25

FILE NOW: FILING FEE IS $61.

NONPROFIT
_ CORPORATION
=" ANNUAL REPORT

1997

R FLORIDA DE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

d;ﬁfﬁw STATE

DOCUMENT #

1. Corparation Narme

73875

TAE SAWGRASS ASseciAnoL oF LIFE
WD ERIWORTERS | T va. .

Prncipa’ Place of Business

Mailing Address

GFi15 wW. BRowAed ALVD swuTeE 12b
VLAOTATION [ FL. 33324

FILED

May 08 1997 8:00am

Secretary of State

. Date incorporated or Qualitied 3a. Date of Last Report
u/onqeo o4 /199¢
2. Prncipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
20 9215 W, BAOWALD 6 9715 W. BROWALD WD | (S-01GaS0R Not Appiicable

MYAKA THOMAS

NS W HLOWALD Bi/D 1 lp
PLASTRADON FL adzay

7 SU‘I‘EAZ)#‘ o ;;-I SU;‘;AE; . eto 6. Certificate of Status Desired (] $l%;i::jg%nal
Cﬁ 8 Stale City & Siale 8. Election Campaign Financing $5.00 May Be
23] FraTRTIoN  FL 28] PLATATION L. Trust Fund Contribiion | Anded to Fees
i Country Zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
—2_4—\ 3 33 '4' ?5—| ol SA E] 3 3 3 34 m u 5 A’ Florida Stalutes £ ves WNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name

SADERASS AsS V. OF LAFE LISOERWRITEIRS  [82] Sreat Adress (P.O. Box Number is Nol Acceptabie)

83

84| City

Zip Code

FL |*

A

SIGNATURE _

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submite this statement for the purpose of changing its registered
olfice o registereo agent, o both, in the State of Florida Such change wes authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
sgent | am familizr with, and accept the obligations of, Section 817.0503, Florida Statutes.

sogatun: Iyped or printed name of reg stored agent and ile it applcable (NOTE: Raglstered Agent signature required whon reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE -Tr REBIDERT : TJ DCLETE 1ITIRE Tl crange ] Adgition
HaR BRUWEE TA "'D‘&'.k AVE. 1.2 NAME
o yASE Swe BB
STREE T ADUHESS o3 Fl- 3 1.y .T 1.3 STREET ADDRESS
civsim  |PRADTAT 14 E00Y-5T-2P
Mt = NICE = PREDID EVT I DELETE 21 TITLE [T change [ Addition
wa | |TANE FREeH — -
SIHEEL A HRO M.w. 101 AVE 23 STREET ADDAESS
S SRS
. Baa.
oty &1 L.A-uTATIDO Fu 3 2. 4CITY-§T- 20
i T VieE - PREBID @T [T DELETE 3ME - [Tchange ™ LJ Acdition
HAM TAHES BOHLAK 52 NAME
siuiit aooniss | @uf B M. IS eoulT 33 STREET ADDRESS
vl |OpRA. SPRIDES L 3307 | 34.0ITY-ST-2P
) TREASURE L I ELETE T [Tchange LT Addition
Nei JANE B, AoDES \Q 1 2NAME
steeer aonriss || 1IH3F 1. - P e 43 STHEET ADDRESS ’\
ar o rr | CORA H£PRIGS, FL BBOT 44 CHTY-ST- 2P Q\.
I Sk E TACY ] DELETE STTTLE ) [T chenge L Acdition
KeA: AR ©. RAFT 5.2 NAME /
|6 BIS NiW DR WAY

STHEL D ADLIESS N 5 = 5.3 STREEF ADDRESS
CHY-5T-/IF CGOR AL DARIDG L 38oT0 54 LY. S1- 4P ‘
It D IMRECTOR [T oELETE 8.1 7I1LE [Tchange [ Addilion
v 2\ TAY QELEENBACH R 624 TOOOD2182917
et s ||\ 2l A3 U0 e 6.3 SREET ADDRESS -05713/97--01080--018
arvsu e |CORAL PSS .FL, 3BoR | 5.4 CITY-ST-2IP 3 1008
14. | 0o heroby cerlify thal the infermalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information inoicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if mads under path; that

| am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter €17, Florida Stalutes: and that my neme

appears in Block 12 or Block 13 1f changed,or on ap attachment with an address.

p—— o=
SIGNATURE: | _ TANE B, HovDES Wi6l91  954-755-9a52 ]
PED OF PRINTED NAME OF SHGNING OFFIGER OR DIRECTOR Date Dayfime Phore &

CR2E(037 (9/96)




