FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF CATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00

04-23-1999 90032 046 ****61.25

1. Corporation Name

DOCUMENT # A/@ 7000 pp¢f 75 7o
VL1 #r KOAD Lsperiry Opunens flssoc s
Gyes Hopertry /.;—M.,

Principal Place of Business Mailing Ad

3§ I CAPITP. CREE JIE

dress

~——

TH (nhassee, £2 3230

Spame,

am

ecretary of State

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 '26] ? 22 // 947
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEN Number [ Applied For
|22] [27] 54-37-%030 Not Applicable
City & Stat ity & Stat, iti
— ity & State ] City e 5. Certifcate of Stalus Desired [ $8Fi5R:$'r‘;3“a'
Zip Country —Zip “—Country === "GFEiecﬁon-Gampﬂign-Financing;...D;— —=$5.00 May.Be -
;‘ E;I El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
[y/”LFPST—/ “/U/ (BE/U”(/ 82| Street Address (P.O. Box Number is Not Acceptable)
O&IY CAPITAC (CiNcle KE 5
W/ﬁ%%% F&. 37 30? B4| City FL 85| Zip Cods

SIGNATURE

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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agant signature raquired when reinstaung)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE Dicecroft J DELETE 14TIMLE JChange [ Addition

Nave ClAsTAN, BENNVY 2N

sreeracoress| D §1 Y & A TP amece e 1.3 STREET ADDRESS

CITY-ST- 2P TRI[Ahasace, St 32308 14 CITY-ST-2ZP

TITLE D tRELT2 I ' [J DELETE 21 TMLE ClChange [ Addition

NAME - Bg - 22 NAME

JRrUSH  [PeBeat

swesTo0ESs| ' . g ¢ (/YT 7P Ceeoee VE 23 STREET ADDRESS

CITY-5T-2P W/%Mw{, £ 32 30% 2.4 CITY-ST-2P

TME D ' [J DELETE 34 TIMLE [JChange [ Addilion
. | & ReeFor~ ]

o A R FIOUL T 71 TS h ot oI, e e e . )

STREETADDRESS| “ 3 s/ Lf £ 17Pe O LW MNE- 3.3 STREET ADDRESS

CITy-ST-2P TRl AR ssel, 7 3230 & 34,CMTY-§T-2P

TME ¢ ] DELETE 41 TIMLE {JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TTLE [ DELETE SATIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§7-2P 54 CITY-5T-ZIP

TmE TJ DELETE 61 TLE [IChenge L Addiion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
aofficer or director of the corporation or the receiver or ttustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

Yo

SIGNATURE: 2,1~

GNA

Dognfm’“ O @aséw

g~ 574~
~7/59

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o U-GE



