FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

OCUMENT #

» Corporation Name

CENTRAL FLORIDA RIPTIDE, INC.

Principal Place of Businoss
14550 GAMNESBOROUGH DRIVE
ORLANDO FL 32026

Mailing Addrass

14550 GANESBOROUGH DRIVE

I N A

3. Date Incorporated or Qualified

ORLANDO FL 32626 7
4. FEIl Number Applied For
SP-3¥765 73 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8-75 Additional
2 ?ﬂ Fee Required
Suite, Apl. #, etc Suite, ApL. #, ele. 8. Election Campaign Financing $5.00 May 8o
r;z-l 2_7| Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeownaers association?
;l _2;] [ ves No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;] _2?[ ?o] Parsonal Properly Tax due June 30. Yo Na
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81 Nama
HIGGINS, VICKI C 82| Street Address (P.O. Box Number i Not Acceplable)
14550 GAINESBOROUGH DRIVE
ORLANDO FL 32826 83
84| City 85| Zip Code
FL ]

agent. | arm amiliar w

office or registerad aqanl. of both, in the S1ale of Florida. Such chan
th, and accep! the obligations of, Section 617.0503, Florida Statutes.

1. Pureuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the pur,
was authorized by the corporation’s board of directors. | hareby accept the appointmant as registerad

se of changing its registerad

SIGNATURE Signature. typed or primied name of registarad agent and itha i spplicable (NOTE: Ragistersd Agenl mpnalure réquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE T CELETE 11MMLE p/ -/ O L. O Change L] Addition
NAME 1.2 NAME w.a A /ﬁ NS
STREET ADDRESS 13STREETADURESS | /4550 (S borough Or.
| cry-ST-29 14 CITY-ST- 2P or fo) ya 22 L
TME L DELETE 21TILE V(/ D [ Crange [ Addition
HAME 22 NAME EwnRd To HiggnSs Driva
SIREET ADDRESS 2.3 STREET ADDRESS | 1,44 6- 50 @aﬁor‘o h
CiTY-5T- 2 2acm-st-20 | Orianao i &
TLE T oecere 31 TLE v / D L1 Changs ™ T Addition
RAME 3.2 NAME 7773 K /9 .
STREET ADDRESS 3.3 STREET ADDRESS Orive
CITY-ST-2¢ 34.CITY-ST-2IP
TME {J DELETE LITIE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-29 44 CITY-5T-21P
mie LT Decere S TITLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _cmy-st-zip 5.4 CITY-ST-2
TME ] oeeTe 6.1 TITLE [ changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COV-ST- 2P 84 LITY-5T-2P

ith an address.

Biock 12 or Block 13 if change on an attachmant
SIGNATURE: JJ. S aeD

T2 Thoreby certily that the information supFlmd with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporation or the receiver or tiusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

SPY 7J B MY

May 13 1998 8:00am

CR2E037 (10/97)



