FILE NOW: FILING FEE IS $61.25 /

14. T hereby certify that the information supplied with this fiing does not quaiify for the exemption slated in Section 118.0? (3%}, Florida Statutes | furiher corti
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oa

NONPROFIT CERE YT FLORIDA DEFARTMENT OF STATE
CORPORATION & Q Katherine Harris
ANNUAL. REPORT 1 ‘;#g Secretary of State : ;i E P ?
'1999 Rt .S DIVISION OF CORPORATIONS S A
—— e e e - - Y {J
DOCUMENT # NA7000002204 (0) « IIFEBII mHp:sg

1. Corporation Name L ﬂ - — ‘L .
CRAND MBNOR, doympbuntr's Ssociation, Inc. bl e STATE
?/‘.L Lr ”..
ORIDA
Principa! Place of Business T ,,,M;“mé Ai:ldreé;s T .
Ydpp BAYOU BLVD Yo EAYou Pup
. SWMTE ¢ 8 Sluite kb
Pencacots, Flompa 32503 Ponspcota, Flitide
|~ L 3J5p3 , :
2. Principal Place of Business 1__23. Mailing Address 3. Date Incorporated or Qualhfed B
21 R . | 04[23(,447 o
Suite, Apt. #, elc. _ Suite, Apt #. etc 4. FEI Number Applied For
22 [ 59~ 2411957 | [Not Applicante
City & Stat Cily & St ional
W ale nd e 5. Cerifcate of Status Desired [ $8.75 Aadiional
23 e el S _ . FeeReaquired
Zip Country - Zp Caountry 6. Electon Campaign Financing [ $5.00 may Be
?;l [2?i e 2797[ o . (3_0[ ) Trust Fung Contribution - _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
BY Name
Moopelead, Sterren £, , R
B2 Stroet Address (P.O. Box Numbier 1s Not Acceplable)
4200 HaYOUL BLVD, e .
Suite. 124 13 & T T ol = D L = e =
~02¢159/453--01 040002
Ponsawok | Fode. 5503 Ba) cuy R
| 11 Pursuant 1o the provisions of Seciions 617.0502 and 617.1508, Fiorida Statutes, the above-named carparation submiits this siaterenl for The purpose of changing is 7egistersd |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directurs. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617 0503, Fiarida Stalutes
SIGNATURE R T, . . o 3
Signature, Iyped o printod name of registersd agent ary Wie if agpicabie _ANDTE Rigmtored Agent sugnabure e whan renstab gy AT e
12, ___OFFICERS ANDDIRECTORS ~ ~ = "J13. ADDITIONS!CHANGE S TO OFf IGERS AND DIRECTORS IN 12|
TME :po { 1 DELETE TATITLE [ ICnange  [J Addition
HAME NA ﬂ_D,‘ ¢ ‘J,u b 12 NAME
sTReeTaieEss YUY 3y elAVLEW H 5D 13 STREE 1 ADDRESS
CiTy-sT-26 eredela, FL. oSt 1aonystze ) ]
TE vePD [ DELETE 21TILE [ Ichange [ Adddtion
HAME LU‘MM 27 NAME
STREET ADDHESS 59 o ; 704 23 STREET ADDRESS
avenze b | Poa0aceda, Ot 3289k . . 2 40y.57 70 e
me YT L) DELETE 3TTLE { Itnange” € ) Adduon
NAME BQMEH, W‘. A 32NAM€. ]
sTReeT sobRess| fuiuf I #+ i 33STREET ADDRESS
CITY-ST-2P _pew )Q Ll a, o, 20620  Rseonvsiae S e e e
THLE j) [} DELETE SITIRE [jChange ] Addiion
NAKME “‘ﬁmr ﬂ% . _ 4 2 NAME
STREETADDRESS|  L{J & BAYO U a4 ,STE () 43 STREE TADDRESS
CITY-$T-21P J’DA’YD&J«QB&, 20, 39_5@5_ e . 44CTy- S 2 e el
TILE sD (1 DELETE 51 TiILE [IChange [ ) Addtion
NAME B o2 TAMM 52 NAME
sreeTanoress] (] 30 IMD,UQE’J dve , Fyp 53 STREET ADDRESS
evstze | PomSacets, M. 2898  Qeeovsia R
TIE ! (Joecere  fermme [IChange [ 1Addiion |
NAME 62 NAME
STREET AGDRESS £ 2 STREET ADDRESS
CITY-ST-21P - B40TY-S1.208

fy \pat the Jnfo

officar or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that My hame appears in
Biock 12 or Block 13 if changeg. or gn an attachment with an address, with all other like empowered.

SIGNATURE: _

PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Jas/ag

Date

CR2EQ37 {11/98)

Ev)se4:200



