L
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FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT (OF STATE
EORPORATION $ancra B. Mgribam | Jun 04 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N97000006983 (7)
- Corporalion Name
i G MR
Principal Place of Business Mailing Address
%25 GEORGE W. ENGRAM BOULEVARD 3604 SURFSIDE TERRACE —
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32127 3 Da“;'é‘ﬁéﬁ;‘é’f} of Quelitied
4. FEl Number Apphied For
5% -~ 23 5SS \ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centficate of Status Desired g‘ $8.75 Additional
21 ;;l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. . Etection Campaign Financing $5.00 Mmay Be
;‘ ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 ;I [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;I ;El Personal Property Tax due Juna 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
WONER, KIM R 82| Street Address (P.O. Box Number is Not Acceptable)
3804 SURFSIDE TERRACE
DAYTONA BEACH FL 32127 83
84| City 85] Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617, Florida Statutes. /
SIGNATURE wf' . ” 2 oo S/ / a8
/oaTd

Signahwe, typed or pmusd name of registared agent and tie i applicable (NOTB, Regiaterad Agent signatura required whan rsinstating)
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE - D Dok 1ITLE [ Change  [J Addition
NANE Kom £ Wender 1.2 NAME
e aooeess | ek Sew Esid e oo 1.3 STREET ADORESS
omy-52f | Do " oeas (T 327 1A CITY-ST-2IP
TMLE - 1> L petere 21TITLE [ Crange [T Aadition
NAME merr1€ Mese t RSN 2.2 NAME
stheET ADDRESs | 312 (e cobug Cr. I 2 STREET ADDRESS
CITY -51-20 :o.r_mh\)lllf 1 =L 32255 2 4CITY-5T-2P
TME ¥ 7 DELETE 31TILE [JcChange L Agdition
NAME MRoboin o Blucder man D 32 NAME
sTREETADDRESS | 11 Lo ed £l €@ T 33 SIREEF ADDRESS
CITY-5T-29 capnd Beach L 30027 34.CTY-5T-2P
TITLE 7 peLETE 41TTLE [J Change” L Addition
NAME Lrdre Spa vks C o £ 2NAME
sReET ApoREss | L4 ML O S Weiva P TR D 4.3 STREEY ADDRESS
orv-st-26 [ Oned Onegece EW 22427 44 0ITY-5T-2¢
TLE N | BEETE S1TTLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-5T-29 5.4 CATY-ST- 7P
TME LI DELETE S1TTLE [ Change  TJ Addition
RAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T- 20 6.4 CIFY-§T- 21

14, | herehy certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3){(j}. Florida Statules. | further certify that the information
indicatled on this annual repor or supplemental annual report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address.

—

SIGNATUR G M TR U tev ;’4{0/?}" [9’0%0555“; 1603

mmonﬁommmwmwmnmmzsmn

CR2E037 (10/97)



