FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORA“ON Kathesine Harrls
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 50011 010 ****61.25
DOCUMENT # N32294
1. Corporation Name
AOTHE WAL A LT el T
Principal Place of Businass Mailing Address
e TR
HWY 27 Hwy 27
CHIEFLND FL 32644 CHIEFLND FL 32644
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I 26] 05/15/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied Far
[22] 127] 59-306 1073 Not Applicable
;3—] City & State —5‘ City & State . 5. Cartifcate of Status Dssire;j— ) 0 o si’;sé:;ii:;%"m
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |;.ﬂ 29 E;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam .
"Neif  foffen
BiSHOP, KENT R 82| Street Address (P.O. Box Number is Not Acceptable)
2012 N. YOUNG BLVD. = A Il 3o
CHIEFLND FL 32644 = s e e st |
84| City } 85] Zip Code
&e.. e Lol FL 32 05°Y

agent. | a th, and acce

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the Ftate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
% thebligatipns of, Section 617.0503, Florida Statutes.

Signature, tﬁe or prnled name of registerad agant and titie if applicable.

{NOTE: Registerad Agent signature required when reinsiatingj

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP ﬂpELETE 11 TILE T lec s wvre e OChange  T¥3Addition
NAME HALEY, JO 12 NAME s e Mo e e gy o S

swreeTaporess! PO BOX 1385 N/A jasmesTapoRess [ 12N S 0 BW

orv-stze | LAKE CITY FL 32055 14 CITY-ST-2P Chieflayd Fl Zzevzi

e T g:om” {1 DELETE 21TME Presi b T FFChange [ Addition
NAME |NELL 22NAME Me it Mol 0

smeeTaooress| AT 11 BOX 86 2ISTREETADDRESS | g_%— 1t OB OX €%

CITY-§T-2IP LAKE CITY FL 32055 2. 4CITY-5T-2P Lalde CAn, ¥ 22084

TILE S THOELETE 34TMLE Lo o bo vy ClChange & Addition
NAME WOODINTON, PAM 3.2 NAME S P S

swreeanoress| PO BOX 1058 aSTREETAODRESS| 30 N . Hew nan~do S+

CITY-ST-ZIP LAKE CITY FL 32055 34, CITY-ST-2P Lelee Oy, Fl Zzesy

e P JKDELETE 41TMLE Dire obcr Tt w{ Ochange g Addition
NAME BISHOP, KENT R 4. TNAME Josan £/o J Ge :
streeTaooress| 2012 N YOUNG BLVD aasreeTanoress| £ g C¢ Wy, 19/ J’, ol T~ |
crv-srze_ | CHIEFLND FL 32644 sorvstze | Ole)  Twme FL 32680

TITLE [ DELETE 51TMLE 0 ire c)l:o r ! / [IChange [ Addition
NAVE SZNAVE I Callu

STREETADDRESS 63 STREETADDRESS | /) Zéﬁ I/h?c im ‘;; SO NF ¥ f/ due

CITY.ST-2P 54 CITY-5T-ZP &em 2. ﬂ 3/

TME ] DELETE 6.1 TITLE '0 \re c,-{:dr [lChange  [] Addition
e s2me e thryn M, Lilleaths

STREET ADDRESS SISTREETADDRESS | ;) 17 g0 NE /ol Cocr

Ty ST-ZIP &4 ciry-ST-ZP o her

14,7y hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 1 am an

officer or director of the corporation or the receiver or trustee empows
Block 12 or Block 13 if changed, or on ga-attachment with an addre

SIGNATURE:

o - ’
OF QACNINEG SFRICER OR DIRECTOR

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

oD

Leler  Gotacada

CR2E037 (11/98)



