FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # A/G & po)

1. Corporation Name

N

000/ 352

EGEETS wWALY Conatomumiym ,qggcx-_ir-‘mm INC

Principal Place of Business

THE  CconminenmL Geou©

Mailing Address

2201 33 Roukaord
NQ.P\QS (FLDQ[DH %L“ Oﬁ

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90066 040 ****61 .25

St Benouy

2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
(21 THE ConMMNENTAL GROVC 6] THE ¢ onmiNENTAL GRVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Eﬂ 229) Jtc, BND ’;L 222 JtC AND - 08-OLS 2258 - - [=INot'Applicatle |~
City & State City & State ] N ] a $8.75 additional
E-I NQPLES . FLOQ!DQ E‘ N HPLES ‘ FLO ewnn 5. Certifcate of Status Desired Fee Required
Zip ! Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 3LHDC} [E‘ UASH EI ?.)LHDC\ |—3F| USH Trust Fund Contribution o Added to Fees
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

Street Address (P.Q,.Box Numbgr is Ngl Acceptablg)
974 E( ém_ﬁ‘aucu ;

} LoRADIA

82
83

Noges
84| City

85

FL || 3469

the State of Florida. Such change was authorized by

office or registered agent, or both
it the obligations of, Section 617.0503, Florida Statutes.

agent. | amn famitepwith, and geq pt

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
j the corporation’s board of direciors. | hereby accept the appointment as registered

4.12-99

SIGNATURE- s>, () _ z
Hqnaturgd typed or pripied narastfegTar ca agemvand tde § applicable (NOTE: Regsiered AQent SigRature Tequired #ihen renstatng) CATE S

12, “~Z__—GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 £

e Me Soha Loen. (Fres) DIDEETE 11TLE [JChange  []Additon | T

RAME - 04 (' 0 r‘d l 12 NAME L

STREET ADDRESS 1229 Cq‘ \nc) 1ol 1.3 STREET ADDRESS g

CITY-ST-ZP N0.0\ES, _Flogan A 5"“08 14 CITY-87-2P 3

TME me CY\C;.\"\QS c e NG [] DELETE 24TIMLE [JCrange  [JAddtien | &

NAME 1 | D"I 22 NAME

STREET ADDRESS \‘2—2‘q E% 2.3 STREET ADCRESS <

| cmy-stzp Nopes & ELoRinA 3HI0% 2,4 CITY:§T-2P - - T - s

me | v T T T oELETE 1 TILE CiChange [ Addition

o ML, KeANZEn Modvwess -

sTreeT ampress| V22 E.q% L—o"”d‘mc)a' \G2- 33 STREST ADDRESS

QITY-ST-2IP roewes TFLoewrA 2HO¥ 34, CTY-5T-ZP »

:-LMZ U\L- Rachord Tt \IQ\'}‘\- _ D;Eg?‘ :;::LMEE CJChange [ Addition

STREET ADDRESS \\bO\ E—%\‘Qﬁf \}\wa_ \‘rc—&Q. 4.3 STREET ADDRESS

CITY-ST-2P N apieS | FLOBIDR %1“0% 44 CITY-ST-2P

TME = . [ DELETE 1 TIRLE [JChange [ Addition

™ Me Billie audermon sawwe

STREET ADDRESS \'\6 \ E%(ng Nm‘ *\D\ .5 3 STREET ADDRESS

CITY-ST-2IP NMQS CLD e\ Dﬂ 5‘-}-‘ D% 54 CITY-ST-2P

TME X [ DELETE 61 THLE []Change  [_]Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-sT-2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an adgfgss, with all other like empowered.

i /?/?’.fi

SIGNATURE:

SIGNING QFFICER OR DIRECTOR

%la 7 4 Daytme Phone #



