FILE NOW: FILING FEE 1§/%$61.25- .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOI-?IDA DEPARTMENTBF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745928

1. Corporation Name

DEEDS AND DEDICATION, INC.

Principal Place of Business

Mailing Address

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
© was authorized by the comporation's board of diractors. | hereby accept the appointment as registered

Slignature, typed or printed name of registared agent and title if applicable. (NCTE: Regiatened Aent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE ATmE Cecreto a4 CiChange [ Addiion
NAME CICARRELLO, SAM 12NAME Debbie 0Oraen
sreeeracoress| 25 SPANISH MAIN rsmeersooness| Vo Ambaodader
arv-szp | TAMPA FL 14 CITY,ST-2P lampa FL 33w5
TME D [ DELETE 24 TIMLE ¥ plcChange 7] Addition
NAME MERSERAU, SCOTT W 22 NAME QICCARELD , 5AM
sreee7 ooress| 866 TIMBER POND DR, N = i R N i
crv-st.ze | BRANDONFU - “Niiowsze | TAMPAT L
TImE DT [ GELETE 34 TIE ' ClChange [ Addifion
NAME MERSERAL, ARLINE 32NAME
swree sopress| 866 TIMBER POND DR. 33 STREET ADDRESS
orv-st-zp ¢ BRANDON FL 34.CITY-§T-29
TILE D [ DELETE LATITLE [JChanga [} Addition
NAME HOLDER, LUCILLE 4. 2NAME
sreet aooress| 4703 LOWELL AVE.. 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44CITY-ST-ZP
TME T [ DELETE 54 TIMLE [Jchange [ Addition
NAME COLEMAN, EDITH SZNAME
streeT Acoress| 2508 KANSAS AVE. 5.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 54 CY-ST-2P
TITLE D {J OELETE §1TME [JChange [ Addition
NAME MEADQWS, B J, DR 6.2 NAME
streeTaooress| 3301 BAYSHORE BLVD #1610 83 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 64 CITY-ST-2P .

"} hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutss. | further certify that the information
indicated on this annual report or supplemantal annual repeft 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 receiviy 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-ah

SIGNATURE:

achfment with an address, with all
ot

J,.- 5 _t-", —
; /24 ]

other like empowered,.

/////99_ |

73-539 391

Mar 01, 1999 8:00 am:
Secretary of State

03-01-1999 90254 001 ****15.31
(03-01-1999 90254 002 ****45 94

3002 GANDY BLVD P O BOX 13845 !
TAMPA FL 3361t TAMPA FL 33681
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7 6] 02/13/1979
Suite, Apt. #, etc, Suite, Apt. #, sl 4. FE] Number Appliad For
22 [27] 59-1897081 Not Applicable
ity & St City & Stat - i - it
City & State 1 & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 m Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
24 !25} ;s—! ]3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HUNT, TIMOTHY 83| Strest Address (P.O. Box Number is Not Acceptabla)
101 E KENNEDY BLVD.
TAMPA FL 33601 83
84| City FL B8] Zip Code

CR2E037 {11/98)




