- FILENOW: FILING FEE IS $61.25- .

f. . NONPROFIT FLORIDA DEPARTMEN

Sandra B. Mo"‘ am

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

EYATE
c

FILED
May 14 1997 8:00am
Secretary of State

© 1997 b O
DOCUMENT # A/~ 2885 Cee

1,- Corporalion Marme

PWNALLE  BOMEoWRaS ASSOC AN ] pif 7N

{ Principa! Piace (}I Busingss Mailing Address

3. Date Incorporated ’9 Qualified | Sa. Data of Last Report

! $1-%6
2. Pancipal Place of Busness 2a. Maling Address 4. F ber Appliad For
2 l__ﬁ;éy__j_lﬂ_us"r W sl _Led ¢ _nTiLa ST (Al 2020 Not Applicabis
| Suiter, WplL #. e Suite, Apt #, etc 5. Cerlificals of Status Desired [l 58'75 Additional
22| 7 27] Fae Required
| ity & Stato City & State 6. Eiection Campaign Financing $5.00 may Be
2}1 CNasTV ARG/ ¢ ;I WS‘T i e FL Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under &, 189.032,
24] 325 B3 25 0] 31524 30] Floriga Slatutes ves [ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81| Name
WALLLAM. R DoNOKD
82 StmTjs (P.O. Box Numb_ar is Not Acceptabley
3 TITLE (ST ( MN$
[ x]
.
B4l Ciy 35| Zip Code
CLAST 1% FL | 13259

office or rey stered ggont, or both, in the St
agent 1 an fgyilgh path, and gccaptbe o
.

ations of, Section 617.0503, Florida Statutes.

d
SIGNATURE _ ©

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registared
» of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Rugrstared Agent signature reduired whan rainetaling)

-{~27

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12 7
it | iR 11 TMILE . "B Change L] Acition | g
NAMT 1.2 NAME WAMAM RDONOW O r~
STREFT ADDRESS 13SEETADDRESS | LBOY T ITLRIST (ANG ug,

CCrres uor-sze | CRASTVIRW EL 11535 833y &
(R [T DéiETE 2UTME Vv, b ! ) B Trange L] Audiion |©O
Na: 22 NAVE aUbRey B, CDWALKLS |
SIHELT AR S5 23smeeer anoness | (@A CURASTY Dewt
arY-si op 2aenv-st-ze | NKaVIWE EL, 22588 ~dn 8.

Y [T oeLeTe 3VTME - 55 N T Change LY Addition
NamE 32 NAME TAMLS . LIEFARD
SIELFT ADDS:SS, 3agmEaooRess | UFE8 TOP FLlouT DHRANE

Cavsiw | aacp-sze | CROSTIVIEW, P 13539~ 819y
T [] DELETE 41TIMLE T f§Fehange ] Addition
HAME 4 2 NAME WEMN T, SR ADLLY
STHEET ADOAISS aasmeeraooness | WSy TOP FLlLT BRAve

| onvestopr | aeonysrze_ | CRATTVISW EL, 335358198
L T L] DECETE SATITLE ] Tl Change ] Addition
HAM 5.2 NAME pL\— CASSARM
SIREE | ATIR 55 53 STREET ADDRESS 206 SHoxL RS b,

CIy-§1 ap 5ACITY-5T-2P BA3Tview  FL 31539

e [T DELETE G1TITLE I change — TJ Addition
et 6 2NAME 200002 190362

STRELT ADURESS 6.3 STREET ADDRESS -05/23/97--01109--032 05‘

oy gt G4 iTY-ST-2F b1, 25 5 /] M?

informabon inchcated en this annual report or supplemental annual rapo

I an an officer or direclor of the gorporation or ibe 1
1

appears In Block 12 or 3§t changed attachment with an address.

14. | do hereby certify that the information supplied with this filing does not ﬂualify {or lhe exemption stated in Section 119.07(3){i}, Florida Statutes. | {urther certify that the
rt is rue and accurate and that my signalure shall have the game legal effect ag if made under gath; that
eiver or frustee empowerad to exacute this report as requirad by Chapter 617, Floride Statutes; and that my name

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF BHGINING OFFICER OR omc'r;n

H-(-97 204664 -pB2Y

ytime Przoe # 7




