FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N97000002359 (4)

1. Corporation Name

ECHOES OF THE ANCESTORS, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

B 0 A

24 25] 2] 30]

Principal Place of Business Mailing Address
1661 WOODLAND AVE 1661 WOODLAND AVE 3. Date Incorporated ar Qualified
WINTER PARK FL 32789 WINTER PARK FL 32789 7
4. FEI Number Apptied For
59-3449271 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rne v @ Adde 5, Certificate of Status Desired | $8.75 Additional
[21] 26 Fee Required
Suite, AplL. #, olc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
[22] (27] Trust Fund Contribution | Added 10 Fees
City & State City & State 7. Is this nonprofit carporation a homeawners association?
2] 28] Oves ONo
Zip Courtry Zip Cauntry 8

. This corporation owes or has paid the current year ITtZEDgible
N

Personal Praperty Tax due June 30. [ Yes o

8. Name and Addreas of Current Registersd Agent 10. Name and Address of New Rogistered Agent
81| Name
LOSEY. MOU.Y F 82| Strest Address {P.O. Box Number is Not Acceptable)
1861 WOODLAND AVE
WINTER PARK FL 32789 83
84| Ciy FL ssl Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of dirsctars. | hereby accept the appointment as registered

SIGNATURE __ . » e
Sigruature. yped of prted nama of regatered apen) and fity it applcable. (NOTE - Rugislated Agenl signahuie required when rainstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [T oeLETE 11WILE [ Change ] Addition
NAE SOME, MALIDOMA P 1.2 NAME
streeT anoress | 33 CHINEY ROCK 13 STREET ADDRESS
CITY -§1-21P OAXLAND CA 84805 14CITY-ST-2IP
TITLE D 7 pedeTe Z1TILE Director, V.P. KT Change [ Addition
NAME SOME, - MAMPEMET S bonfu B, 22 NAME Somé&, Sobonfu &«
streer ancness | 33 CHINEY ROCK 23 STREET ADDAESS
CHlY-S1-21p OAKLAND CA 94805 2 4 CITY-ST-2P
TILE D TJ DeLETE 3L [J Change 7 Addition
NAME LOSEY, MOLLY F 3.2 NAME
seeTanoress | 1661 WOODLAND AVE 3.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32788 34 CITY-ST-ZIP
TITLE Director 7 CELETE 41TILE [J change T Addition
NAME Dickinson, Stephanie 4.2 RAME
sTRETADDRESS | 1221 Hidden Court 43 STREEY ADDRESS
ow-si-2 {Wheaton, IL 60187 44CITY-S1-2P
TIRE Director U DELETE 51TIILE [Jchange  [J Addition
NAME Christensen, Toby 52 NAME
STREET AODRESS | 3504 125th Street 5.3 STREET ADDRESS
oSt | Yancouver, WA 90686 5.4 LITY-§1- 7P
Ch dits

TTLE Treasurer [Joiere 6.1 TLE [JChange L[] Aadition
HAME Strauss, Harry 6.2 NAME
SIREETADDRESS | 28704 South Meridian 6.3 STREET ADDRESS

6.4 CITY-§T- 2P

inthcated on 1his annual report or supplemontal annual repod is true and accurate and |

CITY-§T-2IP A",.,“.H on 970;\9

14. 1 hereby certily that thd in ormaﬁn supplied with this filing does nol qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal afect as it made under oath; that | am an

officer or director ol the corporation or the raceiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on gl gtlaghmant gith an address lfﬂ
SIGNATURE: Mﬁ_ M Lecev Y-16-9¢ Lluecaylr g

CR2EC37 (1097)



