SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000003614 (1)

1. Corperation Name

Secretary of State

Princlpal Place of Business Malling Address
~..
5705 -BRA BT 5705 BRIARWOOD ST, 3. Data Incorporated or Qualified
MANG%N&PAR 23407 MANGOMA PARK FL 33407 06/23/1997
4. FEI Nugber Applied For
(0@8 7 é DcSS bf' Not Applicable
2. Principal Place of Buslness 2a. Malling Address ) $8.75 Additional
‘ 5. Certificate of Status Desired . ona
m 7 @8 @ \5- 7ﬂh 6+ El o m Fes Required
Sulte, Apt. #, ele. Sulle, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
ity & Stal Clty & Stiate 7. s this nonprofit corporation a8 homeownefg association?
23] W{E‘F pm!rr Bffﬂg 0'4}, L 28] [dves Llno
Zip, POUHWW Zip Country 8. This corporation owes or has pald the cugent year Intanglble
;‘—l JB yo‘y 25 » Us A ;;I E] Parsonal Property Tax dus June 30. @Yss [INo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterod Agent
81| Name ‘
JOHNSON, SARITA 82| Strest Address (P.O. Box Number s Not Acceptable)
5705 BRIARWQOD ST.
MANGONIA PARK FL 33407 &3
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of sactlons 6817.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changln? ts registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am larplllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE S ry oSS o hn S o }--;U.)..ﬂ
Slgnature, typad or printed name of registared agan! and tille if mpplicable. {NOTE: Raglatared Agent signalura required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS @E‘)IRECTORS IN 12
TITLE P [ oecete TATITLE Changs [ Addition
NAME JOHNSON, SARITA 12NAME
sTreeraporess | 5708 BRIARWOOD ST. 13 STREET ADDRESS
orestzp  |MANGONIA PARK FL 33407 14 0ITYST-ZP
TE DS T vecete 21 TNLE D change [ Addiion
NAME VARISTE, JEAN 2.2 NAME
sreeTADpRESS | 315 ROUNTREE ST. 23 STREET ADDRESS ‘
orvsrze  |WILBON NC 27845 24 CITVSTZP
TmE 1] D vecere ATRE E [ changs [ Addilon
NAME PEREZ, MARCO 3.2NAME
sTReeTADORESS | 5705 BRIARWOOD ST. 33 STREETADDRESS
CITY-ST-ZIP MA PARK FL 33407 34 CITY.STZP
TTLE - , [ oeLete 41TTLE [Jcnangs [ Additon
NAME gl{ﬂcw 6mjgam 42NAME
streetaoonsss| 4 OF WE T h 37 43 STREET ADDRESS
cm STz uz_fﬁ-ﬂ' Polm Beadh, F/_33 Yo7 44 CITvSTZP
TITLE [] pecete 51TITLE D Chengs [ Addition
NAME 52 NAME :
STREET ADORESS 53 STREETADDRESS
GITV-ST.2P 54 CITV-ST.ZIP ‘
TImE [ oecete E1TITLE “[Jonangs ] Additon
NAME : 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-21P 64 CITY-STZP

14. 1 hereby cerlify that the Information supplied wilh ihis fillng doas not qualify for the exemption stated In section 118.67(3){1), Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or digector of the corporation or the receiver ot frusies empowersd to axecute this report as required by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or : ck 13 H chapged, or on an attachmant with an address. | , 596/876: 9429
SIGNATURE: ~ 2044y S -53Y-) 9sx~

NAME OF 310NING OFFICER OR DIRECTOR Date Daylime Phans ¥

RIGNATURE AND TYPED

AMOUNY DUE ON OR BEFORE 09/30/05: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
CSONPROHT FLORIDA DEPARTMENT OF STATE FILED
RPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of Stete Oct 07 1998 8:00am

CRZE037 (5/98)



