FILE NOW: FILING FEE IS $61.25

FILED

G Bk Evs

", NONPROFIT
“WORPORATION
ANNUAL REPORT

1998

FLORIDA DEF‘ARTMENT‘OF .ST.ATE'

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # D33 C\

1. Corporation Name

CHvReN

o OneisT oF UeMite , »/C,

70- .-

Principal Place of Business Mailing Address

3. Date Incorporatad or Qualified
-2/~ 522
4. FEI Number . Applied For
5.?”- /5 9 2195 Not Applhicablo
2. Principal Piace of Busingss 2a, Mailing Address ) ‘ $8.75 Additional
. Certificate of Status D d -

2 go ) ”"d‘f 7 ) (0 rza 30 / ” w'{ 77 (0 8. Centiicate of Status Desire ﬂ Foe Required

Suite. Apl. #, elc. Surle. Apl ¥. et 6. Election Campaign Financing $5.00 way Be
E’ 27 Trust Fund Contribution Added to Fees

City & Slate - City & State 7. 15 this nohprolit corporation a homeowners association?
™| Jé«)/ct- , ~L 28] Jece , AL Ovs Ono

Zip Country Zip Countr 8. This corporation owes or has paid the current year Inlangible
24 3‘/ 273 25 U 5'4' 20 2‘, 2 93 ?Q;I (j‘g4 Personal Properly Tax due Jure 30. O s 0 neo

9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
—— 81| N
JArMES TREFCE e
v 82| Stroot Address (P.O. Box Number is Not Acceptable)
21 S. Utk BLD,
»”,
Vaniew , L 2253 8
84| City FL 85| Zip Codo

11, Pursuant 10 the provisions of Seclions §17.0502 and §17.1508 Flerida Slalules, the above-named corporation submils this statement for the purpose of changing its registercd
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporabon’s beard of direclors. | hereby accep? the appointment as registered
agent. | am famitiar with, and accepl the obigations of. Seclhon 617.0503, Flarida Slatutes

SIGNATURE [ . -
Signalure, typed of primed Para of reQ slared agett And el ppEpicat e (NGTE Rogsteniad Agent signalure requ ios whon «anglating) nATe

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

TLE PEELIDG | 4_"") O oeete VHTITLE Ocrege T Adoton |

NAME Jﬂ MG_\ T‘E’c . 1.2 HAME

staeet sooiss | 220 SOVTH veEN € v . 13STHELY ADDRESS

orv-size | VEANCE, FL 34293 Y4 CTY-81- 7P

THLE SECAETALT (,ﬂ 0 pete 21T T Change [T Adation

NAME WATNE Viwstd. 22 KAML

seer aooness | W20 Pacry eResd DeivE 23 STRLET ADDRESS

civ-gre | ENGLE W EVD ) KL 342232 . 2.40ITY-51-2p . ~ .

THLE “TRraSoeg .PtETE 31 MLE TrEASUOEL, L"‘r ) O cunge Sl Edation

NAME MHA 2oth T, CLABKE. 3.2 NAME STeveE S4/5

STREET ADDRESS | 2B CTACESS fhcuw) d€hg sssmetanass | T8 SAYELASS MLLEY

ov-srar | SglaSTy , Lt 342 3F svovnwe | £APE H42€ |, AL 2379¢L

e | NPT PERIIT: ? Clcrange 1T Aadtion |

NAME 4 2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY - 51 2 44 CITY-§1- 710

TiTLE [T Dicete 51711LE T Change Addition

NAME 57 NAML jg

STREET ADDRESS 5 3 STAIE T ADDHESS '

CITY-81-2P 54CITY-S1-2I 4 -l

TILE O3 veceTe 11 ST : Y adation

NAME 67 NI ~04,/08/38--0103%-

STREET ADDRESS 6.3 SIREET ADDRISS *#*?B - B[}

CITY-§7-21p 64 GIY-51-71»

14, [ hereby certify thal the informalion supphed with Inis iling does not qualify fer the exemption slaled in Section 118.07(3)(i), Floida Statutes. | furlhier corlfy hal the information
indicated on this annual report or supplementat annual repaort is frue and accurate and that my signalure shall have the same lagal ol’ect as il made under oath 1hal | am an
officer or direclor of the cotporation of the receiver o lrusice empowered to execute this report as reouired by Chaptor 617, Fiorida Slatules; and that my name appears ir
Block 12 or Block 13 if change N an atlachment with an addross.

SIGNATURE: 1y ERL 2 B, /N ¢ 73 -41

"msl'n_u;; RoREfREMIOR Y~ Tpae T Vidkeme Mone b ot

Apr 07 1998 8:00am
of Secretary of State

CR2E037 (10/97)



