SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER
AMOUNT DUE ON OR BEFORE D9/30/68: $61.26 (IF DISSOLVED, MINIMUM AMOUKT D

SEPTEMBER 30,

UE TO REINSTATE: $236.26).

1998.

FILED

Oct 05 1998 8:00am
Secretary of State

NONPROFIT FLORIDA 'DE:ARTMENT OF STATE
CORPORATION Sandra B, Mortham
ARNUAL REPORT Sacrelary of State
1998 DIYISION OF CORPORATIONS
DOCUMENT # 6749

1. Corporation Neme

Mahe Y/

m;‘/l i?,i./f' U/ Jﬂ C’

Mailing Address

/éuc/’( Lw;( 1o

Principa! Piace of Busingss

[0 250 Came 20 (ame/fa

Lon t

Pocu futen Flnide 7y i p 59178

7.4

3. Dale Incorporated or Qualified

{

- Uu/ﬁ ot -L/ / y y 3
4. FEI Number 4 Apptiad Far
A g - O L‘f 3 [ Uo ? ] NotpAppIicable

-~ $8.75 Additional

2. Principal Place of Busines: 2a. Mailing Address ) .
SRR ; . Certif f Desired (]
12—_1:_‘_ . ‘;_"_ . ’66 ﬂ”‘/c m f( ¢ 4;01/6 5. Certificate of Status Desire Foo Required
Suite, Apt, ¥, 8t Suile, Apt, #, atc 6. Eloction Campaign Financing $5.00 vay Bs
E\ ! 524? 0 "(m € //l‘\-f ﬂ' ("m{ ;l fv 2510 Cﬂ/"‘f //QKA Z“"( Trust Fund Conitribution Added to Fees
City gaSlale / H . Cipy & State 7. |s this nonprolit corporetion a homecwnerg assagiation?
o Poie A [inido ) Boca Flordta D B

w22ty s Wl beachig 82718

This corporation cwes or has paid the curtent year |
Personal Property Tax due June 30, Yes

Q

9. Name and Address of Current Reglstered Agent

Al feac W
]

10. Name and Address of New Reglsterad Agent

(Fen Cougelils, L1,

Streg! Addrgss {P.O. Box Number is Mo Accepripled {

(1eve éu/‘(ﬁ/( [5¢. 1] Nam
/Z)Lw C«me/é{’:/c é—m_c’ 5
Do fot? oo 727K -

bit%p [ m

85

FL |®| £ 2/

11. Pursuant 10 the provisions of Sections 617.0502 anc 617.1508, Florigia Statutes,

the above-named corporation submits this slatemant

for the purpose of changing its rogislered

office or registercd agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registercd

agent IWCC fiong of, Scclion 617.0503, Florida Statutes f 17 ,; ’X
SIGNATURE Signatd e lwc:a prified name ol regrs| azq?l-'l_é-'m btie it apphcable (NOTE: Registered Agenl signalure requirecl)lﬁen reinstaling) DATE —
12. orFICERS AND DIRECTORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g%
miE e [ DELETE L1TILE //’4{_/ (dﬁ LA Defange [ addition |15
NAME //e/mgor[\mtw //’l/'f[, (2Ve 1.2 NAME P f,ﬁufbﬂ/, /,.'/ZM =
SIREET ADDRESS ?fj’f—/? A fop [ /f: 13STREETAIDRISS | 3 fe 5 t/,‘//uf 4 7 : 8
orv-stae | - /J;j/)a:,y flgjﬁh’,{%’_;g VVJ; vonrstae | e fouy /2_ acd Cr:f 22r¥ - g
Lt A N re ¢ DELETE 21 TMMLE e )’ e LA Change Addition

o T ocf [ 4
. "C/rt'(;y/’“’ LetC /’)ﬁé - VL {?’_ ;’/U. i ¢ L2, Aot (v
SIRELT ADDRESS | 2 @ 1S, A l/,}(‘( / ey ¢ 1/4” 23 STREET ADDRESS ?' - AV Tl V/ o &
oITY-51-7IF -C/;/ﬁ y 5Car /(L 2z ?‘ VJ- 2 4CITY-S1-2P é,g pO g [fm { /\, F(z 37F VJ_
e ¢ wf{/( /{a Z’ 4N T petfie 31TLE W{d/ ,;{ JIMM [P Thange [T Addilion
HAMI /;\014 fo 4 / wa 5.2 NAME VAL L . A /7\/{—
SIREET ADDRESS | 5 '?/}‘f" ~ V, J{t}'{ 7 . 33STREET ADDRESS Z J'f’f( v I/Y{ ‘ 23 V};}r“
Cy-S1-2F e [ el Y ﬂfmr L f’L. 33YY’X, 34 GITY-51-2IP /MT [N, FL/N ) el
T Wl PRy TAKA | mFaTE TR yAZAON 7 R [ AA, e T Adslion
' * ’
NAMI . o 4.2 NAME J e .{_p -~ , vy
SERCET ADDRESS )z')}—)&fg/ v\ /f“} 2 /ﬂ 4.3 STREET ADDRESS / ~ A l/n //“}‘C’ % :
ony-st-ar l;ﬁ! Yery /kaC '{‘-r FL 32 ‘f\f’r 44CIY-ST-20F £ | 4B g f’f{ rxr/L F L 3 }(/ yf—
e 4 [ DECETE 51 TME v e " DOchange T Agsition
NaMT 52 NAME SO G i
STRLLT ADDRESS 5.3 STRECT ADDRESS o e
' b

Cily-ST- 2P 54CI1Y-81-2IP At
1L L DELETE 61TIILE O change LI Adddion
NAME 62 NAME )1/ 4
SIREET AUDRLSS 53 STREET ACDRESS 'D ‘
CIiy-S1- 2P 64 CiTY-§1-2IP

14, | herehy certify that the informiation supphed with this filng does nol qu
indicated on this annual repart or supplemental annual report is truc and accurale an
officer ar director of the carporation or 1ha recener or lrustec empo
Block 12 or Block 13 if changed, or on an altachment wilh an address.

cienatTine.  Cotdon O sy M

d that my si

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther certity that the information

wared 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

gnalure shall have the same legal effect &s if made under oath; that {am an

9/27 /3 3 (59!)@3‘7“ 445 &

e Arn Pl B



