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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPASTMENT ;JF STATE —‘
CORPORATION Sandra B, Mortham
ANMNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

FILED

98 HAY -1 PH 3: 27

OCUMENT #

Corporation Name

P (2)

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

$653 MYAKKA AVE P.O. BOX 307 3. Date Incorporaied or Qualified
INTERCESSION CITY FL 13848 INTERCESSION CITY FL 3848 061111980
a7 qg = & FEI Numiber Applied For
RE'NST 56-1625895 Not Applicable
2. Principal Place of Business 28. Malling Address B. Contificate of Status Desired 0 $8.75 Additional
26 * Foe Required
Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo

;;‘ Suite, Apt. #, etc. rij(ﬁ O fm["U

Trust Fund Contribution Added to Fees

HESRERE

City & State | Ciys Stale 7. Is this nonprofit corporation a homeowners aseociation?
28] Yes [ MNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
25 ;;I S—QI Personal Proporly Tex dus June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agont 10. Name and Addraes of New Raglsterad Agent
B1| Neme
L1
MOHSSET. MICHEL 82| Street Adclress {P.O. Box Numbber is Not Acceptable)
5853 MYAKKA AVE . N
INTERCESSION CITY FL 33848 &3
84| City FL 85| Zip Code

office or registared agent, or both, in tho Stat iga

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for tha purpose of changing its registered
Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmeant as registered
ageni. | am familiar wilh, and aggopl the obligalions of, Section §17.0503, Florida Statutes,

SIONATURE g ALAA A4
IgnAture, typed of Mmﬂ of regstered rgent and title if applicable.

(NOTE: Reglstered Agenl signaluie reuired when rainstating}

DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DF LJ OELETE e Ny 4 M O LSSEH ™ ICHEL—D Change ~ [J Addition | 2
NAME MORISSET, MICHEL 12 NAME R __J?». ead 5
smeeTaporess | 5653 MYAKKA AVE 1.3 STREET ADDRESS \;> G U CL KKGL Que

CITY-ST-2P INTERCESSION CITY FL 33848 . 1ACTY-51-2P 3 +gm n‘g&ty Q 338’5‘:2

TE IS A DELETE 21 TITLE -B‘S Change Addition | O
NAME PE 2.2 NAME a4 CL@'?.&V

STREEY ADDRESS | 145 DRIVE 23 STREET ADDRESS o;ém wg‘u,;?

CITY-51-2P R PA P za0TsT-ar |9 w%o-ﬁ’, &, 2.3 5{;,3 Eﬁ

TME A DELETE MME oy e ) Changs Addition
NAME PO 32 NAME ()‘ erre

sTREET ADDRESS | 189 JERRACE DRIVE 33 STREET ADDRESS | i5g &7 N{\ a.,I(l(cL, N’V‘?pe

OITY-ST-2P MUNROE FALLS OH 44262 wovsr | T ke cestio vy q FFa 33848

TILE ’ [T DELETE 41TILE - 4 [Tchange [T Addition
NAKE 4 2NAME BDDDDE'_EU g ——6
STREET 43 STREET ADDAESS -05/12/ 33"‘01095"‘008

CITY -ST-2 44 CITY-5T-2P FREESSE, 25 k236, 25

me ¥ 3 OELETE 5ATITLE “[Tchange ] Addltion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY - $T-2F 5.4 CITY-5T- 2P

TIEE [T DELETE 61 TMLE % 23"“‘:' 4‘;- [ dchange [ Addition
NAME £.2 NAME i C [i%

STREEY ADDRESS 63 STREET ADDRESS ” 07 7__ Ot (DZ‘jwz

CITY-§T-21P 64 CITY-ST-21P

14. 1 hereby cerllfy that the information supplied with this filing does not guakify for the exemption stated in Sechon 119 07(3)(i), Florida Statutas. | further certify that the information

an agdress.

Block 12 or Biock 13 if changed. or on an etlac merpv

VAN F1ERRE

SCIAMATIIDE:

indicaled on this annual report or supplemental annual report is true and accurals and thal my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation ar the recoiver or trusiea empowered o execute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in

RA-20-98 D07 G33M0c



