FILE NOW: FILING FEE IS $61.25 FILED

office or teglsler?d aq&nl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelnimant as registered
i , 8

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O dm
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretaryof St Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # 712753 (3)
520 SPRING AVENUE, INC.
Prinoipal Place of Businoss Maling Addross mlm mlml Ium !Im ml"ul ||Iu 'Im Immm lm’lm' ml
520 SPRING AVE P O BOX #127 3. Date Incorporated or Qualified
Am!!lﬂ MARIA FL 42164127 ASMM MARIA FL 42164127 7
u a. FEI Number : Applied For
NOT APPLICABLE Not Applicabla
. ipal f i . ;
2. Principal Piace of Business 2a. Malling Address 6. Ceniificate of Statys Desired ) $8.75 Additional
(21] 28 Fee Reguired
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Fiection Campaign Financing ss-oo May Be
22 27] Trust Fund Contribution O Addsd to Foes
City & State City & State 7. I8 this nonprofit corporation 8 homeowners association?
23 28 Cyes CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] m rs;] Persanal Property Tax dus June 30. COves Ine
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ms- m 82| Streat Address (P.O. Box Number Is Not Acceptabls)
520 SPRING AVENUE 1
ANNA MARIA FL 34218 B3
84] City 88| Zip Code
FL ]
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statermnent for the purpose of changing its registered

agent. | an acpeapl the obligations of, Section 617, . Florida Stalutes,

SIGNATURE (" ﬁ Dewvie RoocRTS 2/22]9%
Signaiure, typed of printod name of iegrstered shend and Iitie H appiicable (NQTE: Reglulersd Agend signature requined when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [} TJ DEETE 11 TMLE “TdChange [ Addition
NAME BRIGHT, WILLIAM & JEAN 12 RAME
srreet aponess | 4534 FERN DRIVE 1.3 STREET ADDRESS
CITY-S1-29 BRADENTON FL 1A GITY-ST-T1P
MLE PD LT DectTe 21 TIME Tl thange T Addition
NAME ROBERT, ROBERT & DEPBI 2.2 NAME
smeeTacoress | 520 SPRING AVE 1 2.3 STREET ADDRESS
eiry-St-pf ANNA MARIA FL 2. ALITY-ST-2P
e ] CJ DELETE 31TMLE . ] Changs LI Addition
L CARLTON, GERALDYNE H 32NME
stheetaporess | D230 HALL RD 3.3 STREET ADDRESS
7Y -ST-29 LAKELAND FL 34.CITY-ST-2
TME D LY peLete LI TTLE I crange L] Addition
NAME O'DONOVAN, RITA 42 NAME
steevaponess | 520 SPRING AVE 4.3 STREET ADDRESS
CITY-S1-2P ANNA MARIA FL 34218 A4 TITY-ST- TP
m DT [T ofie S1TMLE T Change ™ L7 Addkion
L CAIN, PAT & PETER 52 NAME
streerapoegss | 520 SPRING AVE 5.3 STREET ADDRESS
CiTY-S1- 2 ANNA MARIA FL 34218 54 CITY-ST-7IP
TE T[] OELETE 61TME [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O -ST-2¢ 6.4 CITY-5T-2P
14, :nl&emdcggi%;h:’g:‘mll?;%m&og usupf:lued with 1his fiing does not qualify for the exemption stated in Saction 119.07{3}(i), Florida Statutes. | further cerify Ihal'the infarmation
pplemental ennual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

receiver of trustae empowsred to executs this report as raquired by Chapter 617, Florida Statuies; and that my name appears in

attachmeni with an address.
SHEE o - 1f-98 779-224

Dato Daylima Phone I s 2o en

CR2EQ37 (1047)



