FILE NOW: FILING FEE IS $61 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION " DEPARTIENT 0 | Jan 27, 1999 8:00am ;
ANNUAL REPORT Secretory of State | Secretary of State
DIVISION OF CORPORATIONS

1999

POCUMENT # N93000001 983 01-27-1999 90009 040 **#+5] 25
Corporation Name

44TH STREET COMMUNITY, INC.
Principal Place of éusine§s Mailing Address ‘ . . . 'l o ) ;
R G 00 A
VERO BEACH FL 32960 VERO BEACH FL 32960

Principal Place of Business 2a. Mailing Address ’ 3. Date Inm@mtad or Qualifed

" [26] . 04/29/1993

2.
21 C . .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number - ' . Applied For .
ZI ‘ - ) ;l 59'3182226 Not Applicable '
i L ity & Stati Lo ' ' i
City & State - R City & State | 8. Certifests of Status Desired O $8 75 Additional ]J
zl . 28] : .. Fee Required !
Zip T _Country Zip ~ -Country 6. Election Campaign Financing o $5.00 may Be
;l E_s—l ;l IE] Trust Fund Contribution - Added to Fees
9. Name and Addraas of ‘Current. Ragistered Agant 10. Name and Address of New Reglstered Agent
e 81| Name b
SCHUTT-RICHARD -~ .+ 2 o . 82| Strest Address (P.0. Box Number is Not Acceptable) ?
1830 COMMERC AVENUE _ _
VERO BEACH FL 32060 . SR o= : S S
' e © [8a] cy T Tes] Zip Code.

11 Pursuant to me provisions of Sections 617.0502 and 617 1508 F!onda Statutes the above named corpora'aon submlts lhls statement for the purpose of changmg ds reglstered
*EWoffice or registerad agent, or bath, in the State of Florida; Such change was authorized by the corporation’s board of dlrectors I hereby a pt the appolntmani a reglstered‘\
agent. | am familiar with, and accepl the obllgatlons of, Section 817.0503, Florida Statutes. 4 \ i

SIGNATURE: __~ .
) BATE

Slgnature, typed or printsd nama of ragistensd agent ark Lts if applicable. ({NOTE: Registerad Agent signature required when ralnsm:lng) . E,‘ !
12. . OFFICERS AND DIRECTORS 13. : ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 :-"_.. )
TME D . [ DELETE 14TME REEARTIE ClChange ] Addiion | =
NAME SCHLITT, RICHARD 1.2 NAME . 5
sreer aporess| 1830 COMMERCE AVENUE 1.3 STREET ADORESS g
crv.sr.ze | VERQ BEACH FL 32960 . 14 CITY-§T-2P - ) : 2
TME [+ L] DELETE Z1TTLE ) [JChange  []Addition] O
NAME SCHLITT, MAUREEN - 22 NAME ’
streetaopress| 2150 47TH TERRACE o 2.3 STREET ADDRESS
crv.st.ze | VERQ BEACH FI..32966‘ SR e 2,4 CITY-ST-2P .
D ' ) . . [JDELETE 34 TME ] ’ {JChange  []Addition
‘| SCHLITT, WILUAM o 32 NAME :
2150:47TH TEHRACE ' ' 33 STREET ADDRESS L . 7 ‘
#F.| VERO. BEACH FL 32966 : 34.CITY-ST-2P . L - T '
’ [ DELETE 41TME - ’ [OChenge [ Addition
. . 4.2 NAME ' ,
; 43 STREET ADDRESS -y \
- 44 CITY-ST.2P : S LT : ARt :
[] DELETE 5.4 TITLE T [Change [ Addition
NAME . 52 NAME .
STREET ADDRESS | - 5.3 STREET ADCRESS .
cv.sr.aps 54CITY-5T-2P A .
TMEC. oy, 50 L ] DELETE 6.1 TME e e S L I;IChange DAdqition
NAME . 6.2 NAME :
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14. | hereby Demfy that the mformatlon supplied with this filing does not qualify 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 tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ;
officer or diréctor of the corporation or the receiver or trustee empowered lo execule this repori as raquired by Chapter 817, Florida Siatutes; and that my name appears in :

Block 12 or'Block 13'if changed pF-o-an attachmentwith an address with all other like empowered. I

. 2] :

REQUIRED  /—y/ 17 53/-562 29K

SIG [TURE AND TYRED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




