FILE NOW: FILING FEE IS $61.25 FILED
NOMNPROFIT FLORf:,zE:A:_T:iT:h?.; STATE Au g 1 4 1 99 8 8 OO am

CORPQORATION
Secretary of State 1

UAL REPORT
- 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N9 ) 00000 3155

1. Corporation Name

Pl o Levs Fak

'Princw’pal Place of Businoss Mailing Address

Wa ﬂf;@f . s s 3. Date Incorporated or Qualified

= S/ - ?; o 3O
0‘2/""’0/‘7 /.;{ J 4. FEI Number ?' A2 Applied For
ﬂ- 3“5:” y‘, Not Applicable

2. Principal Place of Businoss 2a. Mailing Address 5. Cerlificate of Status Desired m/ $8.75 Additional
21 ;E[ Fes Required
Suite. Apt. #, etc. Suite, Aptl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution E/ Added to Fees
City & State Cily & State 7. Is this nonprofit corparation a homeowners association?
23 28] 0 ves Bﬁ:ﬂ
Zip Country Zip Country 8. This corporation owes or has pard the curmrgyéar Intangible
24 m ;I El Personal Property Tax due June 30, Yos O No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
‘: " 82| Street Address (P.O. Box Number is Nol Acceptable)
#iye EVERS A 5

Orfrwde, Fl. I3TC/ 4 } - = 55] —

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations ol, Section &17 D503, Florida Slatutes.

SIGNATURE < P R 5P

ure typod or pronlod a cabile (NOQTE Rogistered Agenl signature raquirad whaon reinglating) DATE ﬁ-
12, M QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
THILE Presiiead £ [ oecere 1A TIHE L change [ Adaition g
NAME Lawell D, TEn Bt 1.2 NAME 5
STREETADDRESS |arg"ip &Fo ot A 1.3 STREET ADDRESS 8
onv-si-2¢ | £ fraeler . VA 5 P 14GI1Y-51-21F &
TimLE Uite Pz @S dt D T DeLeTe 2HTILE O crange T Avdivon | O

[
HAME MR s A, cdred 22 NAME
STREE1 ADORESS | Sy F T/ 0 P s Iy 2.3 STREET ADDRESS
CiTY-5T-2P 2 2. 400y -31- 7P
TTLE g ~ [J DeLETE A1TTLE [T Change [T Aadition
HAME ‘J;% md‘ 32 NAME
STREET ADORESS | L 3™ ow 5k 7a 3.3 STRECT ADDRESS
CITY-§T-2IP ﬁ’r}!’ f' 34 CITY-ST-2IP
TILE TR EA S & [ DELETE Jorme T Crange [T Agaition
HAME Recl v/ ded 4 2NAME
STREET ADDRESS oo ,w‘v'f RAHJ 4.3 STREE ADDRESS
CITY-ST-7IP L3\ Avade, = A 5 Fosy~ 4401TY-51-20
TITLE Seclone E 51 TTLE J crange 1 Aadition
HAME A fy colisen 5.2 NAME
STREETAODRESS (& §p p 2E/ KRS F < 5.3 STREET ADDRESS
CiITY-S1-2p ﬁ&h ~dz Fi. dayvu 5400Y-§1-71P -
TIME : . £ 6.1711LE vy g oy g li ge Addition
e |Yee Prnpitet lahorT e FOO002515801Y
wegne Ho bna s -08/17/98--01123--050  pL

STRELT ADDHISS | G460 & o) @a S FL0 6.3 STREET ADDRESS e
SIS | A pred ey L yavy BACIY-ST-2 kTS, 00 L
14, Thereby cerlify that the infbrmation supplied with this filing dogs not quatily for the exemption stated in Section 119.07(3¥{i). Florida Statutes. | furlher certiy thal the information

indicaied on this annual repart or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effecl as if made under gath; that | am an
officer or direcier ol the corporalion or the receiver ar ruslee empowered to execute this report as required by Chapter 617, Flonda Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl| with an aggress

SIGNATURE: _ Mm CoiFme —— 72208 403426 5NSF




