FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA'RTMEN";S)F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS /

DOCUMENT # V94000000 904 ()

1. Corporation Name

NoTHeERs Awo CHioAen ToceTdel T o

/BROLQAHD CowpTy
3

—

SQA.‘?ﬂl

Principal Place of Business

Po Bax ¥8729a

Mailing Address

SE, Fe B33985/2%9a

Po Bex ys51aa
Susise, L 333v5/292

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90079 025 ****6] 25

3, Date Incogrporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21 26] O2 / 22//99y
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
Zl ;l CS-OY7¥%YSh Not Applicable
City & State City & State iti
d 4 5. Certifcate of Status Desired O $8.75 Add.monal
El El Fee Required
- Zip -- — Country- - —j——Zip—— - - Country — |~ 8 Election"Gampaign Financing E-] - $5.00 MayBs -

2

[25] 20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na

Py Eomman Demisé  Siegat

H . 82| Street Address (P.O. Box Number is Not Acceptable)
500 fl)iﬂmo,oo eAD Lh - 3590 Nw “TERRACE
- = .
Fr. Lacoes oA, e 3393 84| Cit 85] Zip Code

Sunricg FL 335 |

SIGNATURE

L4

EnisE SEER

617.0503, Florida Statutes,

11. Pursuant to 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secti

b7l

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Adént signature required when resnstabing)

Y/

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DLBECTORS IN 12
TME Yaes et [ZBELETE 11TIME 5@ cr Siecer [JChange [ Addition
e, ' = =

NANE Amy Epgman 12NANE ;;:N?o © peo t?;” TERRAE

STREETADDRESS| / & SO "L AMou0 Hgﬂ 0 '/a’( 13 STREET ADDRESS

CITY-S7-2IP Fr. ZAvocrDALE, Ft 3383331 14 CITY-ST-2IP SV*JK‘JC-', Fe 33350 P

TME VD ’ EDELETE 21 TITLE Vo [ Change ] Addition

NAME Dowwa VAN CAme 22 NAME T rre A Hi R_-%Oﬁ

STREETADORESS| £330 SHERM A ST 2asmesrapoREss | &1 6l AW YO ST

arvstar | Howy wooe . 330y 24052 |CoRAL SPRiwes B 3 3oe 7

TIE sD 7 & BELETE 31TITLE =70 PTChange (] Addition
NAME | ANMavery _Crece - — __ R | Rogiaue __,ﬂ_'_[CfiEa-

smeroess| (7 0! HARBowa Siowr D IASTREETAODRESE | Y305 rY W B2 &1 o

CITY-8T-29 Wwesn, Fo 3372 secmv-stzp | CocaveT CREFK L T20723 P

e 7 7 ETDELETE 41 TIMLE TS TD ’ [AChange  (J Addition

NAME 7 ey A Hm AL0R 4. 2NAME Dras.£ STErRMER

STREETADDRESS| Gty Y Yo ST assREETADDRESS | 1 3¢ 7 MEAOows 731- Vo

omv-stP | oAl SPrues Fo 33067 44CITY-ST-2P wesom e 33327

TME 7 [J DELETE 51TITLE ’ [(JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1 TILE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

14." | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12

SIGNATURE:

or Block 13 if changed, or on an attachment w

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

ES e

b

/27

CR2E037 (11/98)

Date

Daytime Phone #




