FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEFARTM

Secretary of

ENT OF STATE

+ Katherine Harris

State

DivISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90120 022 ****61.25

1. Corporation Name

Loke Fé<a Nomeowrts Assod/#frew Jc.

[y,

Principal Place of Business

Sogw L ke Avce Drive

. Mailing Address

pakeimles IL. 35873

‘/qfﬂ 4R he l?e,,c‘a Urwd
44 ke w4125 g2, 33557

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 0?7/26/1K5 95

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;l 57 - 31- //j (5 Mot Applicable

City & Stat ) - “City & State —~ ~ ~— —=— -~ - — o R TE A —

y & e 1y & State 5. Certifcale of Status Desired L] $8.7 57aditonal

E| E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IE] —El @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
e 81| Name
A 775 7Heodore ~ .
yi . 0{/0 ‘ B2| Street Address (P.O. Box Number is Not Acceptable)
49”1/@"@ li&cr 83
LoKke wefes 2L 23893 sl i T

FL

11. Pursuant 1o the provisions of Sections 617.0502 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 Florida. 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.

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable {NOTE: Regi Agent sig) required when reil DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [] DELETE 1ATTLE [JChange [ Additicn
NAME Cyl3&MAn 54mM, . 12 NAME
STREETADDRESS| 2 Z4Jp 20 ke Iolgfcd Prevt 13 STREET ADDRESS
CITY-ST-ZIP LLSE O ,A'.S, ,#. 7-' 7 fsa 14 CITY-ST-2IP .
TITLE PO 7 [1 DELETE 21TIME D dchange ] Additen
NAVE MAC eR//vm , v 4/ 22NAME 0nAe CA //(/07, Dd\”dﬂw’
STREETADORESS|  fy g 4R ke L &rec bv 23STREETADDRESS | S dr &7 AN Fe ~ Groc Zv
CITY-ST-ZP AR/ | FA 35'6'53 2 40ITY-ST-7P AA Ke Wﬁ/ﬁt), =l T3 fgj
TITLE v PD ’/ 'O TELETE fE1Tme TPD = —s HChaagev - Addiion
NAME ves on’e . 32 NAME Reeved DAale. N .~
STREET ARDRESS ﬁgc;q AA})'G rierc e D 3STREETADORESS | £ 29 rp 2” A 21 G-ce QD’IV;
CITY-ST-2P AR e R i ﬁ;fﬁg 34, CITY-ST-2IP Py’ Zﬂ IR /e, QA 553‘ 5
TTE sTh 7 [ DELETE 41TIMLE 7 [JChange [ Addition
NAME =y ; 7‘4690?00/'(’- . 4.2 NAME
smeeranoress| ¢ FFO AR AE /G cC &y 4.3 STREET ADDRESS
CITY-ST-2P LR-KC LRIy, A FOE g '5‘ 44CITY-$T-2P
TMLE D 4 ﬂDELETE 51 TITLE JChange [ Addition
NavE gparks, 1£RAMo vd SINNE
STREETADDRESS|  f'r 3 &7 A//p Ae Aece Dv 5 STREET ADDRESS
CITY-5T-2IP AL KC Lo p/ﬂ_j‘ Z. 73 fﬁ} 54 CITY.ST-ZIP
TITLE 4 [ OELETE 6.1 TITLE Vrd - [J Change ﬁAddition
NAME B2 NAME PR e 4& F~, TI{CK
STREET ACORESS sasRETAORESS | Jo g F AR KAE A eyl U7, .
oITY.ST.2P 64 CITY-ST-2P LR KE tIples, ph 32 9'5'3

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. { further certify that the information
indicated on this annual report or supglemental 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 ot 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 on an attachment with an address, with alt other like empowered.

SIGNATURE: % 4& é E,(&g

ﬂdﬂdor& Aq /:'277;

i

CR2E037 (11/98)

4l 43968 9)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /9 1997

Daytime Phone #



