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FILE NOW: FILING FEE 1S $61.25

1, Corporation Name

EAA CHAPTER 1181 INC.

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra 8. Mortham
ANNUAL REPORT R Sacratary of State
1998 N o DIVISION OF CORFORATIONS
DOCUMENT # N97000002355 (2)

Principal Place of Business

8705 ASHWORTH DR
TAMPA FL 33647-2269

Mailing Address

8705 ASHWORTH DR
TAMPA FL 33647-2269

FILED

Mar 05 1998 8:00am

Secretary of State

O

3.

Date tncorporated or Qualified

| 04/28/109
4. FEl Number 7 Applied For
89 3 'j Y 8"[ 5 2 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address E. Certificate of Status Desired 0 $8.75 Addtional
21 El Fee Required
Suite, Aptl. #, etc. Suite, Apt. #, ete. 8. Election CQmpajgn anming ss'oo May Ba
E] ;ﬂ Trust Fund Coniribution Added to Feos
City & State City & Slate 7. Is this nonprofit corporation & homaowners assoclation?
E_I E veze [No
Zip Country Zip Courtry B. This corporation owes or has pald the current year Intangible
;] EI ;l Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
B1| Name
TEEHMAN. BETTY H B2| Streat Address (P.O. Box Numbar is Not Acceplable)
8705 ASHWORTH DR
TAMPA FL 33847.2260 83
' B4| City 85| Zip Code

FL

7. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o reglstered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure. ypad o prinlad name of regislared agent and title f applicable {NOTE: Repistered Agent aignaturs required when reingtating} DATE
12, — QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Pres, d-:_aﬁ‘: L ¥ DELETE 11TILE Ppesidet D [T Change ] Addition
NAME Bebe e ichiman) 1.2 HAME Betty Teich
sreer aponess | @6~ S huoordty D 1.3 STREET ADDRESS 205 _sﬁ“, b,
av-stzp T JCew AR V| B30 ﬁ- 14 CITV-§T-21P ‘?’W F EXe ™)
TILE vy - p 0 T3 DELETE 2ATITLE ve ) ) [Jchange [T Addition
NAME . ‘ ‘ e 2.2 KAME Tim wermé
STREET ADDRESS z@ o~ 23SREETADONESS | Do), Bay SO ¢
| _oiry-g1-20 a 2.4 CITY-ST-2IF ] <
TIE T FeoiSul’ SATME -rw-si;b ) S [ crange ] Addfion
NAME © 1z 2.2 NAME DMG‘ ‘Te‘-w
STREET ADDRESS 05 B; I3STREETADORESS | @) s Koot RO
CITy-ST- 2P ‘F‘n.,‘.,.m 1':) 3.4 CITY-T-2IP ¥ |
L <2 - Pt 41 TE S ¥ L] Change L Additon
NAME e WAS 4.2 NAME
STREET ADDRESS = i}: :t" %:;B[.e ook b 43 STREET ADDRESS ‘Bsucqtss,lm
CITY-5T-2P oy Cheoel kA 44 CITY-5T-2P uggs 161 imp‘ £| gﬁu <
TILE o ! 51THLE [ JChangs  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE . [J DELETE 6.1 TITLE L] Change L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -$T- 2P §.4 GITY-5T-21P

4. | heraby carlify that the information supplied with this filing does not gualify Tor the exempt
indicated on this annual report or supplemental annual report is true and accurate and thal
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

T S

IR

ion etated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
t ry signature shall have the same legat effect as if made under oath; that | am an

."‘M/ Gl’a-\mllﬁq/

CRZE037 (10/97)




