SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion Name

N97000006322 (8)
FLEMINGTON AREA RECREATIONALA GROUP, INC.

FILED
Oct 07 1998 8:00am’
Secretary of State

1A O

24]

28]

B

Personal Property Tex due June 30.

Princlpal Place of Businass Mailing Address
B34 W. HWY, 38 B W. HWY, 318 3. Date Incorporated o Qualified
REDDICK FL 32696 REDDICK FL 32686 1 ]@1997
4. FEI Number Applied For
Not Applicable
2. Principal Pl f Busines 2a. Malling Add i
ncpal Face of Businass o Malling Address 5. Centfficate of Status Desired [ $8.75 Additional
?1-] ;B—l Fee Required
Suite, Apt. #, efc. Suite, ApL. #, etc, 6. Election Campalgn Financing $5.00 may B
22] 27] Trust Fund Contrlbution Added 1o Fess
Ctty & State City & State 7. Is this nonprofit corporation a homeown soclation?
E ) m Yog gy No
Zip Country Zip Country B. This corporation owes or has pald the curpent year Intanglble

Yes No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

SMITH, GEORQE E
8341 W, HWY, 318
REDDICK FL 32666

81| Name

82| Street Address (P.0. Box Number ts Not Acceptable)

83

84| City

F

85| Zip Code

11, Pursuant to the provisions of seclions 617.0502 and 617.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changin,
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agent. { am familiar with, and accapt the obligations of, section 617.0503, Florida Statutes.

s registored

Indicated on

L 4 “.‘h. 7

D NAME OF BIGNING OFFICER OR

SIGNATURE
Signature, typed or prinlsd name of registered sgant and tile H applicable {NOTE: Replsierad Agent signaiura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS mﬁ DIRECTORS IN 12
TITLE D {1 oerete 117mE “[cnange [ Additon
NAME SMITH, GEORGE E 12 NAME
sTreeT ADoRESS | 8349 W, HWY. 318 13 STREET ADDRESS
crvstze  |REDDICK FL 32686 Joecmsrze
TIME D . [ vewere 2VTME [Dcnange [ Addition
NAME GARMON, FREDDIE 22 NAME ‘
steeeT aporess | 10021 W, HWY. 318 23 STREET ADORESS
crvstze  |REODICK FL 32886 24 OITY.ST-ZIP
TTHE D [] beLere SATILE T chenge [] Addition
NAME BROWN, KENNETH 32 NAME
sTRee Aporess | 5330 NW 3RD ST. 33 6TREET ADDRESS
orvstze | OCALA FL 32661 34 CITY.ST.2IP
TITLE D 7] peLete 41TIMLE " change ] Acdition
NAME SHEPPARD, MURRVIN 4.2 NAME
streeTAporess | 1036 NW 193RD 4.3 STREET ADDRESS
CTYSTZP MICANOPY FL 32887 14CAYSTZP
TITLE D (] pELeTe BATITLE 1T change [ Addtion
NAME ROBINSON, JACKI 5.2 NAME :
sreeTaooress | 8713 NW 181 PLACE £.3 STREET ADDRESS
CITV.ST.2IP REODICK FL 32886 5.4 CITY-5T-2PP
Time D [ oetete 81T U change ] Addiion
NAME RIGBINS, BETTY 8.2 NAME
streeTaopress| P, Q. BOX 276 63 STREET ADDRESS
crvstze | LOWELL FL 32663 84 CITY-STZP ~
14_ T hereby certify thet the (nformation supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florkda Statutes. | further cartify fist the Information

Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thet | am
an officer or director of the corporation or the recelver or frustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:

CR2E037 (5/98)



