FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3§/2

1. Corporation Name

4

o/

’RESIOENT‘CO&NC1LoFBaMHﬁ%7BW5RQEw

NnNe 92343

FPrincipal Place of Business

(915 HALGRim Ave

Mailing Address

SAmeE

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90254 022 ****61.25

7 LU R T (BT T
sdesodd. oo, 3 4w I

-_—
—

_—
2. Principal Place of Business

1] (P HAL R By

2a. Mailing Address

26| /| G/ HALGERIM AVE

3. Date Incorporated or Quaiifed

Qi /rs/ /% —

FoRT MYERS

Suite, Ant. #, etc. Suite, Agt. #, etc. 4. FEI Number X [ Applied For
2] L IYS 27 H#IOE - 7903 Not Applicable
City & Stat City & State iti
Ay ?__.. - iy i e - 5. Certifcate of Status Desired O $8.75 Adc!monal
23| [-o E I Mveps L 28| fFor T /’V]yé-ﬁ; Fe& Fee Required
Zip o — Country - —Zp — - Eountry 6. Election Campaign Financing ~—$5.00-May Be- —|
O Y
m 3394/ lE‘ USsSr Elj 320 ) 0] LS A Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ann,é EnglisH
82| Street Address (P.O. Box Nurmbsdr is Not Acceptabla)
[958 HNALGRIM AvE #2088
83
84| City Zip Cods

W

{NOTE: Registerad Agent signature required when reinstating}

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemefit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with,_and accept the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ﬁm&ﬁéﬁ@@w
Signature, typed or printed name of regstered fgent and ttle if applicable,

0&%%ﬁ2_____

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

LE ? [ DELETE 14 TILE PRESIDENT= P Change [ ] Addition

NAME ELSIiE DEAN 12 NAME AnvniE ENLLISH

STREETADDRESS| / & / 5~ M A LG RIM ARVE * 707 13STREETADDRESS |/ Pe " H AL &R 1 AVE. P28

erv.ste VFART MYERS, (L3350, ovsrzp_ | FORT MY ERS FL 3390/

TIME ] DELETE 21 TIMLE v P Change [ Addition

NAME 22 NAME T REMNE Bonwner

STREET ADDRESS 23STREETADORESS |/ § + 3™ A ALR RIm Auvk 50 b

CITY-5T-2P 2.4 CITY-ST-2IP FORT MYERS Fd 33F01

TIME [ DELETE 31TME 5. ) Change  [T] Addition
Lwwe - 1 e e __ NMIREiN.: A CHENE y

STREET ADDRESS 23STREETADORESS | / @4 5" AL B Rt M AvE & o1 e

CITY-ST- 2P 34.GITY-ST-2IP FORT MYERS /L I139s/

e O] OELETE 41 TLE 7 7 EChangs [ Adaition

NANE 4 2NAME VAL FUlLER

STREET ADDRESS 43STREETADORESS |/ F /5™ A A L& R 1y AVE #3 @

CITY-§7-ZP 44 CITY-ST-2IP FORT MYERS FL 3.3%0/

TITLE [ DELETE 51 TITLE 5 195 Kl Ghange [ ]Addition

NAWE 52 NAME MuriEL RULH

STREET ADDRESS SISTREETADDRESS {2 1 3~ i AL G R1 N "}V'é"’.-.adgt

CITY-ST- 21 54 CITY- §T- 2P 1FORT MypRs L350/

e (] DELETE 81TTLE [JChange  [J]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

05/29/¢9

Pate Daytime Phone #




