' FILE NOW: FILING FEE IS $61.25 FILED
NGNPROFIT FLORIDA DEPARTMENT OF STATE — I Jul 02 1 99 8 8 O O am

*  CORPORATION Sandra B. Mgrtham »

ANNUAL REPORT A _'L Secretary of State Secretary Of State

1998 J DIVISION OF CORPORATIONS

DOCUMENT # N97000006795 (5)

1. Corporation Name

MAKE IT H.A.P.P.E.N., INC.

A

Principal Place of Business Maiting Address
1821 PRIMROSE LANE 1821 PRIMROSE LANE 3, Date Ingorporated or Qualified
WELLINGTON FL 3414 WELLINGTON Ft. 33414 EIN* 12/()4‘}‘;997 b
4. FEI Ny £ Applied For
Qs‘o iﬂ sl' "2 Not Applicable
2." Principal Place of Business 2a. Mailing Address T
new g Ao 6. Certificate of Status Desired [ 7" $8.75 addiional
m _2;1 Fea Required
Sulte, Apt. #, etc. Suite, Apt. #. elc. 6. Electlon Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution O Added lo Fees
City & State Clty & Stata 7. 1s this nonprofit corporation & homeowners asdociation?
E ;E] O ves No
Zip Country Zip Country 8. This corporation owes or has peid the current vear Intangible
24 ;I _2_9—| ;] Parsonal Property Tax dus June 39, DOves Owo
8. Name and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAMUELS' -RENAEE 82| Sirest Address (P.O. Box Number is Not Acceplable)
1621 PRIMROSE LN.
WELLINGTON FL 33414 83
84| Ciy FL a5 | Zip Code
11. Pursuant to the proyisions of Sections 617 202 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerggagent, or both, in the JtAte of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad

apent. | am fi r with, and accept the gpligations of, Sectiorzsj. 3, Floriga Statutes.
SIGNATURE L. A FVIUAA -
! ‘name of ragMhered agani dnd lita It applicatle = [NOTE Registered Agent aignature required when reinstatingy DATE
12, 7 OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATILE D Change [ ] Addition
NAME SAMUELS, RENAEE D 12 NAME
stheeTaooress | 1621 PRIMROSE LN. 1.3 STREET ADDRESS
CITY-51-2F WELLINGTON FL 33414 14 CITY-51-21P
TIMLE 5 £ DELETE 21 THLE . [Jchange T Addition
HAME SLIGO, JESSICA ,D 2.2 NAME
staeer aporess | 700 S.W. 4TH ST, 2.3 STREET ADDRESS
CTY-§1-2P BELLE GLADC FL 33430 2 4TY-ST-2P
TNLE T ] DELETE 3TTALE [Jcmange [T Addition
NAME SAMUELS, JUAN A v 32 NAME
steer aooess | 1821 PRIMROSE LN. 33 STREET ADDRESS
CrTY-§7-2 WELLINGTON FL 33414 34, CITY-51- 2P
TITLE it da 2T 1] oeLere 41TME ~ L Change T Addition
p 17’"" r(.._ ‘:’-.-, ]
g ;i’f,,q/ff'f/ uiil g ¢ 2aE
STREET ADDRESS A ! ’*‘Z{ ! Z{Z]gy‘,;‘ ﬂ - 4 4.3 STREET ADDRESS
CITY-ST-21P S a0 44 CITY-ST-2IP
TIMLE . L CELETE 51TME [J changa [ Addition
NAME . 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P 54CITY-ST- 2P
TILE L] oetene 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2IP

CR2E037 (10/97)

indicated on this annual report plemantal annual report lsfruefand accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diragtor of the corpofatiol ered lo execute this repont as raguired by Chapter 617, Florida S71es; and that my name appears in

Block 12 or Block 13 if chanded -
//}’(/

} ot o LA/A S A

b=

of the receiver or trustee enipo
r on an attachment with an pog

14. | horaby certlllgilhat the information supphed with this filing does po ’ualify for the examﬁtion stated in Section 119.0?(?7)@. Florida Statutes. | furthar @T\‘y that the information

r .y r. 3P  JJBET ' ™=




