FILE NOW: FILING FEE IS $61.25

»# NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF 8TATE"
Sandra B, Mortham
Secretary pf State
DIVISION OF CORPURATIONS

DOCUMENT # P2 75

poration Name

ADOPT-A- HORGE ATD ., F NC.
L]

Principal Place of Busingss

N609 (West Josephine
&b}.:ﬂdt :)J '35??2/

wdailing Addres - .
&)oac/ -'769219 a}eqr Jas@h meQd .
akePlacid 3 33852

FILED

Mar 20 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified

i f2190

4, FEl Numbsr Applied For
! 2-29859 QT2 Not Applicable
2, Principal Place of Rusiness 2a. Mailing Address §. Certificate of Status Desired a $8.75 aqditiona!
E_ 26 Fea Required
Suite. Apl. #, atc Suite. Apl. #, etc. 6. Elaction Campaign Financing $5.00 Mmay Be
FEJ ;r_] Trust Fund Contribution Added to Fees

Cily & Stata City & State 7. Is this nonprofit corporation a homeowners association?
[23] 28] Ows Eno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;;I E' }2_01 ;(;l HicHLAN 13 Personal Property Tax due Jure 30. [ ws  Brio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Replistered Agent
81| Name
Juoy PRice I ETRRE Qo
4 82| Street Address (P.O. Box Number is Not Acceptable)
7609 Wesr Joseph:ne NNoac
N 83
Lake Placid "] 33952
84| Ciy 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508,

lorida Statutes, the above-named corppration submits this statement for the purpose of changing its registered

indicated on

SIGNATURE:

ATL
A ———

office or regis| agent, or both, in the f Fiorida. Such nge was authorized by the corparajén’s board of directors. | hereby accept the appointment as rggistered
agent. | ampAamitianwith, and accept Ut otiiga)ons of, Section ?.85 . Florida Statutes,
SIGNATURE ﬁ,;t_—étﬁ I bt — \T/ /0 /7 [ﬁg
ure WffEd or printndd name it s 5 agunl and titik it appicable {NGTE: Regislered Agent signature required when reinslating) T DATE T -
12, ST OYFICERS AND DIRECTORS — B KB 5 ADDITIONS/CHANGES TO OFFICERS AND II:DIIR;(:TORS S :\gd
L - 1ATITLE nge ilion
NAME g'ubbj Pm(_(; DETD‘?C—T . 6%1 Hmmms k’a:f‘h‘-{ Smehq /, p‘ﬁ-
STREET ADDRESS '-, 0% esT 3"059,0}1 e 1.3 STREET ADDRESS éoﬂ%.;mntj
avstze_ (fake Placid | 3 33¥FT2 vereste_ \Sebhina, "I 33572 .
TITLE \;2 ] - T OELETE 21TMLE 37 L Change — T Acoition
NAME onme ga"&o“j' h 2.2 NAME
saee aoviess RG 3 Ao pg ey oot 2.3 STREET ADDRESS
ov-st-e ISehring, 20 33F 72 2.4CITY-5T- 2P
TINE D ~ LJ DELETE 31TMLE LY Change T Addition
NAME C HUCH DETG & : 32 NAME
STREET A00RESS | 7o OF LIRS T < OF C’Ph ne Qd 43 STREET ADDRESS
orv-sie |Aadse Placid 3] 33552 34.0MY-§7-2P
TITLE © . T becete £1TLE ~ D change O Addilien
NAME He len hittaker 4 2NAME
STREETADDRESS | | B 2 rado Court 4.3 STREET ADDRESS
orv-sr-2p_ AN Sehpirta, Al 33ETO 440TY-S7-2P
TIE ) A ~ L DELETE ST LI Change — [T Addition
HAME <aken Ifj rreif 52 NAME BDDBGE"}EﬂEbb
street aooness | 6 f 5 A a Xa nna. /Q ve 5.3 STREET ADDRESS ~3¢ 33f F3-~01013--002
ev-s1ze kY@ hhin4a, Yt 33 ST 54.CITY-§T-21 *¥#61. o
TILE D i " oeceTt 61TIILE [ Change ~ TT addition
NAME DON. SON’E s M, D, 6.2 NAME L
STREET ADDRESS 3603 Fa/rw 4 > 63 STREET ADDRESS Q e
CITY-ST-21P gﬁ:: ;% il 35{%’71, 6.4 0ITY-ST-2p /5
14. | heraby cer iﬂilhal the infgdrehation supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that e infarmation

] s annual reporl Of supplemental annual report is Irue and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
officar or director of the corporation or 1he receiver or trusles empowored to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with arn address.

DJ"MJ Ppee e Ry yiia

(947)
352-Uu 53

AE AND TPED %Pﬁlmen nmio‘r SIGNING OFFIGER DR DIRECTOR
. Y .

—

Dae

Caytima Phona 4

CR2E037 (10/97)



