) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
GORRORATION
ANNUAL REPORT

FLORIDA DEPA ITMENT OF STATE
Sandra i3. Mortham
Secretr -y of State
DIVISION OF ZORPORATIONS

Secretary of State

05-23-2001 90518 001 *****g 75
05-23-2001 90518 002 ****6] .25

ry

DOCUMENT #

1. Corporaton Name

MDD 0%
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/
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Principal Place of Business

Qg WE 1S/ 87

Mailing Address

< GINE

W 7 10imi faeweh A 33/6a

3. Date Incorporated or Qualified
n/%g

May 23, 2001 8:00 am

Applied Fer

a. FEI Numbm _ a oo(o‘éffl

Not Appl'cable

2. Principal Place of Business

2a. Mailing Address

26]

$8.75 additional
Fee Required

d

5. Certificate of Status Desired

Suite, AplL. #, efc.

P

Suite, Apt. #, etc.

$5.00 May Be
Added to Fees

6. Election Campaign Financing
~ Trust Fund-Contrilzution

22| e e e T oo
City & Stale City & Siate 7. Is this nonprofil corporation a homeowners asspciation?
2] ] O o
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
m ;5_] ;‘ 'a Personal Property Tax due June 30. [ Yes ELNQ/
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

| Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:

18, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agerit, or both, in the State of Flarida. Such change was . uthorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am farnitiar with, and accept the obligations of, Section 617.0503, FI vida Slatutes.

SIGNATURE

CR2E037 (10/97)

Ly

/4

Stgnarure, typed or printed name of registered agent and title W applicable [NQ™ : Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | / 13. ADDITIONSICHAN_GES_TO__Q_FFICEHS AND DIRECTCRS IN 12
TITLE :l:,"‘q o SkifFF ﬂDELETE 11TME TRL/STEF . - : [T Change Xl Bddition
HAME S— ' 1.2 NAME HEVE/e‘ 'ﬁu?ﬂm” o
STREET ADDRESS @ 7 1.3 STREET ADDRESS | 30 9 €2 ,L./ w 33 S
CITY-ST-71P . N 14 CITY -§T-2IP /N eitrac - T2 i ard
e 0 DD I Naad }xj AELETE 21LE Tl e S TEE . [ change Il addition
HAME 2.2 NAME 7Aa-meS L17 (=4 _,
TREAS 5839 Sew FEST. IO
STREET ADORESS 2.3 STREET ADDRESS /2839 Jod -
oiry-sT-2Ip / 24 CITY-ST- 7 pesme 7, 3 3/7k .
TITLE ] . JE\DELETE 11THRLE '72&(_5"{&'6"‘ J CJ Change  [X Addition
HAME 6 /EA/A} M Id(ﬂu,/h - 32 NAME e Pl L, MEK
SIREET ADDRESS -ﬁusfff sastwsaniess | /O8I S, §E I #5/3'
oTY- 5778 34.CITY-ST-ZP e Fr. 3 3/76 _
TIILE T oecere 41 TLE 7‘5"“572%_5 ‘ OO Change &1 Avdision
HAME 4.2 NAME " ORI 'k
Copen 1 S5/0NER. LER A ﬁé/m auc. -ﬂh,es;
STREET ADDRESS / . I3SRETAOURESS | 9 oD Le¥e, | 28 '
CITY-§1-2IP - Wﬂ,f A PPN c}‘g_c(,y;:gh i L‘Z”'% C -~ '33 3/ ? .
TITLE /w S7CE N N [ 5.1 TITLE S eeah . [T Change ~ [T Adcition
NAME o Yy L 52 NAME ¢
6,78l T Sont TS 77 fe7
STREET ADDRESS FOO LEospEL T §7, 4 - SISRETADDRESS | /K3 D 1R fﬁéﬂcg .
CITY-ST- 21P qu/)ﬁ)ﬂfjn AY [ ?‘)?0.{/}3,3 (Toon’ 54 CITY- ST-2P Yeal? . 0 v S3/77
TiTLE 7L (S TEE 1 . . 14 EeEr— 617ITLE 7R ens S [T Change  JXJ Addifion
g w -
NAME - { & 5.2 NAME y
Eoresam BTz Aiop D07 .
SREETAODRESS | Ty 2 e (3 2 2 AcE BISTREETADORESS | R <P Z 0 A/ S g o
Giry-st- 2P Vi w72 P s 33,77 ssomv-st2e | Pibetn (  f—ve. 3307 7
14. | hereby certi&that the information supglied with this filing does not qualify fr r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is {{ue and acc raie and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporgdS or the receiver or trustee wered to « xecuteetis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changéd Ar on an attackmgnt with af adgdress.

SIGNATURE:
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2
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTDR

2
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