FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Feb 27,1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

02-27-1999 90045 014 ****61.25

DOCUMENT # 732111

1. Corporation Name

WAYSIDE HOUSE, INC.

Principal Place of Business Mailing Address

378 NORTHEAST 6TH AVENUE
DELRAY BEACH FL 33483

378 NORTHEAST 6TH AVENUE
DELRAY BEACH FL 33482

HIIIII!IIIIMIHIIHIIIHIIIII\IIIIIUIIIIIIlIHI!I!II)I||N!HII|

2. Principal Place of Business _23 Mailing Address 3. Date Incorporated or Quailifed
[21] 26| 03/11/1975
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 NOT APPLICABLE Not Applicable
City & State City & State o T T 7 $B.75 Additional
;} E] 5. Cerlifcate of Status Desired (] Fee Required
Zip Country | Zip Country 6. Etection Campaign Financing O $5.00 May Be
—2:[ f-z—.r;| 29] [;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
TJ. Jeffcey Thijet/p
ADAMS, JOHN ROSS 82| Sipeet Address (P.0. Box NumberTs Not Accepjable)
101 S.E. SIXTH AVE. e S- & Y44 venv @
STE. G
DELRAY BEACH FL 33483 84| City 85]_Zip Code
D elvay  Deach FL! 33483

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florige) Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and 3 e.pbligations gf, Pection 617.0503, Florida Statutes. /
SIGNATURE _ . - ! / 27197

B ragistered agent and (e if applicable. (NOTE: Reg Agent sig required when rei i l DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1,1 TME [CJchange  [[] Addition
NAME ONEAL, PERRY H. 12 NAME
sTReeTApoRess| 588 BANYAN RD. 13 STREET ADDRESS
CiTY-§T-2P GULF STREAM FL 14 CITY-ST-2P
TME Vb L] DELETE 2.1 TIMLE [IChange [ Addition
HAME CALLAWAY, PHYLLIS 2ZNAME
sreet anoress| 67 SPANISH RIVER DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP QCEAN RIDGE FL 2 4CTY-ST-ZP
TME sD £ DELETE 3ATME [Clchange  [7] Addition
NAME BOYLES, KATHERINE J. 9.2 NAME
sTReeTADDRESS| 302 GULFSTREAM DR. 3.3 STREET ADDRESS
arv-st2e | DELRAY BEACH, FL 0 34, CITY-ST-ZIP
TME VD (] DELETE 41TME [DcChange [ Additon
NAME OLTON, ELISE 4 ZNAME ‘
strReeT aporess| 750 SQUTH OCEAN BLVD 43$TREETADDRESS
cry-st-2p | BQCA RATON FL 44 CITY-5T-2P
TLE O [0 DELETE 5.1TME [IChange  [] Addition
NAME BROWER, STEPHANIE SZNAME
smreeraporess| 6100 N. OCEAN BLVD. ’ 53 STREETADDRESS
CITY-ST-2IP QCEAN RIDGE FL S4CITY-5T-2P
TMLE 1 DELETE 6ATILE CChange (] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not q

ualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empow|
Block 12 or Block 13 if chan,

SIGNATURE:

NANATHESY

SIGNATURE AND TYPED

RINTE:D NAME OF SIGNING OFFICER OR MRECTOR

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an attachment with an address, with all other like empowered. .

Nl

o S VN, &4647 s61/278 0055
L] ] I | Daytime Phona ¥

0047292

CR2E037 (11/98)




