FILE NOW: FILING FEE IS $61.25

NONPROFIT EE
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

N RO ET
COuRT NOMES ASseczaTIon Ao. 3 TNC.

Principal Piace of Business

Mailing Address

FILED

May 24, 1999 8:

00 am

Secretary of State

05-24-1999 90008 038 ****61.25

T 564061 - GUUOB - I8

2a. Mailing Address

2. Pripcipal Place of Business 3. Date Incorporated or Qualifed
[21] Jo Glen Moronemea® 28] ¢/ blon  Menosemm™” /1 8’) 1957
Suite, ApL. #, elc. 7 Suite, Apt. #, etc, 4 4. FEI Number Applied For
2_2| 430/ &K C-‘ro/f ’,*33 ;! \o. o, BD)C /3 qa @5 - OOI 6 V/A Not Applicable

$8.75 Additional

City & State City & Slate 5. Certif ¢ Stalus Desired M
EI BOC”’ MT&V " F(. m’sacn,“gm—‘/\j"“ F’,(_ . Certifcate of.Status Desire: Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2] 33¢7/ [25] Colw Beoek |29] 3392 F - /3G0[30] % Beock|  Trust Fund Contribution U Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name <
G /en NYonogemears Servvcas Thc.
82| Street Address (P.O. Box Num#r is Not fepiable) 7
ANOREN C. n
83
H301 Qo Corede, Suite 23
84| City 4 85| Zip Code
BocrR  Raron FL | | Iz+43/

11. Pursuant to the provisior
office or registered agerf,
agent. | am familiar with} a

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept thi appointment as registered

capt the otﬁatiens of, Section 617.0503, Florida Statutes.

wébe‘?‘/

S /295
I l DATE

SIGNATURE _
Signature, typed or pri name of registered agent am{lille if applicable. (NOTE: Registered Agent signature required when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P / ¥} [] DELETE 1.1 TIME [JChange [ Addition
NAME WENOY Sci fR c 12 NAME
smeerioRess| S 3O S INTA CoLAaT sowTH 1.3 STREET ADDRESS
orvstze | S A RAToNMN, EL 332 v§C 14CTY-5T-2IP
TLE vo/D [ DELETE 21 TITLE ClcChange [ Additian
NAME e & 8AnGH 22 NAME
STREETADORESS] w2 / YO S tr Orve SOWT 7 2.3 STREET ADORESS
CITY-ST-2P aoca RATON, Fo 33980 2 4CITY-ST-2P
TIEE - T'/ [+ I —_T'T - - —CEIpELETE—§34TMLE - " |— —————~ ~° ~ [T] Change [ Addition
NAME John Th.l  {ion 3.2 NAME
swecToDREss| B3 af 2 IR COWAT SovrH 33 STREET ALDRESS
CITY-5T-ZIP Rocsn RAres £ 2 3 &b 34, CITY-ST-2IP
TITLE ’ [J DELETE 41TME [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P
TME [ DELETE 51 TITLE [OChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TME [J DELETE 61 TIMLE CiChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2ZIP 6.4 CITY-ST-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
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 of the receiver o ‘ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

~ -
e Jeese m

ST/-wr2-Y%rSr

CR2E037 (11/98})

\%}A f
7 Date’

Daytime Phone #




