SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1992,
AMOUNT DUE ON DR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra 5. Wortham Jul 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # (9)
POCUME! N97000003686 9
Principal Place of Business Malling Address ‘ ,’ Il l m I ’ l ‘ l ’I I“
11850 BRUIN DR 11850 BRUIN DR 3. Date incorporated or Qualified
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 06@6! 997
. FEJ Number Applisd For
_59 3 50 7&50 Not Applicable
2. Principal Plaok of Busingss 2a. Malling Address $8.75 Additional
. Certl Status Dasired - onal
y E] R 0. B_Qx, II g‘ 5 rificate of Status Dasire D Foo Required
Suite, Apl. #, slc. Sulte, Apt. #, stc. 6. Election Campalgn Financing $5.00 may Be
m 27 Trust Fund Convribution Added to Faes
City & State City 8 State 7. lg this nonprofit corporation a homeownarg assoclation?
’—I 5] BUSNNELL , FL- Yes X No
Country COU"W 8. This corporation owes or has paid the current year intangible
m )};l 33 5 / 3 h] US A Personal Property Tax duwe June 30, Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MRHENRY T. BALLESTER
HAYWARD, BETTY 82| Street ?dmjs ép F] Nfi Acceplable)
11850 BRUIN DR R DY
NEW PORT RICHEY F 34654 83
84| City 85] Zip Code
BUSHNE LL FL || 38573
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpese of changlng Its registered
office or regisiefed agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, t heraby accept the appointmeant as registered
agent. | am fa ligr ith, and a 9 oblgmsos Florige Statutes.
SIGNATURE * 4 r
Signakirs, typed o¢ pricilall name it eglttered apant and tile H spplicabla (NOTE: Registerad Agent signature requlred when reinstating} DATE
12, JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ¢ DENT/DIRECTOR O] pecere LITLE ] change [_] Additon
MAME ST TY HAYWARD 1.2 NAME
smeeeravoness | 4§50 BRVIN DR 13 STREET ADDRESS
CTYSTZP PORY Y, FL 3¥p54 1ACITYSTZP
TmE D /3/&6-27'0& [] vetere 21TmE [ change [ Addtion
NAME H DA CURRAN " “ 2.2 NAME
smeeranoress R0 @ BORES 0 N/A 2.3 STREET ADDRESS
crverar (MG SP; FL 33643 p4ciTvsTze
TME R [J oeete 81TTE [ changs ] addition
NAME SALLY JA a20AME
smeeraooness| 8 FPO KINGPISHER WARY $.3TREET ADDRESS
orvstze | MIMS, FL 38 1784 34 CITY.5TZP
TmE TW SURER JDIRECTOR [ oELeTE 41TME [C] change [ Adition
NAME IRY T LLBSTER 42 NAE
STREET ADDRESS 5'430 CRE3Y SovTH 4.3 STREET ADDRESS
CITV-ST.2P BUSHN ELL FL 33513 44 CITY-ST-ZP
TE [] cetere BATITLE CJchange [ Adition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-ZIP
TITLE (] oeLete 81 TImE [Jchange [T acdition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P : g4 CITYSTZP |
14. | hereby certify that the information suprllad with this filing does not qualgy for the exemption stated in saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the satme Iag_ar effact as if made under oath; that | am
&n officer or di r of the corporation or the recelver or trusies e wared to execute this reporl as required by Chapler 817, Floride Statutes; and that my name appears
In Block 12 or Block 13 If changed, o on an attachmma
SIGNATURE: _.l 7 6 " L t’ L7
BOHATYRE AND TYPED Ok mnm OF SI0NWG omcsn ©R DIRECTOR
VY-V, DAL I eI A ™ A

o n3F

CR2E037 (5/98)



