FILE NOW: FILING FEE 1S $6125 = /¢

FILED

NONPROFIT ' v
CORPORATION FLORID:;:.E,:F.{.ZT:LSF T 2 Apr 08, 1999 8:00 am
ANNUAL REPORT %3 Secretary of State ~ ecreta Of State
1999 &5 valom OF CORPORATIONS ~Z 04.08.1999 95;276 036 ***%70.00
DOCUMENT# A 3/997 N /) .

1. Corporaticn Name

GAK LAV

<
L3
4

Do~ HOME Swr/ENS
ASSOC /AT vor y /W&

Principal Place of Business Mailing Address
"
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
nl Po. BoX 684 Wl L0 BoX 8%8Y o 3/09/79¢F
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For

= r 59 - 2728 09,4 Not Applicable

o777 FR,JTetr &

DYDE OAK Lpr2irE DAIVE
BRAr DOA L 3354 8
84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 17.0503, Florida Statutes.

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

85| Zip Code

SIGNATURE

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual 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 or the receiver 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 attachment with an address, with all other like empowered.
SIGNATURE: sty (G 65/ E33F
Data Daytime Phone #

Slgnature, typed or printed nams of registered agent and title  applicable. (NQTE: Regi: Agent sig required when rei i DATE

12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e e I DELETE +1TLE OChange [ Adcition

NAME NI ELEY T/ 1 2NAME

sweernoRess| R 4T PAK LAMP S pAIVE 1.3 STREET ADDRESS

CITY-ST-2IP BRparppr , £2L 3357/~ 767 7 Liiovsiow

TITLE V/ 2 [ DELETE 21TME OChange [ Addition

HAME Mol Sor JREX, TAcK 22 NAME .

STREETADDRESS| = &/ 24 o AKX LAw P e PAIVE 23 STREET ADDRESS

ITY-ST-ZP BAsrDorr , £L 3354~ 7o 7 2 4CITY-ST-ZP

MLE ‘/jr/ P [] DELETE 31TME [JChange [ Addition
|we | DprTER, TSN snane

SREETADORESS| . 4f 28 O AN T A AN ATV E = R siRerT aness [—— — R

CITY-ST-ZPP 2o Porr , L 3354~ TE2 7 Lacorvsize ]

THLE - [J DELETE 4.1 TITLE ClChange [} Addition

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

TIME [J DELETE S1TITLE []Change [ Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE BATITLE CJChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P

Cily & State City & Stat . ) $8.75 additional
gl 1//91' /7/[& R FL ;I W /?/(a) ;A 5, Certifcate of Status Desired M Fee Required
7o == _ - Country____ - Zip___ - 4. Country_ 6_-Elaction.Campaign:Financing__ — ___. $5.00. MayBe. .|
m 3 3 5 ?{ IEI L//S Ef -3 3 5’77 ‘E‘ (/ S Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

_{11/88}

CR2EQ37



