- FLE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED
Feb 23 1998 8:00am

ANNUAL REPORT Sacretary of State -
1998 DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # N98000000407
. Lorparation Name,
AIAsoJ\'\'\ FL\JT'V\C- .
Principal Place of Business Mailing Address
loocel SW 16 & TRL:F_EL 330 2'5-— 3. Date Incorporatedor Qualifipd
PEMSReokE TineEs o7 3c>fl°l“i‘7
4. FE(Number ¥ y Applied For
&S ~ 0'7'?4—4- i : Not Applicable
% Principal Piage of Business 2_2;' Mailing Address 8. Certificate of Status Desired E\ sa,;;i:;‘f‘,';%"a'
21 u
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees
Cily & State City & Stale 7. s this nonprofit corporation a homeowners association?
23] (28] [ ves No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
2] 25 29 30 Personal Praperty Tax due June 30. [ Ws No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SELD\TEH, ERRNEST M. 81| Neme
oo\ SWLI 6 STReET 2| Street Address (F.0. Box Number 15 Not Acceptable)
Prw B RoE Plu&'sJ FL.3302% |8
B4 City Zip Code

FL |®

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-narmed corparation submits this statement for the purﬁose of changing its registarad
office or registered agent, or bolh, in Ihe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

e appaintment as registared

Block 12 or Block 13 if changed, or on an attachment w#f an address.

SIGNATURE: G

e Signaluro, typad o pintod name of regestered agent and litle if applicatie {NOTE: Registerad Agent signalura tecuired when reinslating) DATE p
1{ — QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e J) PRAESIDERT = DI VeSO T HEE 13 TITLE DI Trange LT Acdition | £
WA SHeriea SoLm S T2 uave =
smetnaooniss | X go ML 26 T 13 STREET ADDRESS §
oy | T AMA RAC . L. 33R2/ - 14 CITY-§1-2 &
m y VICE PE,E'E’(“DEM'T"- Mrec ] DELETE 217IMLE O change LI Adgian | ©
NAM MARI YN R. SPEARS 22 NAME
STREET XIOTESS 200 MW TRD Couvd # 329 | 2ssmen aoness
oiry-selE % %MM‘I"AT’\ opd . Fio 23317 2.4 CITY-ST-21P
TITLE SR TALY [ TREVSURER - D £ 31TILE L Change L1 Addilion
NAME EenFBET? MARe 8 ELDITC 32 NaME
smeTanoniss | YOO | w0 e ST || 33smheer aoomess
CTY-§T-21P PeM B eokis PinES F FZOLL |yiomsar
TILE h L DELETE 41 TITLE L chaage [T Adeition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P A4 GiTY-ST- 1P o
TMLE T DELETE 51 THLE [ Crange Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS £ a\}
CAY-ST-2IP 54 CITY-57-7P
TIE T DELETE 6.1 THLE O3 Trange [T Addition
HAME 6.2 HAME LA LI ) s B R e
STREET ADDRESS 6.3 STREET ADDRESS 02424 /98-~01040--013
Ciry-51-219 — 6.4 CITY-ST- 2P P T W]
14. | hereby certify that the informalion supplied wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3Xi); Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an
officer or dirgctor of the corporation or the receiver or trustea empowerad 10 executs this repori as required by Chapter 617, Florida Statutes; and that my name appears in

QBB MARL SBLD ) T z.[t/qg 94~ 431 394K
T

BIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytma Phong #



