FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::i:::::M::; (:F STATE A r 20, 1 999 8 . 00 am
ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90058 Q04 ****5] 25
DOCUMENT # N94000001193
TRUE DELNEHANCE FELLOWSH‘Pl lNC- . ' ':""3""' LLLILE L Il NI ] ITIIIIBIIII mul
p ?57271 ooss -4 )
Principal Place of Business Mailing Address

ST v o AR
BRADENTON FL 34208 BRADENTON FL. 34208 m |||| ” H | l

2. Principgl Place of Busjnes: 2a. Mailing Address, | g1 3. Date Incorporated or Qualifed
o oA (= TS W Wi 14 S W 03/07/1994
——%Sult'eFApl.-#,-..:ul‘d':“’ = TS “’-c——us;fitg,prht#.:etc.———?ﬂa‘a:—,':—t_ e A oREENumber =rew me e o o ~|-—}Applied.For_._ [
- - R - - 650500199 Not Applicable
City & State City & State ‘ ] . $8.75 additicnal
E‘ (&_&Dgufﬁ[\] 1F— L A‘ ~ E‘ ’E;KQ;DE“N’LO}J ‘ F/L'Pr 5. Certifcate of Status Desired U Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
’;l 3 L* 205 I;s—l U SP\' ;9-\ SL-\’Z 05 m LLSA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent NN
81| Name [
i !
TRICE, RAYMOND D 82| Street Address (P.0. Box Number is Not Acceptable) ! e
618 19TH STREET EAST ‘ .
BRADENTON FL 34208 8 |
84| City FL 85| Zip Code ‘:

1. 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 agant, 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

Signature, typed or printed nama of registerad ageni and titis if applicable. {NOTE: Registared Agent signature raquired when reinstating) - DATE sl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TITLE DP [ DELETE 1.4 TITLE [C]Change  [JAddiion | !
NAME TRICE, RAYMOND D 1.2 NAME S|
steer anoress| 618 19TH STREET EAST 13 STREET ADDRESS =1
CITY-5T-ZIP BRADENTON FL 34208 14 CITV-ST-2P &
TMEe Dv [J DELETE 24 TME []Change  []Additon | &2 '
NAME BENNETT, CARLTON 22 NAME
STREET ADDRESS) 3227 6TH AVE WEST. i n —.. || 23 STREET ADDRESS N R
crv-stze | PALMETTO FL 34221 2 4CITY-5T-2ZP ik
e DST [J DELETE 31 TLE [JChange  LJAddiion
NAME TRICE, TNAT 32NAME
streeTanpRess| 618 19TH STREET EAST 3.3 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 34.CTY-ST-2P
TMLE [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-2P
TILE ] DELETE 5.1 TLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CY-sT-z7IP 54 CITY-ST-ZP
TME [ DELETE 6.1 TILE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ' §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-20P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport of supplemental annual report is true and accurate and that my signature shalt 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 {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,q7 on an attachment with an agdress, with-gll other like emipowered.
4 / Je G

* SIGNATURE: ED._

Date Daytime Phone #



