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). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATON  RER s ween Jul 15 1998 8:00am
ANNUAL REPORT ST S Secretary of State ¢
1998 . DIVISION OF CORPORATIONS S ecr etary Of State
DOCUMENT # N97000006434 (1)
1. Corporation Name
Principal Place ofBT:slness Malling Address
2115 KNOX MCRAE DRt PO BOX 2045 3. Date Incorporated or Qualified
TITUSVILLE FL 32760 TITUSYILLE FL 32781 11/10/1997
4. FEI Number Appliad For
: i? -3 'f 7 6 b al Not Applicable
2. Principal Place of Businass 2a. Melling Address 5. Cerfificate of Status Desired D 38_75 Additional
m EI Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campalgn Financing $5.00 May Be
122) 7] Trust Fund Contribulion Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners assoclation?
23] (28] Clves DANo
Zip Country Zip Country 8. This corporation cwas or has paid the curent year Intangible
;‘ m m 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Nama
DAV'S, W J 82( Straet Address (P.0. Box Number |s Not Accaptable)
2045 FAWN LAKE BLVD
MMS FL 327, 8
84| City CRL ]ss Zip Code
11. Pursuant (o the provisions of sections 617 0502 and 617.1508, Filorida Statutes, the above-named corporation submits this statement for the purpose of ch’iﬁgln lts registered

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or prinisd name of registered sjent and tila 1 appiicabla (NOTE: Ragisterad Ageni signature required whan relnsisting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE [ ] oecete 1ATITLE [ change [ Addition
NAME DAVIS, WILLIAM J 1.2 NAME

sTreeT poress | 2845 FAWN LAKE BLVD 1.3 STREET ADDRESS

GTVET2P l& FL 32754 14 CTY-5T2P

TIME D ) oeere 24TME [ changs [ Addtion
NAME DAVIS, ROBERT 22NAME

greeraporcss | 1801 GREENWOOD 23 STREET ADORESS

CITYST-2P :HgSVlLLE FL 32781 24 CITYSTZP

ME ] pkwere 34TITLE [ change [] Addiion
HAME BRADEN, PARK 52 NAWE

smreeTaporess | 1820 FORD RD 33 STREET ADDRESS

crystze  |MIMS FL 32754 4 CTYST2P

TME D [ pecere 44 TITLE [ change [ ] Addtion
NAME FARMER, HAIRMAN § «zname

streersporess | 798 BUFFALO RD 4.3 STREET ADDRESS

crvsrze | TTTUSVILLE FL 32706 14CITYSTZP

e D ] oewere SATILE O change [ Adation
NAME CROSREY, VERNON E 52 NAME

street aporess | PO BOX 1775 53 STREET ADDRESS

CITYST-ZP ISVILLE FL 32781 5.4 CITY-ST-2P

Tme P [} peteTe 81 TMLE [Jchangs  [] Addition
NAME DAVIS, HUBERTA 6.2 NAME

swreeTanoress | 2115 KNOX MCRAE DR. 6.3 STREET ADDRESS

emvstze | TITUSVILLE FL 32780 64 LITVST-ZP

14. | hareby cerilify that the Information sup‘)lled with this filing doss not qualify for the exemption stated In section 118.07(3)), Florlda Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am
an officer or director of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears
In Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: % Lo /—5 ”DZB/ 6’03/33& 7759,

L] IURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Fhone #
N L a . . e & - m .

CR2E037 (5/98)



