€X &  FILE NOW: FILING FEE IS $61.25
| NONPROF]T . FLORIDA DEPARTMENT OF STATE B FILED

CORPORATION Katherine Harris | May 17,1999 8:00 am

ANNUAL REPORT

Secretary of State
1999 DIVISION OF CORPORATIONS Secretal :’ Of State
- / 05-17-1999 90013 013 ****51.25
DOCUMENT # &/ 205¢20./
1. Corporation Name
uA RiDée iHome puwers ASSN- LAC
Principal Place Of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
o] fosv A Ehed Py |6 foss A S Pl or/ae/9g
Suite, Apl. #, efc. 7/ Suite, Apt. #, etc. V4 4. FEIMNumbef Applied For
22] 27] 5% 32/F6F 2 Not Applicable
City & State — City & State . ! $8-75 Additional
2 0(-D5M s’ f’L m OL,DS-&{ 4% £c 5. Centifcate of Status Desired O Fee Required
Zip 7 Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 7¢6797 -~ [as] 2] 74477 [a] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

" g wwanias  Povtiwick

82| Street Address (P.O. Box Nymber is Not Acceptable)

83

/oy ﬁ Eé-é(.) p/éw}/
84 Ci ip Code
" o/psman FL ’85] )

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 registefed
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE Signatre, yped of prnied name of regisiered agent and Ws ¥ apphcatie, NOTE. Reg At o required when reinstating) TATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 12 @

TME PnREDS \Q‘D, [J DELETE 1.1TIRLE OJChange [ Addiion | =—.

NAME TH HEYT 12 NAME ~
STREET ADDRESS ?&34349 Sohal RV D L 13 STREET ADDRESS %
oITy-sT-2P 6?2'2@53 Aﬁ L R ) MD 14 CHTY-ST-ZIP &

TME vV [= [ bELETE 21TME [JChange  [JAddiion| O

NAME £O SreilvTe 2INAME

sweetsonress| VWYY (o GAOM, RIDGE o 23 STREET ADDRESS

orvsrze | AP FiU ¥C 340 24 CITY-5T.2P

TIMLE =5 HLDELETE 44 TIMLE o ] DChange [} Addition

NAME MICA L [T . 37 NAME GARY MmOl \

sreer aopress| JRBOQ FLARL WOED Ditudly sssmreeTanoress | LA 20 CASS &0 AR LN

arvsrze | €. . WL warstze | 5, W YL FdEiO )
TME T ] DELETE 44 TIME TiChange [ Addition B
NAME AN D RA SCL’\"-%C)LPLLL 4 2NAME =
sireer aonress| ML CR AL bRy, 4E. 'y)>3 4 5TREET ADDRESS —
orvsrze | =2, 4. FL Ref O 44 CITY-ST-ZIP —
TITLE N N [ DELETE 5.1 TILE [JChange [ Addition

NAME MA HRDAY Dﬂrk—\! ISH- 5.2 NAME o
swreer sopress| L B B EONL Pioms e DR 5.3 STREET ADDRESS —_
CITY-§7-2IP 54 CITY-ST-2IP _
TITLE v ] ﬁwﬂm 6.1 TITLE [JChange [ Addition .
NAME ALAWL w&,&& N 5.2 NAME —
streerancress| IADOe Q0w 0% PR, 63 STREET ADDRESS

oy-ST-ZP 22U st B 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report upplemental 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 corpgrBtion of the recoi o/r,Lrusﬁtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, or on an attach " nt/ witl  an; dress, with all other like empowered.

o Aoy ey

SIGNATURE:

OER OR DIRECTOR Daytime Phone

/U
J 7



