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FILED

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatlis
Secrgrfary‘o? Stata
DWISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90146 022 ****61.25

-
DOCUMENT # N96000003034 ;
1. Corporation Name
SO TNEANETS Rosoefmon 12 o]l ||||| ||||| il
; |
Principal Place of Business Mailing Address L 2 374 900 - 13
151 GREEKSIDE DR 151 CREEKSIDE DR
e . e £ e 1 [WRERIGHA Illil||||lIllll|||l|IIN(lIlIINﬂ(lﬂIIIII
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporatad or Qualifed
|21] |28} 06/03/1936
Suita, Apt. #, etc, Sulte, Apt. #, eic. 4, FEI Number Applied For
22] |27] 59-3395061 Nof Appicabla
Clty & State m City & State 5. Certifcato of Status Desired [ s%;iﬁf;d‘“'
e Country__ _.Zip e - Country - _|. 8. Election Campsign Financing __ e g $5 Q0 mayBe . [ _ ..
D 23] 30 {7 Trust Fand Conmbaian - === Addidto Fees === ST
9. Name and Address of Curremt Rogisterad Agent 10. Name and Address of New Regl d Agent
81| Nams !
COLLARD, DEBRA B2| Strest Addrass (P.0O. Box Number s Nt Accaptablo)
151 CREEKSIDE DR -
" ST AUGUSTINE FL 32086
841 City 85, Zip Code
FL *]
1. Pursuant ta the provisions of Sections 617.0502 and 8171508, Florida Stalutas, the above-named co?arm.nn aubma!n this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the on's board of directors. | hereby accept tha appointment as raglsterad
agent. [ am farRiliar with, gnd accept the giligati ction 61503, Florida Statutes.
SIGNATURE M W {- 3 . q | =
Signature, oF prnked nama of regesterad agoni and Gt § soploabis, (NOTE: Reginiered Agen tigranrs requirad whah reknglating) a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN g
TIME PD 14TME ‘-1 AT -
NAE BURKHARDT, EOWARD { 12K eora 5
smeeTanoress| 151 CHEEKSIDE DRNVE 13%' l;‘ Créeles !‘bﬂ— B’L e
arstze | ST, AU@J_S‘B:!E FL 32084 e | ; . . %
e STD » aStDent L} DELETE 1TITLE - Py eda - 3 Change
NANE COLLARD, DEBRA / 2200 M CH e R, l‘\euu-Phrtu,s
smeetacoress| 151 CREEKSIOE DRVE ' wseeowess| 5 ¢ Ofeed-s De DA of b
erv.suze | ST. AUGUSTINE FL 32084 . o . Qug-~FL. 3% N
TME 1} DELETE M c&w W
e SURKHARDT, MICHAEL ¢ S ge.c
smeetscoess| 4326 APPLETREE PLACE 't} a’f”f-"e‘—
emvsr2e | JACKS A"CK—SCK U’] Ue SLLQ%
R L AL T 7 I I (TG ONG{L 2.
NAVE U . c‘. m 2. 20ANE
STREET ADDRESS Lbk-ﬁl 42 STREET ADDRESS
CTY-$T-2¢ -EL & 3"}00‘2&9 44 CITY.5T.2P
TME [ DELETE 51TME DChangs  []Addition
NAME 59 NAME
STREET ADDRESS 53 STREETADORESS
CIY-ST-29 24 LITY. ST.ZP
TME [} DELETE a1TMLE Ochange [ Addion
NAME 62 NaME
STREET ADDRESS &3 STREET ADDRESS
CTY-ST-20 84 OTY-SL.2¢P

14. | hersby cerlify that the information supplied with this filng does not qualify for the exemptlion stated

in Section 119.07(2)()), Flonda Statutes. I further certify thet the infgrmation

indicated on this annual report or suppfemental annual report Is trus and acarmte and that my signakure shall have the same legal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

ditactor of the comoration ar #fis recaiver or Irustee empowerad to exaclﬁe thig repoﬂ as '
a'.l .

of Block 13 H changsd, of oman atta ool with an addrasgiwil

pirad by Chapterﬁi? Florida Statutes: and that my nama appaars in

/- 3. 99 4o+191-3539

SIGNATURE AND TYPED OR

ﬂ;ﬂilﬁ .S#GH.MG D!"G!R DR OIRE! OR

é‘%\"?j o




