [Tctange  [_J Additicn

NAME 5.2 RAME i

STREET ADDRESS 6.3 STREET ADDRESS @ , 9\ C{éﬂ

£IY-51-2P 6.4 CITY-ST-ZIP - )

14. | hereby certify that the information supplied with this filing does not qualify for the exemj;_latio,n stated in Section 119.07(3)(1), Florida Stawutes. | further certfy that the informatian

indicated an this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that [ am an
officar or director of the carparation or the receiver or trustee empowered o execte this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, or on an attachment with an addrass,
SIGNATURE: +F HRETANACH SMITH 722~ ‘N’) -

CR2E037 (10/97)



