FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 02 1 9 9 8 8 O O dam

CORPORATION ALY i Sandra B. Mortham
ANNUAL REPORT @ ecroar o1 St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000006842 (5)

1. Corporation Name

Principal Place of Business Mailing Address
#123 NORTHMEADOW CIRCLE §123 NORTHMEADOW CIRCLE 3 ™ & or Qualified
TAMPA FL 33624 TAMPA FL 33624 - ba 15;’6‘3}%’5‘57 or Qualitie
4. FEI Number Appliad For
£q - 245024857 Not Applicable
2 2a. Maifi

Principal Place of Business a. Maifing Addrass 5. Certificate of Status Dasired 0 $3'75 Additional
—2—1] E} Fee Required

Sulte, Apt. #, slc. Sulle, Apl. #, elc, 6. Election Campaign Financing $5.00 may Bs
;2“[ _27] Trust Fund Contribution O Added to Fges

City & State City & State 7. 1s this nonprofit corporation a homgowners association?
23] 28] [Jves [Bgio

Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
m ;5—1 I;s—l 30 Personal Property Tax due June 30. O ves o]

9. Name and Address of Current Reglatered Agent 10. Mame and Address of New Reglistered Agent
81| Name
ANDERSON, WALLACE B JR = :
Street Address (P.0. Box Number is Not Acceplable)
777 S HARBOUR ISLAND BLVD
TAMPA FL 83602 83
84| City FL ]ai[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agem, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE <

gnaitire, fyped or printed name of registared agent and ttie § epplicabla. (NOTE: Rogisterad Agent sighatwre required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS IN 12
TIILE v {1 OELETE 11T P RS SRELL ! P Change ] Addition
RAME COURS, RICHARD E 1.2 NAME <oV ! D R d z
swaeer avoress | 4923 NORTHMEADOW CIRCLE vasmecraovness | 4 2 B MORTH MEADPOW & £
CITY-ST-21P TAMPA FL 33824 14 CITY- 57-2P A PA, FL 3303Y%
e D T peLeTE 21 Tme [J Cnange — [T Addition
HAME OOURS, SHELLI 22 NAME S
sweetaporess | 16 DAVIS BLVD APT 11 2.3 STREET ADDRESS
CITY-5T-21p TAMPA FL 33806 2.4 CITY-51-7IP
TITLE »] T okLeTe 31 TITLE [T Change ] Addition
NAME BACKMAN, CLAIRE COURS 32 NAME
srneer ooness | 54 COLUMBIA DRIVE 33 STREET ADDRESS
CTY -§1- 2P TAMPA FL 33606 34.CITY-ST-7IP
TE [J DeLETE 4171 [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T-2IP
TITLE [T ceLere 5.1 TITLE T crange [ Addition
NAME ; 52 HAME
STREET ADDRESS | - 53 STREET ADDRESS
CTY-51- | 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 TITLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P — 64 GITY-57-2P

14. | heraby cenlify that the information suppliad with this filing does not gualify for the exemﬁtion slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute thig report as requirad by Chapter 617, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if changed, or on an anacthhf( ? @.‘W
P —— [ S A % s SR (W e P ;ta-a- Y S Y A Ry

CR2EC37 (10/97)



