NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Morthame
Secretary sl State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

ASK FIRST SOCIETY, INC.

N97000007214 (6)

Principai Place ol Business
6081 FOUR STAR FARM RD

Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

A

806t FOUR STAR FARM RD 3

. Date Incorporated or Qualified

MOLINO FL 32577 MOLING FL 32577 12’30/1997
4. FEl Number Applied For
61 - 3‘-‘ LR Gl .| Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 38.75 Additional
21 El Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Electlon Campaign Financing $5.00 May Be
E] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23] 28] ves [ No
Zip Country Zip Country B. This corporation owes or hes paid the current year Intangible
r;:] m ;;l ;I Personal Property Tax dus June 30. Oves Bdno
9. Name and Addreas of Current Reglstered Agant 10. Nama and Address of New Registered Agent
81} Name
FRITTS, DOFIN A 82| Stresl Address (P.O. Box Numbar s Nol AGoepiabie)
6081 FOUR STAR FARM RD
MOUNO FL 32577 LU
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &

bove-namsd corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

indicated on

14. | hereby cenl{z that the information supplied with this Tiling does nol qualify for t
is annual repart or supplemental annual report Is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that | am an
officer or diractor of the cofporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Stalules; and that my nams appears in

Block 12 or Block 13 If?mj. or on an attachment with an address,
P St L T yany o )//9\*.#- N “f070 ELE e Ptk .

Sigraiure, fyped or prinlod name of registared agenl and litie It applicabls {NOTE: Reglstered Agent signature required when reinetaling) DATE

2. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 7 DELETE 1ATME Prescdleny ] Change [ 25 Addillon

HAME 1.2 NAME Drane Hunn W Dh

STREET ADDRESS 1asmeeranpress | O Box Sk A/ﬂ

OIY-ST-2¢ 1A EITY-5T.2F Knox, TV HosS3g

TE T DELETE 21TTLE Vice Pregidend [J'Change 1% Addition

NAME 2.2 WANE Ron Ment W /]

STREET ADDRESS 2.3 STREET ADDRESS Icqq Mool 64 W - D

CITY-5T-2P paonv-stzr | Boche , AR 7200

TME T DELETE 31 TITLE Secreter [ Change T Addition

RAME 32 NAME Defwn Fg} i A i\ D 4

STREET ADDRESS sasEcTAnDReSs | o gl FourS Tor ravin o

oITY-ST-20 sorvsize | polme | BI 315923

TME L) DELETE A1TALE LI change |1 Addition

NAME 4 2NAME

STREET ADDAESS 4,3 STREET ADDRESS

orY- §1-2p 44CITY-§1-7P

TINE ] DELETE 51TITLE L Change [T Adgition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS 5 ,2)[

GITY-ST-2IP 5.4 CITY-ST-28

TME - Lt DeLETE 61THLE [Jchange T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oY= §T-2P §4CITY-57-2P m_(a_]‘_&
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the [ormation

e N




