FILE NOW: FILING FEE IS $61.25

NONPROFIT I
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # ©As007

1. Corporation Name o

W&é@ /6077 F"}ﬁ- fﬁﬂf&.

‘v~

;948&)8 e

on WA

Mailing Address
Cermede Ray Ore
Cls Ra P

Principal Place of Business

Rermuda Ray One

o RP Ropert Propechy
- .1 g (=9 \epor Chey,
2LS B N
Maples FL 34 Napks FL Moy
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 2]
Suite, Apt. #, etc. Suite, Apt. #, etc. '| 4. FEI Number Applied For
|27] 59- 35873 /7 Not Applicable
--City& State . — —_—~ — City_& Stat o . it
| 7 hé e -8 Certifcate of Status-Desired——[=} $8'15 Adqmonal_ ——
123 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May ge
nl ) ’;I a m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
.
\s‘\.cnh Cg,r-rn\\. 82| Street Address (P.O. Box Number is Not Acceptabie)
1
R P Property Tigh -
2LS F\\r-pcu-\ Road
. 84) Ciy 85 Zip Code
Nag FL 34y FL

11. Purstiant 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 Statg of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
nd accept the o

agent. | am familiar tiong of, Section 617.0503, Florida Statutes.

SIGNATURE

~ypad or printed nama of istared agem and titla f applicable. [NOTE: Regislered Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LJ DELETE 11 TIMLE . []chan [ Addiion
e P tereen 12w :T{:Dn:lClg%fgggz:gﬁ::g%a =4
sTREETACORESS| 2le S AT paed  Roa 13 STREET ADDRESS _B':"‘“ ¥ UU.:: Y 13&,?**@:?"’31:
arvstze |[Nagkes FL  3Mleoy 44 CITY-5T-2PP dokkeninl L Ah H¥EEEL] L o
TLE 5-;-5 [0 DELETE 21TME [lChange [ Addition
NAME Co\ny O\rver 22 NAME
STREETADIRESS| 2,106 Rse paet D-nr.ul 23 STREET ADDRESS
arv-stze [ndaoles FL 3YleYy 2.4 CITY-5T.2IP
mme~——t>-* e~ — [ DELETE——J $4TME~— -~ | —— L T [iChange_. [JAddion;
NAME Yizrweon W ‘:M?P 32 NAME
STREET ADDRESS| 2 LS Rarpord Road 3.3 STREET ADDRESS
orv-stze |Wages FL 3'MoM 34, CITY-$T-2IP
THLE T [ DELETE 41TIRE C]Change L[] Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 OITY-5T- 2P \ .
TITLE ] DELETE 51 TM.E { E}}Ywnge ] Additien
MAME 5.2 NAME % {LJ
STREET ADDRESS 53 STREET ADDRESS Qg& \
CITY-5T-ZIP 54 CITY-ST- 2P
TMLE [ beLETE 6.1 TITLE TJcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | 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
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, Florida Statutes; and that my name appears in

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

SIGNATURE:

CR2E037 (11/98)

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #



