FILE NOW: FILING FEE IS $61.25
. i FILED

NONPROFIT TNERTS
CORPORATION FLORID.’:::.E.:':‘::M,?:L: ST May 17, 1999 8:00 am

Secretary of State Secretary Of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 05-17-1999 90010 009 ****6] 25

DOCUMENT #N 2.8 22.0 (H) VoK

1. Corporation Name

A\JGV\(A_C\,\Q, ﬂ eS¢ U\QV\_“S A‘SSOC—\\“;\';OMtx‘f\Qa

| l!llll 1 (R éllll Bip e e |

52592 - 90010 - ;
Principal Place of Business Mailing Address ;
.. _ N i
)\J‘\c-,\rw\ Sow \@&’WB\‘\ ;
1854 Atta Jista S |
Savu et g { &L 24136 :
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] 26] 04 o7 [19¢8® -
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FE! Number | / Applied For
EI 27] 65 + ce107) A2 Not Applicable
City & Stale City & State ' i
b Y 5, Cenifcate of Status Desired O $8.75 Adqnmnal
;I E‘ Fee Required
< dip - o Coury— T [ LipT T ~Country — | 6. Election Campaign Financing 0 $5.00 May Be
;’ ,25] Z) ,;, Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Mi;\(\o\ Sonw G‘LW ‘5\‘ A\
1639 Atvq \ostq ST
Savasota L EL L413¢

82| Street Address (P.C. Box Number is Not Acceptable)

83

84 City FL Ias
11. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

l Zip Code

SIGNATURE

Signature, typad or printed name of regrsiered agent and title If apphcable. (NOTE: Regislered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % ,
ut: (/Pj Nichiisen Georqogq  LIEEE TATE [)Change  [JAddiion | = |-
N . [
NAME 125 Arva Ay <7 St 1.2 NAME s
STREET ADDRESS ~\ 1.3 STREET ADDRESS 8
CITY-§T-ZP Savasdie { 'F\ » 14 CITY-ST-2P &
TME @ qu Hewn \ ch ey [ DELETE 21TME [lChange [ ]Addition | O
NAME 1862 Atba Uisthq <t . 22 NAME
STREETADDRESS . A 23 STREET ADDRESS
CTY-ST-ZP Savesta (KL, 2 4CTY-5T-7P
TITE B T veawnces Me Vi€ [T DELETE 31TTE ClcChange [ Addition
CMAME . .. P e e e o [ 3ZNAME J—
ta 3 Tvuiwy St : . . ‘ _ o
STREET ADDRESS B 3.3 STREET ADDRESS
CITY-ST-ZIP S LA AN Sb"\’ “ ‘F’ l g 34.CITY-ST-2IP
T > ] DELETE 44 TIMLE {1 Change Addition
E D L) QWAL g To o \ ¢ O
NAME R ; 4, 2NAME
Lwnee Lw e 43 STREET ADDRESS
STREET ADDRESS i ADORE
CITY-ST-2P Deve >N e \JF— - 44 CITY-ST- 7P
TITLE (D Cwarese Ve Awvrs 1 DELETE 51TME CIChange ([ Addition
. . ) 5.2 NAME
NAME 1824 Balwia Usts Oc.
STREET ADDRESS . 4 5.3 STREET ADDRESS
QITY-ST-ZP Suvrasea \ ‘#‘ \ 540I1Y-§T-ZP
TITLE [ DELETE 61TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block t3ifghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: [T— Prawees Melwiclt  gg-ad  qui 431 6112

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




