“FILE NOW: FILING FEE IS $61.25 .

“-NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrej@ry_of-St:f-le : ﬂm g Fm 3
ol brov ) Ed
1999 DIVISIGN OF CORPORATIONS L g:;‘

DOCUMENT # /\/gq(po/] ~ S90EC20 Py ki ny

1. Carporation Name

AAnsing Islard Horme sy TALL AR IS ur STATE
Associatron, Tnc e FLORIOA

231 p0nsjng Tslasd Br. Po 150 372453

Principat Place of Business Mailing Address

Tndias Hoibeur Feh Satelliti. brack €
Ké%é? : 32937 WM

2. Principat Place of Business 2a. Mailing Address 3. Daty Inco ated or Qualifed
21 |26} 7 _
Suite, Apt. #, elc. Suite, Apt. #, efc. FEI Numb Applied For
EEI ;l \5q \30 L/j (D [4\3 Not Applicable
i City-& State—— : = = ~aClty-&.State _ . itional_ -
_l j 5 Cemfcate of Status Des:red I $3F.15R.Add'mznal i
‘E" 23 — e e T m— —_ S 28 .::_.—. o e i e R DS T i - T e ) -ee.r_‘.’,q“’fi T
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I [_Z?l ?9] El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

517

Mb ‘ ,LL 82 StreetAjdress 5\/34 Box ;m{t}r}ar is PI%A,GC a&)te) b)/‘ %

83

David 7\/’ LLJ:/(: %”/' " Edward L. Seatf
)

,- i MMJ FL " 25723

11. Pursuant to the provisions of Sections 617.05G2 and 617.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucij change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi 617.0503, Florida Statutes.

, typed or printed name of registered ageftand ttle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12 - QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE 14 TITLE - CChange [ Addition

.- Fuid mcw;l(aams wwe  |Adan EI-Tobgui
STREET ADDRESS E f:? é) N. /'{‘Q,Ljﬂovt gy 13sresTanoress | 47 77 )\CL”S %/L [M DYIWJ

CITY-ST-2IP bm [ Q( 14 CITY-5T-21P ;Q,ﬁsl?j’ 7

e ‘D}) ™ A DELETE 21 TTLE o] C] 7 L‘L_, [] Change RAddmon
| Nane 1SAIr O 23 NAME o h N 2l

STREETADDRESS ﬁm ifﬂ.v‘ﬁ&/ M—— #2060 23sTREETADDREss | / F Aan s/ )19 Z3 (Mi Dfﬂfﬁ,

CITY-ST-2ZP , g A X 3)30 / - 2.4 CITY-ST-21P M & 3292/

TMLE SET (ADELETE — faimie —n0 Change‘_qﬁ\du‘ﬁlon

LSO B X -&L...E__ DS—S;_& i NN P S 4 T A SENAME . d.d = e
STREET Annm;ss< 7. s 1L w '}_['a‘/(_ A mté')ab 33 STREET ADDRESS E ﬁn; ~Dring

CiTY-ST-2P AL %3 246 [  Jsorstze m F(, 3){]

TMLE [ DELETE 41TITLE e [ Change E\Adflon
NAME 4.2 NAME A ‘5

STREET ADDRESS a3 TREET ADDRESS ko2 d B A LA ST g LS /M- é"’fm
CITY.ST-2F sorvstze (I p gr MM m F 32437
e CpReE  porme TOOONI0G By ik
el I - ~12/28/33--0107E-—00%
JR 54 CITY.ST.2P ¢ ié***bl oo kRG], 25
TME [] DELETE 61TITLE : [JChange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

ciTy.sT.2IP 84 CITY-ST-ZP

14, 1 hereby certify that the Information supplied with this filing does not qualify for the exemplian stated in Section 119.07{3)(}, 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 | am an
officer or director of the corporation or the re r 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 o achment with an address, with all other likg wered.
] L
SIGNATURE: @ (3,;1:) 779 -22
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #




