FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS GHFER -0 P [ 3L

L (- STATE
L FLORIDA

v CORPORATION
"*-ANNUAL REPORT

1998

DOCUMENT # ; SECH
1.9 r;hi:;t\mfl-own PAEK AUO}‘\L{'? L—)q—IOOOooqbg7 o0 :“. ‘

Naghborhooel Assoc etion Tnc .

Principal Place of Businoss Mailing Addrass

l33- q OA l( S‘f’f‘é’e—"{‘ 3'. Date Incorporated or Qualified

-

_Ta \ IOL has 5'? e/ FL 3 236 | I 4. FEI Numberg-’ , 7 Applied For
g 67 ~ ’_'? "" 6 38 5‘& Nol Applicable

. Princi i . Mailing Add ™
2. Principal Plage of Businpss 2a. Mailing ress 5. Cariificate of Stalus Desired m/ $8.75 Additiona!
;ﬂ LG Ve E SAame Fee Required
Suite, Apl. #, etc Suile, Apt #, elc, &, Elaction Campaign Financing $5.00 May Be
‘ 1 ' . - y
w f32] S [27] ' Trust Fund Contribution ] Addad 1o Fees
City & State City & State 1 7. Is this nanprofit corporation a homeownaa;ﬁaciahon?
23] SA 28] Dws &N
Zip Cou tl'v Zip 1 Country T 8. This corporalion owas or has paid the current year Intgpgible
m ‘54 m e, m 5 ’q z_gl 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
[ R 81| Name
Sara Miller
8 q 6 E C'q LL S —’~ B2| Street Address (P.C. Box Number is Not Acceplable)
— - B3
; lallahassee, FL- 3234]
B4| City FL 85| Zip Code

11. Pyrsuani fo the provisions of Sections 617 0502 and 617_1508, Flonda Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registered
office or registered agenl, of both, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 617.0503, Floriga Statutes.

SIGNATURE
Signalurn, typed o prinled hame of segestered agent and ke | gpplicable (NOTE: Rogisterad Apo<t signalure required wiion reinstating) pate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Fresidient/d T 11 TITLE I — E_%cnaqg;,___g Addiizn
NAME \ qm p o 12 NAME :l'___"_,ll:llj_zc_.: ’rﬁ__ﬁw"- ,..:‘l. -*3_ n P
g: h U2/ 10/88--01020~-002

STREET ADDRESS 133-QfoAK < 1.3SIRELT ADDRESS L 2. 00
CITY-St-2IP TallaRaggee, L 3230 l 14 CITY-ST-20 wamn T OO ks,
TALE v [T DeLETE 21TILE O crange T Addition
NAME mMike mer _éﬁ 22 NAE
STREET ADDRESS | %3 Ok <+ I 2.3 STREET ADDRESS
ev-srze | tallahgsses;, S0 3230 2.8 CITY-SI-2IP

I TILE ’ \ 27 O pecere 31TITLE U crange T Acdilion
NAME Ke j’ Cq N /S'd"— 3.2 NAME
STREET ADDRESS ﬂﬁ rdd L ) 3.3 STREET ADDRESS
CITY- S-21P Talla as<ses 52—30 ) 4. CITY-§1-21P
TILE 7 [ pecere £1THLE L crange ™ T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -§7-21P 44CITY-ST-2P
TITLE T beeere 51 TILE L ¢n g O Addition
NAME 52 NAME L e - ?ﬂ
STREET ADDRESS 53 STREET ADDRESS ; -
7Y -§T- 4P 54 CITY-5T-21P 9’
TILE [ oeLETE 6.1 TITLE CJ Change [ Addttion
NAME 6.2 NAML
STREET ADDRESS 63 STRAEET ADDRESS
CITY-51-2IP 64 CITY-ST-7P

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption slaled in Section 118.07(3)(i), Fiorida Statutes. | furlher cerlily that the infarmation
indicated on this annual roport or supplemenlal an ua reporl is true and accurate and that my signalture shall have the same legal eflect as if made under oath: that | am an
officer or director of the corporation or th 1eceiver br Justee empowored to oxecute this reporl as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changea.-or on aﬁaltachm’ m*}v&%ddress.

[N

SIGNATURE: pr@}fa/ — R-1-98  48%-L70 |
Wﬁﬂ PAM NAME OF SIGNING OFFICER OR DIRECTOR Dalo Davisme Phore #

CR2E037 (10/97)



