FILE NOW: FILING FEE IS $61.25

Pt

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 1000°

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NA30000 04 (1§

1. Corporation Name

T, PieRRE pT LWATERPARK Place CopdoMinium

RSSociation , TNC .

Principal Place of Business

e §35 GRephDiel Blyh.
NApYeg, FL. 3wo®
WS

Mailing Address
P.o.box 110339

Nales FL. 34108
(FAN

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90008 020 ****6] .25

163859

2 Principal Place o?Business
1

2a. Mailing Address 3. Date Incorporateq or Qualifed
; 2] 0.0 (box 110339 09 [07]1443
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE! Number Applied For

1

27]

LS-04388¢6q

No! Applicable

“City & State City & State . . $8.75 additional
) ‘:I ?8_} N (\p l‘g( F.L ) 5. Certifcate of Status Desired O Fee Required -
Zip Country ' Country 6. Election Campaign Financing O $5.00 May Be

Zip '
2] DUI0] [ WS

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

. 66\)6&\1 Ku.e;(:é(ﬂ
A TIA X e Bld,
Nffles 0. 3uioq

81| Name

82; Street Address (P.O. Box Number is Not Acceptable)

B 2073 T+ B,

84| City

85| Zip Code

FL

14. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, 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 b

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

oard of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tiie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE E
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE u} . [ DELETE 11TME, OChange [ Addiion | =
NAME L&?ﬂ.hﬂupﬁ 305&(’&_ - 12nAvE -~ 5
sreeraoress| B ¥ S GPevihiel (Bluh Faood 13 STREET ADDRESS Q
averze | Nivples . 14CITY-5T-2P &
TIME VED ' O DELETE 24TITLE ClChange [ Addition | ©
W euile, RichAD . 2ae
STREETADDRESS| Lo g e G- ijel Dlud, ¥ Aed 23 STREETADDRESS
CITY-§T-2PP Nay e B 2,4 CITY-ST-2PP
TMLE TH ) [ DELETE 31 TMLE ClChange [ Adcition
NAME Mo Q_:\NQ | ?\LCL\AN 32 NAME
sReeTADDRESS| (e RS - Repddiel (v, FYA0S 33 STREET ADDRESS
ervstze | N beg FL. 34, CITY-ST-2P
TIME P BI ! O DELETE 43TME ClChange [ Acdition
NAME \{if\)\ Roh% ' 4 2NAME
STREETADDRESS| (, o‘ggeaa'e,u ADTel L))[ Jh =1 o3 43 STREETADDRESS
I RO W15 S5 W S el — A4OITY-ST-2P N _ b
- TmE LD ' O DELETE 51TILE [ClChange [ Addition
NAME Q AM % o 52 NAME
! ~ D+ PH-3 53 STREETADDRESS
STREETADDRESS| |5 9.9, ¢ G’m%\e& G\J . ;
CITY-ST-ZIP MNAO KR Bl 54 CITY-ST-ZP
s N v 1 ] DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information suppiied 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 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, Witf?ﬂ om like empowered.

SIGNATURE:

\
PRINTED NAME OF SIGNI

icha _GQ-jA(U

ICER OR DIRECTOR

‘Q/ { VJ b 7Y[-59-dove

te Daytime Phone #



