FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 Y
DOCUMENT # N4 Troop002 75V

1. Cor’poration Name

l-fm./a (ReSCLdT NES FAST HomeownteS . fiSSsocdTion inkc,

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 045 ****61 .25

Forners

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of S‘iate .
DIVISION OF CORPORATIONS

| INEIEI HIE N HIRE 0 jJaEEE ng imes
"
5553735- 90&17 - 39

Principal Plate of Business Mailing Address

0. Qop | QEKO
Cleamerr— Fl- 397/ 8- 1650

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2 sl fic 1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, F umber ¢ Y Applied For
fﬂ 27 “3‘}‘2{09 / O Not Applicable
City & State City & State iti
Y ke §. Cerifcate of Status Desires [ $8.75 Additional
gl m Fee Required
—Zip - Country ———[—Zip Country  ————-1-§"Electlon Campaign Financing~ 0 ——$5.00 May Be
‘:I la E E(—)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name
L Lwem.  KincHHoFER
82 Street Address (P.O. Box Mumber is Not Acceptable)
107239 (kescinbo Leof
83
CLERmonT FL. S
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Floriga Statutes. )
- L4
§/18/79
OATE

Witbbiam  FiacHioffa, -

Slgnature, typed of printed name of registered agent and title K applicatle,

SIGNATURE

(NOTE Ragisterad Agart signatura raquired whan reinstating}

CR2E037 (11/98)

2. T OFFICERS ANDDIRECTORS __~ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ME Grosmman éﬂa‘z:{'s Ve P DELETE 11TITLE P@eS {DENT Die [Change [ Addition
IAME # 1.2 NAME I?D-&E(ZT'_ mc_z_ Aind

s -POGw STaT @ 3, *19/-/3; — ey

Y-ST-2ZIP LonG wesn rL 32776 - 14 EITY-5T-21P CisamonT— L 3L 7/2- 16650

me Diez<Te ~S ' PCDELETE 24TME V. RUS , TreAs vz, CiChange [ Addition
IAVE BEDZEMAN  [PeRacTA. 22 NAME poibiam  KcHHorrn

TREET ADDRESS] S2GoG wy. T2 KD 4/33 135TReeT noress | PO B (HEFD

\TY-5T-2ZP Loafwerd AL 32779 saomvstze |Clinmaent Fi. RYTIR-165O

ITLE DiteeTo ~ P ’ ~ PDELETE 31TITLE Directo? []Change  [ETAddiion
e | Fagptoman Jraeme K. fEWE loiliam  DESEN

meer anoRess| A 70 Y w . STATR” €D H3Y TISTREETADORESS | 120 - Qo 1O-16&D ~ ~— - T — -
TY-ST-7P Lengwosty . o 7R - somestze | itamonT FL 34718~ 1680

ME DRET D qﬁELETE 41TIMLE DigecToR OCharge  [ctAddition
aME CAGES PeGERrI1 4.2 NAME HeLena %&Lm

TREETADDRESS| S0 @ W - STA [ 7. 13/ AISTREETADORESS | £, [ | B J4{s]

iTY-ST-2IP Lonswesn L 32775 vorvstze | Frzamed T FL. 39718 1650

TLE [J DELETE 5.1 TITLE OETE R CIChange  [Zrddition
e P CEnEF rlAGENSoN

TREET ADDRESS 5.3 STREET ADDRESS .Pa . ’9 ] 6

T¥-57-2P 54 CITY-ST-2P CLﬁrLEmiom— %_ 37 2-/E%O

nEe [ DELETE 6.17ITLE [OcChange  [] Addition
WE 6.2 NAME

REETADDRESS £ STREET ADDRESS

TY-8T-ZP 64 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empg

IIGNATURE:

Nara et Hofro

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

ered

U Daytime Phane #

‘ V. Pres f‘méz&nm_ é/t(gqu 3s2-2394-41%6



