FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

RESPOND, INC.

&P
N97000003283 (5)

Principal Place of Business

2280 LAKE MARION DRIVE

Mailing Addrass
2280 LAKE MARION DRIVE

A A

3. Date Ingorporated or Qualified

APOPKA FL 32712 APOPKA FL 32712 7
4. FEI Number Applied For
59 - 3456635 Not Applicable
2. Principal Place of Busin 2a. Mailing Add
P ass =2 1ng oss 6. Certificate of Status Desired a $8'75 Additional
2;] Fee Required
Suite, Apt. #, atc. | Suile, Apt. # elo. 6. Elaction Campaign Financing $5.00 May Bo
2-7—| Trust Fund Contribution Added to Fees

City & State City & State

28]

7. Is this norprofit corporation a hormeowners assochation?

Oves K nNo

2] [8] 8] [2]

Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
[25] 20] 30] Porsonal Property Tax due June 30, Yos PRI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WILLIAMS, BUSAN J 82| Suost Address (P.O. Box Number is Nol ACGeptabia)
5200 S US HwY 17.92
CASSELBERRY FL FL327-12 L

' 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

SIGNATURE

a Sialutes.

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Siondhre, typed or printed name of régistered agent and fitlo if applicable

{NOTE Reglsiered Agenl signalure raquired when reinstaling)

DATE

14. | hereby cerli
indicated on this annual repol
offizer or director of 1he cor

Block 12 or Block 13 it chan
QICNATIIRE- ﬁy

an addrass

12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
mLE D L peeeve 11T0E L change L] Addition
HAME BROWN, CLINT § 1.2 HAME
seeT aporess | 2280 LAKE MARION DRIVE 13 STREET ADDRESS
CITY-5T-2P APOPKA FL 32712 14CI1Y-§1-2P
e K} [T DeLeTE 21 TILE [ Tchange L] Adatien
NAME 8AUM, TERRY D 22 NAME
streeTaporess | 2280 LAKE MARION DRIVE 23 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 2 4CITY-ST-ZP
TIILE 8§ B DELETE 3170LE STD «+~ L[ JChange TX] Addition
NAME BROWN, ANGELA 8 &2 NAME AnbdZRson, RALPH
staceT aporess | 2200 LAKE MARION DRIVE i sssteeTaponess | 2290 Lilike madwes BRWE
CITY-ST-2P APOPKA FL 32712 34 CITY- ST 2P Abobkn, L 3212
TMLE LT oecete 4TILE o G [T Crange — [X] Addition
NAME 4 2HAME TOCGETT, CerALD
STREET ADDRESS AISTREET ADDRESS | 22610 LAKE  magow DRIVE
CATY-ST- P LACTY-ST-7P Apoph, Fu BaTd
TLE I pewere 511MLE D LJ Change 28] Addition
NAME 5.2 NAME KoPATicd, PATRICILA
STREET ADDRESS sasTEETADDREss | 2240 LALE MARweW  DRwE
TY-S1- 2P 5.4 GITY-5T-2IP APh, A 3971
TITLE [ DELETE 6.1 TITLE LT Change [ Addition
NAME 62 NAME
STREET ADDAESS .3 STREET AODRESS
CHTY-ST- 2P A 6.4 LITY-ST- 2P
that the information s not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
empowerad 10 execute this reporl as raquired by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037 (10/97)




