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

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NON;I;;.)F IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of Stats r JU.I 3 O 1 99 8 8 . Ooam
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000003661 (2)
1. Corporation Nafne
e —— 1000
Principal Place of Business Maliing Address
P.O. BOX 2105 P.O. BOX 2108 3. Date Incorporated or Qualifled
ALACHUA FL 32618-2105 ALAGHUA FL 326162105 06!25[1997
4. FE| Number Applled For
59- 31eqt4S Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21] ;El ' Fee Required
Sulte, Apl. #, etc. Sults, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 May Bo
[22] 127] Trust Fund Contribution Added to Feas
City & State City 8 Stata 7. Is this nonprofit corporation 8 homeowners association?
23] |26] Clves Bno
Zip Country Zip Country B. This corporation owes or has paid the cuprent year Intangibi
Zl ;;l ;ﬂ—l m Personal Property Tax due June 30. Yes E No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
B1] Name S [‘\A S * ‘ l.
O N, - fri t
HARRELL, SHARON § 82 Stroet Address (P.0. Box Numbar Is Not Acceplabie)
16331 HIGHWAY 441 76331 Highway 4N
ALACHUA FL 32615 83 1
84| City 85] Zip Code
Avechaia FL | 325IS

11. Purguant to the provislons of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing is raglstered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen] as registered
agent. | am fam Ith, and accepithe goligations Wn 617.0503, Florida Statutes. / fﬁ’
SIGNATURE bt 7 ’
Slgnsture, typed or printed nama of registered agant and title if appiicable {NOTE: Reglsterad Ageni signature required when relnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D ] oeere 11TME [ change [ Addition
NAME HARRELL, SHARON $ +2NAME

swreetaooress| PO, BOX 162 —— rasmeenaooress | /Y, / ﬂ -

cvsize | ALACHUA FL 326160192 14 CYV-5T-2P

TmE D DELETE 24TME Secretary (I change [ Addition
NANE DAVIS, CASSANDRA 22 NAME AMELIA D, CALBOENL

sweet aooress | PO, BOX 101 208TREETADDRESS | A DS MWD 2§ AVE

crvsrze  |HIGH SPRINGS FL 32655 24 CITY.ST-2P Wik Sprinas. P 24D

TinE D (] oewere 3ATIME [Jchenge [ additon
NAME BROOKS, DEANNE M 32 NANE : -

sTreetaporess | 10405 NW 146 PLACE 33 STREET ADDRESS

ciTv-s1.zP AjLF&CHUA FL 32615 34 CITY.5T2P

TME D DELETE 44 TmE T raasu v Cha M additon
NAME CROSHY, LACEY O m 42NAME ‘Dloﬁe'-u-* A TV 2 ] coce
streetaooress | 10015 NW 171 TERRACE 13STREETADDRESS | HR DS oW 33X Ave.

cmvstzie  |ALACHUA FL 32815 44 CITVSTZP A\schus S 3I3L61S

Tme [1 verere SATITLE Porliamentaritn [ change m #Addition
HAME 5.2 NAME Al e Stemen

STREETADDRESS 53 §TREET ADDRESS m Coe3) 0w 168 Thveal

CiTYST.2P 54 CITV-ST2IP Pochuasa A BALlS

e ] oetere 61 THTLE [] change [ Aadition
NAME 8.2 NAME

STREEY ADDRESS 6.3 BSTREET ADDRESS

CITYST.IP 64 CITY.STZP

14, | hereby ceriffy that the Information supplisd with this filing does not qualify for the axemption stated In section 119.07(&)51). Florida Statutes. | further certify that the informaticn
indicaled on this annual report or supplemental annual report Is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am
an officer or director of the corporaf t the receiver gr frustes sgpowered to éxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears

In Blogk 12 or Block 13 if chang on an attachrfit wigh an gddrass,
Z/é/’ 352-395-PolS

EO DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND

3

g

CR2E037 (5/98)



