SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 097306/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT

CORPORATION

N FLORIDA DEPARTMENT OF STATE
ST o Sandra B. Mortham
ANNUAL REPORT i Secretary of State |
1998 . “J DIVISION OF CORPRRATIONS
POCUMENT # N97000005348 (4)
SECTION 6 PROPERTY OWNERS ASSOCIATION, INC.

FRED -
49 FEB - piti2: 21

cECRETARY OF STATE
T;T\CE AIASSEF, FLORIDA

SRR AR

Principal Place of Businass Mailing Address
9955 NW 116 WAY 9955 NW 116 WAY WEi. Date Incor\poraled or Oualfied ) -
MEDLEY FL 33178 MEDLEY FL 33178 L 09“2”997
4. FEUNumber i Ap |ied?c;;_
— e Not Applicable
2. Principal Place of Business 2a. Mailing Address N N i $8.75 Additional
h 5. Certificate of Status Desired i . ditiona
al el 1650 frudenbial Driye] F ST L e Reauren
Sulte, Apl. #, etc. Suits, Apt. #, efc 6. Election Campaign Financing $5.00 May Be
22] _jal Sws | TtustFundConibuton L) AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EE N T } ltﬂfgg o Kves [ne
Zip Country Country 8. This corporation owes o has paid the current year Intapgible
24 25 Personal Property Tax due June 30. Ygs_ﬁNo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name P
ANE , LAWKENCE -
PNNE, LAWRENCE ﬁ “Street Address (P.0. Box Numbser is Not KEceplabIe] - T
8055 NW 116 WAY 650 PRUPENTAL DRIVE |
83
MEDLEY FL aat78 | _SuITE Yoo ‘ R
84| City 85 Zip Code
TAC KSor VILLE. FL ] 55554

age. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appoiniment as registered

indicated on
In Block 12 or Block 13 if changed,dr"on an attachm
-

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNIMG OFFICER DR DIRECTOR

14 [ hereby oenifg that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Flofida Statutes 1 further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am
an officer or director of the corporatipn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

eﬂm M WiLLiam L. MasoN ?j’ 418 @ 048883727

Signalure, typed or prnied name of registared egant and tills f appicable {NOTE' Regialored Agenl egnaturs requwed whan reinstaiingh T pat

2. OFFICERS AND DIREGTORS 13. T ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TiTLE [ ) oeere 11TmeE (DikgcTo A [ cnange B¢ Addion
NAME 12 NAME wiLuam L. mMAseN
STREET ADORESS 13 STREET ADORESS | I(ABC PRUDENTIAL DRIVE, s (7& oo
orY-5TZP 14CHTVSTZP JacksoMyiLe, FL 32207 .
TmE [ oetete B1TELE Digtctor.. ] change ddition
HAME 22 NAME . Jolin CLEE
STREET ADORESS 23sTREETADCRESS | [ SO mmfprrpr. (o -3
cmerze o e | Tatesonhius, Fo gt ]
e [ oewere 1TILE l c‘mmtmmcn
NAME 32 NAME Dpdiv? by Fﬂ‘q—‘
STREET ADDRESS sssteerancress | ]S PO roeNTl ‘?Z., SII'E L{‘U'U
CITV.5T-ZIP . 34CTYST-ZP Clis o rddl_%ﬁh/ B2 |
g [ oeere 41TE Change [_] Addition

- 4.2 NAME 170 -y
STREETYPORESS 43STREET ADDRESS AL T
CITY-ST-ZP ddemvstze L o ¥ et OO
Tme ] oewete S1TITLE [ 1change [ Addivon
HAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP ] 75 4 CITY-ST-2IP ] o ]
it 7] oetere 61TMLE [Ichange [ ] Addition
NAME 6 2NAME
STREET ADDRESS 63 STREET ADDRESS 0&)
CYST.2P 64 CITY-5T-2IP

Date Daytims Prone #

0012818

CR2E037 (5/98)



