FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000004627 (2)

-
e ervn‘, HEALD (enTER CoR et Aol e v 0 10

Principal Place of Business

Mailing Address

FILED

Jun 01 1998 8:00am
Secretary of State

sl T

5728 MAJOR BLVD. 5728 MAJOR BLVD. 3. Date Incorparated or Qualified
SUITE 266 SUITE 286 7
ORLANDO FL 32819 ORLANDO FL 32819
4. FEI Number . Appliad For
Y 9““ 3 V¢3/3 -2 Not Applicable

2. Principal Place of Busingss
21

2a. Malling Adidress

26]

O

B. Cerlificate of Status Desired
Fes Required

$8.75 Additional

Suite, Apt. #, etc.

Suile, Apt. #, etc.

2l

$5.00 wmay Be
Added to Faes

6. Elsction Campaign Financing
Trust Fund Contribution

22
City & State __ Ciy & Slate 7. 15 this nonprofit corporation a homeowners association?
23 28] Cves e
Zip Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
m . ;;I 29] ;6] Personal Properly Tax due June 30. Eves [lno
#, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MANHIRE, JOHN T JR. 82| Street Address (P.O. Box Number is Not Acceptable)
5726 MAJOR BLVD.
SUITE 268 8
OMNDO FL 32818 84| city FL 85| Zip Cede

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or bolh, in the Stale of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, andg accept the obligations of, Section 617.0503, Flarida Statutes.

Slgnmiure, 1ypod or prnked name of registerad agonl and I-tWeuTnF&équ (NOTE . Registared Aganl sgnalure required when relnstaling} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T DELETE 11 TILE O cnange [T Addition
HAME MANHIRE, JOHN T 12 NAME
streen anoress | 5728 MAJOR BLVD., SUITE 266 1.3 STREET ABDRESS
CITY - ST-21P LANDO FL 32818 . 14 CITY-ST-2P
TITLE gR KﬁELETE 21TIMLE ~ ] Change kzt_ddition
NAME JORGENSEN, WILLIAM F 22NaME E’ PoRTeA SPASGLER
sreet anoress | 5728 MAJOR BLVD., SUITE 266 2asmernaveess [§ VAP MAJIR Bivd, suiTE Al
CATY- 5 7P QRLANDO FL 32818 L, 2. 4 CITY-ST-7P
T D [P DELETE 31TITLE D ‘ Change ition
NAVE JORGENSEN, WILLIAM F JR, A2 hAME JoRN & . SPANGLEL
smreer aooress | 5728 MAJOR BLVD., SUITE 266 ssmectaooness |5 1@¥ MAWE B, STt AUe
CITY-51-2P QRLANDO FL 32819 3.4, CITY-§T-2¢ QASDY, P 32%1%
T ] pELETE 41 TITLE v Tl charge L[] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREFT ADORESS
CITY-5T- 2P 44 CITY-5T-2Z
TITLE [ OFLETE 51 TIILE R —Tlcnange T Adotion
NANE 5.2 NAME LM 2 e gy
STREET ADDRESS 5.3 STREE) ADDRESS DL LT - - 043
CATY - 5T-2P 5.4 CITY-51-2IP HEak ]
TILE 7 DELETE B1TILE [T Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oITy-§1-2P I BACITY-ST- 2P G 9€

e IfoSIF L ARI .Y 0

‘/A‘? /‘i'p

14 | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the coarporation or the receiver or trusles empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

621/ f,’—‘_‘/%/h//f‘;l \ 17729 1 Y I AN 7

CR2E037 (10/97)



