FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

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

DOCUMENT #

1. Corporgljgn Name

aSadcna PrAcs

N29051 Y

Ho S ow SRS AUSec., I,

Principal Place of Business

& ooo 6u1Fpm‘ Bl
éf\ﬂm, Fo 337

Mailing Address
¢cle crmcC

Y1757 Sas? Bay DA.,«QCQ"J"

Clean wa*fv;{ FL 237¢ Y
us

FILED

. Apr 16,1999 8:00 am
| ecretary of State

1 04-16-1999 90076 028 ****41 25

N

9‘9

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] ¢/27/70
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI a :9" 17932 7 Not Applicable

e City & Slate —w —- e s e e o] —ia City & StAte e = T . - ti B
Y © 54 ol St D (I« D573 Addiional.. _
a -EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |E] Ei [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
C)o Cormnanity Hort ch:ep"tr' Lne
82| Street Address (P.C. Box Nuber is Nof Acceptable) ' 7
SI2r e 81:-,-; Ste Rej~
83
84| City 85| Zip Code
, C ltp, cueten FL l 27 26Y

11.

Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. 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 617.0503, Florida Statutes.

u"//.f/ 77

CR2ZED37 {11/98)

SIGNATURE AT D s L Lord NS weRTH roperty  PMana st
Slgnature, typed or printed nama of registerad agent and litle if applicable. (NOTE: istbred Agerd sig tequited wher 181 g DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Fo [ DELETE 11 TNLE DlChange L] Addition
NAME Dunn, Jon 12 NAME
sReeTADORESS| Loova Gl pn'} Blusad. 13 STREET ADORESS
CITY-ST.ZIP Gulf g d Fo 3377 14 CITY-5T-2P
TITE Dup | 7 (J DELETE 24 TITLE T]Change L1 Addition
NAME TTlingen | Deen 22 NAME
sTREETADDRESS! oo e (b (T pvv‘f' (a1 ol 23 STREET ADDRESS
CTY-ST.2P 1 Epent Fo 33 7o 7 2.4 CITY-ST-ZP ~
“TME TRy T e = A FDELETE —~ =31 TME = JF DN = e e oo =[] Change_ = [R3ddition | !
NAME g yer )7 ;T Fa} 32 NAME TG Howsof
seETooRess| G soe  Gu \Fpen g lud. IASTREETADORESS | ¢ vo G du.(rpnﬂﬁlud.
CITY-57-2P Lt € .4 Fe 33 7a> 34, CITY-ST-21P Gutfpamt FL 776>
TITLE r7 [ DELETE 41 TME T i [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS | ©
CITY-ST-ZIP 44 CITY-ST-2IF
e [0 DELETE 5.1TITLE [OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZPP
TITLE [] DELETE 61 TILE [OcChange [ Addition
NAME L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ﬂ 6.4 CITY-ST-ZIP
P

14. | hereby certify that the information
indicated on this annual report or syppler

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, of on @n attachmgnt wj

SIGNATURE: X

an address, with all other like empowered

ags? 0) s

does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E OF SIGNING OFFICER OR DIRECTOR

3{43/?? (7-”)3 ¥3-3232

Daylime Phone #



