Pl 2

FILE NOW: FILING FEE IS $61.25 .

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham

May 13 1998 8:00am

ANKIUAL REPORT

1998

Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

ilderress 1V /'57Lf‘l'!\s, Twe.

Principal Place of Business Mailing Address

A48 Heavenl Steeet
Perei T~ Tsland, FL 39953

SAmE

3. Date Incgrporated or Qualified

71997

4. FEI Number ) Applied For
5? - 3? 713_63 Nol Applicable
2, Principal Place of Busmess 2a, Mailing Address 5. Certificate of Status Desird O $3.75 Additional
21 E] Fee Required
Suite, Ap! #, sic. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
E‘ 2_7\ C Trust Fund Contribution Added to Fees
City & Slale City & State 2. Is this nonprofit corporation a homeawners association?
23 [26] Clves X no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 |25 |26] 0] Personal Properly Tax due June 30, [ ¥es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
Bt| Name
Wazren JTames Maerzn e
82| Stree; .ﬁr S (P?Sox Number gs Not A table}
298 Hevenl, Street YO8 Heaviols SHoet
. B3
Meerstt Tsland , FL 309533
B4| City . / 85| Zip Code
PWecei - Ls FL

agenl | am { ith, and accepl the obl o of,

11. Pursuant 10 the provisions of Sechons 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Flggida. Such change wasF aulhorged by the corporalion's board of directors. | hereby accept the appointment as regisiered
&7 0503, Figrida,Slalules.

JAZMEA/‘J_‘LM 11&:-_?/0

7-30-98

SIGNATURE A 7 #* ”’ o

Slfalare typed o prmiec g of rogesef o agent aed i "Rl {NOTE Rogisloted Agent sgralas requn a when renslal ng) o
12, OF FICE RS ANC DIRECTOR! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =71
TILE [T DELETE 11 TTLE P D [ Change 08 Adaition g
KAME 12 NAME Mzeeu Mﬁlﬁh‘ff 5
STREEY ADDRESS vasreeer monress podt 87 M cau!n/y St c
gITy-§T- Zip 1.4 CITY-ST-2P mefﬂ'# J‘.‘hﬂﬁ/. FZ 39’53 E
TILE T CeLETE 21T T - Tl Change  [M Additon | O
NAME 22 NAME Uﬂ,‘/y R MQrf 1"
STREET ADDRESS 23smeer aooress | Ay 8 7 paven /7 Street”
CiTY-ST-2IP 2 4CITY-ST-2IP erri M . PZ m
TITLE T oelevE 31TILE 5 / v T Changs 9 Acdition
NAME 32 NAME 7 p' H
STREET ADDRESS 33 STREET ADDRESS %.f .i'? é&fﬁ‘é’a;- ek way M# D-46"
CHTY-ST-2P - ALY 5770 4 et L E 3129 %_1
TLE DELETE 41 TITLE Change Addition
NAME 4.7 NAME D&bb 4‘)#&
STREET ADDRESS azsmerraoveess |/} 65 W low *‘"‘7 ?"éw‘y Aet¥ D-¢s
EITY-§T- 29 L4 CITY-ST- 2P Pad &%{ 2
TITLE |m SRS 51TME Change Addilion
NAME 5.2 NAME —_ T g T TR
STREET ADORESS 5.3 STREET ADDRESS <0 ':l [ el e P
CITY-§7- 2P 5.4 CITY-57- 2 —05/15/98--01007--041

-§t- A CITY-ST- 2P it

TINE 7 DELETE 6.1 TITLE LE L] gy L] change T Adaition
NRM'E 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 6 ( 7)
CITY-ST-2P B4CTY-57-21P

14. | heroby corti

officer or director ol the carpgabon or the recoiver or lrusle
Block 12 or Block 13 if changdd, or on an attachment wit

SIGNATURE:

GNATURE AND TyPED of PRINTEC RAME OFIG

[ that the information supplied waih this filing does not quality for 1he exemplion slated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
ule this repart as required by Chapter 617, Flonda Statutes; and that my name appears in

H)- 452-8786

Whregen Waeren 4-30-18

OFFICER OR DIRECTOR

Daytme Phore #



