FILE NOW: FILING FEE IS $61.25

FILED

_ . NONPROFIT
*  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90078 013 ****61.25

DOCUMENT # N97000002359

1. Corporation Name

ECHOES OF THE ANCESTCRS, INC.

4786508- 900678 -1

A A A

WINTER PARK

Principal Place of Businass
1661 WOODLAND AVE

Mailing Addrass

1661 WOOOLAND AVE
FL 32789

WINTER PARK FL 32789

T

May 04, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date ncorporated or Qualifed

[21] 26] 04/25/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l _ [27] 59-3449271 Not Applicable
I ity & Stat iti
Cly & tata City & State 5. Certifcate of Status Desired [ $8.75 Addtional
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
EI |2—5| E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOSEY, MOLLY F 82| Street Address (P.O. Box Number is Not Acceptable)
1681 WOODLAND AVE 5
WINTER PARK FL 32789
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co : f .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. )

rporation submits this statement for the purpose of changing its registerad

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . [ DELETE 1A TITLE {Change ] Addition
NAME SOME, MALIDOMA P 1.2 NAME
streer Aporess| 33 CHINEY ROCK 12 STREET ADDRESS
erv-s-ze | QAKLAND CA 94605 14 CITY-5T-2ZP
TME D - (] DELETE 24 TTLE [change  [JAddition
NAME SQME, SOBONFU E 22NAME
strezTa0oress| 33 CHINEY ROCK 2.3 STREET ADDRESS
crv-st-ze - |.QAKLAND CA 94605 2.4CITY-ST-ZP
TME D ' [J DELETE 31 TME [JChange (] Addition
NAME LOSEY, MOLLY F 3.2 NAME
streeT aooress| 1661 WOODLAND AVE 3.3 STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 34.CITY-ST-2P
TME D - [2 DELETE 4.17ILE [COChange [ Addition
NAME DICKINSON, STEPHANIE 4. 2NAME
sreet anoress| 1221 HIDDEN COURT 4.3 STREET ADDRESS
CITY-5T-ZP WHEATON IL 60187 44 CITY-ST-ZP
TME D [ pELETE 51TITLE [IChange  [] Addition
NAME CHRISTENSEN, TOBY SANAME
sTREET ADDRESS | 3504 125TH STREET 5.3 STREET ADDRESS
arv-stze | VANCOUVER WA 90686 54 CITY-5T-2P
TME T O DELETE 81 TITLE [JChange [ 1 Addition
NAME STRAUSS, HARRY 62 NAME
smreet aporess| 28704 SOUTH MERIDIAN 6.3 STREET ADDRESS
arv-st-zp | AURORA OR 97002 64 GTY-5T-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for 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 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, Fiorida Statutes; and !hz!, p_y naj appears in

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

SIGNATURE: Mol EMSTURE REQUIR

wioo)

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

i ;gy/ﬁ b5

ytima Phone #



