. / FILE NOW:

FILING FEE IS $61.25

{ < _NONPROFIT
CORPORATION
ANNUAL REPORT

_ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of Siate
OIVISION ?F CORPORATIONS

DOCUMENT #

1. Corparation Name

Nograrnee Laxe
AJJQ(‘.:Aﬂ oa.l, IRV

Principal Place of Business

L3585 Meres Wese Bua,

& "TE 330

N 950000009171 [/Oﬁ//

Homib@di“

aounl‘r‘i

’ '_Malling Addrass

Sun’( 330

L3535 Meraotdese Brvs.

|

| FILED

May 10, 1999 8:00 am
Secretary of State

05‘-17-1999 90050 026 ****61.25

b

Oruadno, FL 32835 Orcanho, FL. 32833 i
2. Principal Place of Businass 2a, Maiing Addrass 1. Date Incomaoyated, or Qualifed
A 21] 22/25
~ Suite, Apt. #. atc. Suite. Agl. #, etc, 4 FEINumber = | Applied For
.ot o 27} J9- 3329251 Not Applicable
City & State City & State T $8.75 Acditionat
W m 5. Cenlifcats of Stms‘Peslred O Fee Requirad
Zp Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
2! fas| o 9] - [30] Trust Fund Contribution 0 Added to Fees
‘9. Nams and Address of Current Registered Agent 10.” Name and Address of New Registersd Agent
' 81 Name }l
ﬂ.os.sw, AjAdcq A. _
6 82| Strest Addrass (P.O. Box Number is Not Acceptable)
L3s55 ﬂ(&:ﬂ@o Wesr . |
83
e | |
OQLAAI\QO‘ FI. 3&%5 B4| City { FL 85I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement fof tha purpose of thanging its registared
office or registared agant, or both, in the State of Fiorida. Such change was authorizad by the carporation's boarg of girectors. | hereby accept the appointment as registarad

agent. | am farniliar with, and accept the obligations of, Section 617,

3. Florida Statutes.

SIGNATURE

Signatre yoed Of DRITEA Name of regritird 208M ang tie  Aoticane.

{MOTE:. Rspaipred AQem NONaLYE MguArsd wihan Meesiatng)

T

QATE

OFFICERS AND DIRECTORS

13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

[JChange  [JAddition

adey A, Rossm
€335 Mi_:rﬂoba‘-ﬁf
Oriadvo, _FL

34845

[ DELETE

Aal.\lb.. ..ﬁ l'!-“ 330

11 TIME

1.2NAME

13 STREET ADDRESS
1.4 GTY-ST- 2P

A CL

£ST

ot J Lossman
STREET ADORESS /.355 M‘-‘rﬂa
Ogeanido,  Fo

[J 0ELETE 21TME
22 NANE
21 STREET ADDRESS

2 4CMY-ST-Z¢

| ClGhange [ Addition

. 6:.»1\.,, -irrt. \330
34 ME
3.2 NAME

3.3 STREET ADDRESS
34, CITY-ST- 29

[ [JChange  []Addifon

4 1TITLE

4 2NME 4

4.3 STREET ADDRESS
44 CITY. 51 210

] Change [ acditien

O DELETE S.1TME
5.2 NAME
5.3 STREET ADGRESS

54 CITY.ST.ZP

} OChange  [1Addibon

R o

5.1 TME

67 NAME

6.3 STREET ADDRESS
6.¢CITY-5T.27

[ peELETE

DWUG‘A O Addiuen

]

& information

- | hareby cerbify tha! the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. 1 further certly that th
indicated onithis annual report o supplemental annual repart is true and aceurate and 1hat Ay signalure shall have the sama legal effect as if mada under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: ana that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, Mrﬂd.
GHAT : Peesnenr 4

SIGNATURE ANG TYPED OR PRINTED NAME OF SYGNING OFFICER OR IRECTOR Daytimve Phone o

|

1
99 | o) J23-2
~

{



