FILE NOW: FILING FEE IS $61.25

1. Corporalion Name

Meworiol Some\tk J—é mﬂc)nua Couw{ta, [nc.

NONPROFIT 3 F LORIDA DEPARTMENT OF STATE
ACNgRi?Tq?ET'OET Sandra B. Mortham
U PO by /5 Sccretary of Siale
1997 \ e DIVISION OF CORPORATIONS
f, “'T .
DOCUMENT # 12 LHE®

Mailing Address

342 SW N E+k ST

Principal Place of Business

G,a.mesw e FL 324417

APPROVE
ANDVED
FILED

1997 AR 24 M 9: 37

SECRETARY 0F gyar
TALLAHASSEE.rFLSg?\’IIDEA

3. Date Incorporated or Qualitied 3a. Dale of Last Report

2, Principal Plage of Business " 2a. Mailing Addross 4. FElNumger - Applicd For
2] 22 ~7] e 355 % Not Applicable
Suite, Apl. #, eic Suile, Apt 4, elc. $8.75 Additional

. Cerlifi Sta ire
6. Cerlificate of Status Desired a Feo Required

2] [=] 8] 2]

4 25) 28]

27
City & Stato City & State 6. Eiection Campaign Financing $5.00 may Be
3 EI Trust Fund Conltribution Added 1o Feas
Zip Couniry Zip B. 1nhis corporalion has liability for intangible tax under s. 199.032,

Counlry
30

Florida Slalules Oves o

®. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Armew O ToR(AM
zyse Sw Ned S

Gawesvdle FL 32607

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84, Cily

FLIBS] Zip Code

11, Pursuant io the provisions of Sections 617 0502 and 6171508, Florida Statutes, the a

ove-named corporation submils this statemenl for the purpose of changing its registercd
office or rogislered agenl, or both, in the State of Torida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am tamiliar with, and accept the abligations of, Scection 617.0%03, Florica Statutes

SIGNATURE: _

A A~ oafee

SIGNKTURE AND TYFED OR FRINTED NAME OF BIONING OFFICER OR

information indicated on thes annual roport of sepplemental annual report is Irue and accurale and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or tha receiver or rusleo empewered 1o execuie this reporl as required by Chapter 617, Florida Statutes; and that my namo

appears in Block 12 or Block 13 il changed, or on an altachment Wiw

/
A

LS
EcTOR

SIGNATURE __ I . I . . e e e
Signature, typed o prioded narie of regeslerod agent acd Wic W appaicable (NOTE - Regestorod Agenl signature requited when reinstaung) DAt

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12

TILE Rve & det | CJooete 111ME [JChange T3 Adation

NAME ™ Ceesl N « S ‘H\ 12 NAME

SREETADDRISS | ] 6 B2 NI H{“fh By 13 STHTL] ADDRISS

CITY-1-2¢ suille Bl 330l 1ACIY-S1-21

e %‘ e iSms, o [ pewse 211N [T Change [ Agdition

| ke candedhag 72 4000 1 e
eramREss | 3G0L s W 23 S1RLET ADDRESS (35T 21013

ory-soe | Gutewwepville FL o 32407 7 4 CNY-ST-2P - “ﬁl f.

TMLE _'Sec.re {.QH_‘ [Toumt 31TME Change Additon

HAME Jevvry L. B })am 37NN

siee oriss | PPa . ROY 1BITES 235THETT ADURLSS

Cily-SI-2iP G A eV "g FlL. 32Dt 34 CY- §1-2P

TILE Treasvrey— . D oreen FERTI; [T thenge [T Addition

NAME R C harles Tan““ 42 NAnk

swerTADDRESs | B Y 4b Sw 7$th s 43 SIRECT ADDRESS

GITY-5T- 2P neswville FL 22407 44 CITY-S1- 2P

L hrector hive L oeeene B1TNLE [ change LT Addition

NAME Gew eyieve D. Rhives 52 HAME

STRECT ADDRESS | 3, utfe M W 4e+h B td. 5ISIRLET ADDRISS

oy 1. 2P Galnesutlle  FL 224607 54CIY-S1- 2P R

e b)) recor 7 [T DECTE 61 TIILE (1 Chang: Adiition |

NAMI lestea Ne Perk £.2 NAMI A Iq N

st ADDRESs | (2 18 M E 2o PL 53 STREET ADDRESS 7)1

CITY - ST-2P C?n_,mes vdie ko 32460 B4CH Y- 51-7P @J 1

14, | do hereby cerlify thal the information supplicd with this’filing does nol gualily for the exemption siated in Seclion 119.07(3){i}. Florida Slalules, | urthor cerliy that The

352-377-7¢03

Daytung Phorie #

CR2E037 (9/96)



