FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEARTAGATT OF STATE N f: i
- CORPORATION Sandra B. Mortham ig:ll! i"; ' ".
% ANNUAL REPORT Socretary of State e
LVISION OF CORPORATIONS
1997 ) . _ )
“ | DOCUMENT # N g1 2? M
1. Corporalion Namo N 45 00000 529 N N OF S[PIE
. SECHEINTL M ORIDA
Associmbion | T [ALUAHASSEE,
QOScr B:wlg l’lm,k burvhoodd £80 clontron , Aac TALL
Principal Place of Business T Mailing Address
682 Roser B‘;‘r-l&'_ &\*.
S+. Pedees l:ww“ . FL 323M8) 3. Date Incorporated or Qualified | 3a. Dato of Last Report
e 1] et | gy ) / e
2, Principal Place of Busingss 2a. Maiiing Address 4. FEl Nimber Applied For
21 e a _____ Not Appliceble
Suite, Apl. #. elc Suite, Apt. #, etc. . ) $B.75 Additional
m B Eﬂ 5. Cerlificate of Stalus Desired O Fee Required
City & Slale | Cily & State 6. Election Campaign Financing $5.00 may Be
_l 28 Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
—! 25 ;ﬂ m Florida Statutes [ ves E’No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
Bi| Name
S‘f‘q l es , Y i \‘ B2| Streel Address (P.C. Box Number is Not Acco_gtablo) -
" ‘ PO 1ty -
ER TR s4. S, 83 ~-03/25/97 ':DIGD&. -~[106
. st Cdorshong , P 3270 8a| City FaviE] 'FE L:' ’efr-?.m_?':_-

11, Pursuant to the provisions of Secl-onq 617.0502 and 617.1508, Fiorida Stalllcs, the above-named cerporation submils this statement for 1he purpose of changing ils registered
office ar regisiered agent, or bgth, jn the Slale ol Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointimenl as regislered
agent. | am fgrajliar wulh g ¢l the obligations of, Soclion 6170603, Flohda S1a1u1es

L —

CR2E037 (9/96)

Seorny .
W7 el cd njen ane tilic i &) yncabic 1 MOTE Hc\dﬂmm A0 SigH NN TCGUHed whin fEnSIalng) N YA T
OFfICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

CIoiiet IERTTA Drecton [T change ] Addition
NAME 12 NAMIE Styles |, Serny
SIREET ADDRESS TISRLEIADORESS | Grsr WY st 3
CITY-§1- 21 14 GATY-§T- 7P $4. Beders l....\ﬁ L EL 33w
TMLE T eLre 1IE > Dirceben Cchange [ Adaition
NAME 72 RANE metylea , Ron
STREET ADDRESS 23sTReF anDRess | Leld Ra s; b Park Or.8
BTy -51- 20 - 2 4TITY-§T-2 St, Coers ban‘ Fi 33'70f
TIME [T ortere M D Direc 46 I change  TJ Addition
NAME 3.2 NAME Guthere | (:)ﬂ,v»s’ Laa
STREET ADDRESS 33 STREET ADDRESS Ly Roser Pavk B3,
CITY - $1- 2P 44 GITY-§1- 26 St Codera burq  FLTLm0( L
TITLE [ peeete LME D Oirccdsw [T Change & Addition
HAME 4.2 NAML Croxton , Mo el
STREET ADDRESS 43 SIRLLY ADDRESS w0t Rosce Lunie DG,
CTY-S1- 2iP » 44 0N1Y-8T-2P S+, Prtevs burq, FL 337704 P
WL T T e BIILE Dircctor [T change BT Addition
HAME . 5.2 NAME CamFFfevman, D elava
STREET ADDRESS 5.3 STRLE | ADDACSS My Ruser Pl DS
ot s ze N 5.4GITY- 5T 2IP gh. Bl lwn, vL 3370 ]
TILE P é{j M/ [T DELETE Bl T Divecter " T Change [ Addition
NAME 6.2 NAME Lowell Avlene
STREET ADDRESS j:)/z%q 7 GastrecTapoRrss | 113 Pesspect oS
CITY - §T- 21P B4 CY-S1- 2P st Ctersbber, FC 33761

14. 1 do hereby cerlily that he mformationtsupplied with this filing docs not qualily Tor the exermption stated in Section 119.07(3){1). Florida Statutes | furlher certily that the:
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made uncler oath; that
I am an officer or director of the corporalion or the recelver or rustee empowered te execule his report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~ & Al Garg . Guthre 1-te-55 (513) St -uehn

SIBNATURE AND TRPED O FHINTED NAME OF SIGNING DFFICER R DIFECTOR Dale Daylimic Phano 4




