e FILE NOW: FILING FEE IS $61.25 FILED

AMNTMAT

NONPROFIT FLORIDA DEPARTMENT OF STATE .
O ORATON A DEPARTHENT G Mar 23, 1999 8:00 am
ANNUAL REPORT Socretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90018 048 ****6] 25
DOCUMENT # : .
1. Corporation Name N3901 4 Novrove C}\C\,r\ch, 11‘\8 -q
DAYFOP-WHAGE-OF FLORIDANE:
DBh. PHOEN ik WQUSED of FLORLOA
Pihoe Oy PROGRAMS OF Froedh (NC.
Principal Place of Business Mailing Address
936 S.E. FT. KING ST. 936 SE. FT. KING ST,
o AN AR R
OCALA FL 3447¢ OCALA FL 34471
us us
2 Pri'ncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 07/05/1990
Suite, Apt. #, etc. Suite, Apl. #, stc. 7 4. FE! Number — ) Applied For
E‘ = - - a 59‘3172948 Not Applicable
) City & State = City & State 5. Certifcate of Status Desired [ si;li:‘:::‘;‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l [El a Trust Fund Contribution - Added to ?ze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
. TRUMBULL, WILLIAM ESQ. 82| Street Address (P.0. Box Number is Not Acceptable}
" 501 E. KENNEDY BLVD.
TAMPA FL 33602 8
84| City FL 85| Zip Code

1. 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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad nama of ragistered agent and titie if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CEO [J DELETE 14 TILE Vice Fesident/ Hej ion ol Direcfir ¥ Change ] Adstion
NAME D. BRIAN COLLIER ] 1.2 NAME

streeraporess| 936 SE FT KING ST 1.4 STREET ADDRESS

CITY-ST-ZP QCALA FL 34471 14 CITY.ST-2P

TME [ L] DELETE 24 TITE [IChange [ Addition
NAME DR RICHARD GUTEKUNST 22NAME

streeraooress| 936 SE FT KING ST 23 STREETADDRESS |~ —

cv.st-zp  |-QCALA FL 34471 2. 4CITY-5T-2P

TME D [ DELETE 31TME [lChange  [] Addition
NAME HIGGINS, LAWRENCE E ) 32 NAME

sreet aooress|. 3410 W HILLSBOROUGH AVE 3.3 STREET ADDRESS

CTY-ST-ZP TAMPA FL 34. CITY-ST-ZP

TILE D {J DELETE 41TME [[JChange  [] Addition
NAME FISHER, FREDERICK 4.2NAME ’

smeet aporess] 1814 HAMMOCK BLVD 43 STREET ADDRESS

CITY-ST-2P CLEARWATER FL . 44CITY-§T-ZP

TITLE D [] DELETE 51TITLE [JChange [ Addition
NAME WHITFIELD PALMER, JR. 5ZNAME

streer aopRess| 3080 SW 53RD 5.3 STREET ADDRESS

CITY-5T-2P OCALA FL . 54CITY-ST.ZIP ,
e LI DELETE 61TME Dr. Mitchell Rosenthal OJChangs~  [JAddition
NAME 6.2 NAME Presi DENT

STREET ADDRESS sasmeeraopress|  Jlot W) est 7‘1:4\' 's;::z’;;’

CITY-ST-ZP 64 CITY-ST-2IP New! Yor i, y

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemestakannual reppr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bé empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W an address, with all other like empowered.

officer or director of the corporation of the receiverd
Block 12 or Block 13 if changed, or onéa atidchmes

. -.CR2E037 {11/98)

SIGNATURE: ____ (7] E REQUIRED 377-99 _352-867- 7000

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #




