022119989.50060-023-561.25-$61.25 - FILED
Feb 21, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT C;F STATE |
CORPORATION Katherine Harrl Secretary of State
-~
ANNUAL REPORT Sacrtary of Stato - 02-21-1999 90060 023 ****61 .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000000192
1. Corporation Name L
HANGING VINE NEIGHBORHOOQD, INC- "% Hesaeofis B 5t
— - N
Principal Place of Business Mailing Address :
A A |
TALLAHASSEE FL 323t3 TALLAHASSEE FL 32318
Z. Principal Placa of Business Za." Maillng Address 3. Date Incorporatad ot Qualifed
2t 28] 01/14/1938
Suite, ApL. #, etc. Suite, Apt. #, atc. 4. FEI Number : Applied For
2] _ 7] ETIN 89-242TOMN- - s-ﬁ T;al Applicabie
City & Stat City & State . Additional
m wasEe e 8. Cetifcate of Status Desred (] Fot Roqulred ]
S Tty I County | &_Eection ,CanpggnElnandng__;El_=_._.__$5.00_Mny.58_~;_ SN |
Tzl 28] 29 0] Trust Fund Contribution Added 10 Fees il
8 Name and Address of Curtent Registarad Agent 0. Name and Address of New Reglstared Agent [k
81] Name L ';::“
NEELY, JACK S 82| Sireal Addross (P.0. Box N T Not Accoptable) H.
- 6948 HANGING VINE WAY o
TALLAHASSEE FL 32311 s i
94| Cly FL \asl Zip Code il
. i
T Furstant 1o the provisions of Sections 617.0502 and 5171508, Fiorida Stawtes, the abova-niamed comporation submils this slatement for the purposs of changlng its regisisred Jb
office of registerad agent, or both, In the State of Florlda. Such change was al Z the 'a board of diractors. | hareby accept the appointment as registsred i
agent. [ am familjar with. & the obligations of, Section 617, , Flog Z / ‘ \ 1op ]
SIGNATURE o . Welag - B
Signaturs, typed o7 priniad raena of ngiTiared sgent and bk of Apo : Regiorod Ager mutire requinsd when rensisieg) DATE 3 -
LF OFFICERS AND DIRECTORS i3 V7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2 ; :
TTLE Serg O % 11TmE Aeqy 1 redSurey DiChangs T AddNon | = b
RAME C 12NAME {oare ely ~ b
STREST ADCRESS \C 1 13 sTReET ADoRESS |\ 48 \-\mﬁlr&\f\ne e i '
\? CITY-ST-2ZP \&L‘ e, 231} 14 CITY- ST 29 D‘F.e»\hi‘&% ©e, L 323 p g v
TnE S én i D3 DELETE, 21TnE Cector O Charge Addtion .
e %ﬁrf&?\)a e e e s ,
STREETADDRESS . “c_\oc_\i 23 STREET ADDRESS | _(gga-z v \ne WGy
rv.svzp B&“@% MOy ) e s e, Fe 223
TLE M ! ] DELETE 21 TE Crector LI Change _me
e aznme ionard  Vedder :
STREET ADDRESS 33 STREET ADDRESS \ Vine \Way
CITY-57-2P 3A, QTY-5T-21P |
T T e T L L T e A e [} DRETE—— J A | e s ——— = - e [-|Changs __ [JAMdiin]— < -
NAME 4. 2HAME
STREET ADORESS 4.3 BTREET ADDRESS
grv.sT.z8 14 CTY-57-2p . !
TE [] DELETE 51 TIMLE ] CJchenge  [J Additlon [
NAME 52 NANE |
STREET ADDRESS 53 STREET ADORESS |
TY-ST.218 54 CTY-ST. 2P |
TME [RDETSE B TILE [JChangs [ Addition ;
NAME 6.2 MAME T
STREET ADDRESS) 63 STREET ADDRESS
CITY-5T.2IP £4 CTY-ST-2P

4. 1 hareby certify (hat the infgrmalion supplied with this filing does not qualify for the examption stated In Section 118.07(3)), Florida Statutes, | turther certify that the information
indicated on this annual report or supplemantsl annual repart is true and accurate and that My signature shail hava the same legal effact as if mace unger cath; that | am an
officer or diracicr of the corpovation of the raceiver or trustes smpawered fo execute this repar as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f thanged, or on an aNAChMAnt with an address, with all other like empowsred.
'(ﬂaq 450-378 -S4

SIGNATURE: 2o REQUIRED _

L= DFFICER O& DIRECTOR




