FILE NOW: FILING FEE IS $61.25

NONPROFIT B,
CORPQRATION W
ANNUAPREPORT i
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FLORIDA DEPARTMENT QF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
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Not Applicable
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2. Principal Place of Business
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. Certificate of Status Desired

$8.75 additional
Fee Required
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Suite, Apl. ¥, atc

Suite, Apl. #, atc.
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. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation & hameowngrs gssociation?
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Zip Couniry Zip Country 8. This ¢orporation owes oF has paid the current year Intangible
24 28] [20] [30] Personal Property Tax dua June 30. [ ¥es No
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81| Name
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11. Pursuant 1o the prowsions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,
office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

sa of changing its registered

ifar with, and Eccepl the abligations of, Sectian 617 0503, Florida Statutes.
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12, = CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V‘\b O oeETE LATITLE [T change T Addilion
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TITLE NI e LT DELETE 21TIme O Change [ Addition
NAME ALV L @ERLUHQ 22 NAME
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TITLE ) N AN T DELETE S1TINE T Change L Agdiion
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STREET ADURESS Q’]O?/ lovbre . W o Q* foi 33 STREET ARDRESS

CITY-SI-2IP BoIX 2 A\2 4 Lsaomsire

TiLE T/0 7 N T3 DELETE 41TLE O crange LT Addition
NAME SO VDTS e OF #3202 4 2 NAME

STAEET ABORESS 207/ Lol Harbo 43 STAEET ADDRESS

CITY-ST- 2P %;m aA Sovrear . 1 3413 oo

TILE \ AN T CeETE 51 TMLE T Crange L] Addition
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TITLE [ DECeTE 6 1TITLE iR Ld Change T Agdition
HAME 6.2 NAME lV CL
STREET ADDRESS 6.3 STREFT ADDRESS j N
oiTY-g1- 2P BALITY-§1-2IP

14, | hereby cerlify that the infarmation supplind with
indicated on this annual reporl or supplementa
officar or diractor of the corporation
Block 12 or Block 13 il ¢

SIGNATURE: & . AV
-ﬂrni AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

address.

is filing does not qualify for t

: he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
algfhon is true and accurate and that my signature shall have the same legal effect es f made under oath; that | am an
istee empowered Lo exscule this report as required by Chapter §17, Florida Statutes; and thal my name appears in

Daylime Phone 4

CR2E037 (10/97)



