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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT p 10 3 FLORIDA DEPARTMENT OF STATE
CORPORATION | P Sandra B. Mortham
ANNUAL REPORT ‘ Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ7000078608 (1)

1. Corporation Name

ADMINISTRATIVE SOLUTIONS FOR COMMUNITY ASSOCIATI
ONS. INC.

OO

Mailing Address
1351 EAGLE RIDGE DR.. #1326

Princlpal Place of Business
1351 EAGLE RIDOE DR. #1326

FT. MYERS FL 33812 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/04/1997
2. Principal Placg of Business \ | 28. Mailing Addregs 4. FEl Number . Applied For
k) /0 /ti'l"/fd FK&U/ . 2!;| 5(/06/ / i?g,@él(ﬂ? &% (ﬁb = 0 77 5’575‘ Not Applicable
T ite, Apl. #, pto. Suite, Apt #, etc. . i $8'75 Additional
EI &IVO E’L 8. Certificate of Status Desired O Fee Required
Cily 8 State | __ City & State 8. Election Campaign Financing $5.00 May Bs
. ;ﬂ FT ~ '/F;?‘S ) F( zs-l LT s Y(;(’_S, ;C Trust Fund Contribution Added to Foas
Zig_ , Country I Countr 8. This corporation owes or has paid the current vear Injgogible
’m 33 9/6 E A fc 29—| 35 ?07 ;' £J£” Parsonal Proparty Tax due Junae 30. Yes [¢]
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
HICKEY, CAROL J 81| Name
© oy 0 IDGE DR, #1326 82| Street Address (P.&. BoxNumber is Ngj Accepjable)
FT. MYERS FL 33912 _ S Huakhivs  (nsite De
3
84| Ciy, B5] Zip.Cada
P MYErS FL (525 >

office or regisjared agent, or
agent. | am liar with,

ations of, Section 607.0505, Florida Stautes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registerad
both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE b4 At ﬁrén;”:i"i"é-ﬂlc {MOIE Ragistered Agent signature required whnn reinstating) DATE p

12, OFFIGERS ARCYDIRECIORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TITLE [T beLere l L1TME ls7.D t Tl Crange — JXJ Addition | 2

NAME 1.2 NAME ALY A My"*’ §

STREET ADDRESS 1.3 STREET ADDRESS &U/? 16Ke cR. DE 1]

Y- ST-2P 14 GITY-S1-2IP g7 MYERS, K¢ . . 8
1 TmE 7 peLeTE 21TITLE VD [27/' / o /]é P /%/C%L T change JXT Aadiion | O

NAME 22 NAME 07, o /

STREET ADDRESS 2astheer aooess | P4/ w oy _

CITY-§1-2p 2.401Y-5T-ZP Cnle Cdnnye., 1L

TME [T oecete 21 TITLE 4 [Jchangs  [J Addition

NAME 32 NAME aAkee HICKE y Wy

STREET ADDRESS sastiert aoowess | 7RO rernd PE

oTY-51- 2P 34,CITY- ST-2P FI MRS ¢ 33 94

THLE [T DeLese 41TTLE [T Change ~ [J Addttion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

BATY-S1- 20 J 4.4 CITY-§T-2P

mE [J Decere S.111LE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-8T-2p 54 GITY-51- 1P

THLE [T oeiete 611MTLE [T change L Addition

HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CATY-51-2¢ Neacmy-srze

14. | hareby cerli

Block 12 or Block 13 if changod, or on an attachment with an addross,

ﬂzﬁjﬁ, 79 /.

ISR ATIIE™,

that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily 1hat the information
Indicatad on this annual repart or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver ot trusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AT

2 A= (oow



