FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am
CCRPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State s
1999 DIVISION OF ZORPORATIONS 04-25-1999 90037 047 61.25

DOCUMENT # 726388 |

1. Corporation Name )

CHSA O, NG L

440234 - 037 - 4

0066801

Principal Place of Business Mailing Address —_
250 ENGLEWOOD ISLES PARKWAY 250 ENGLEWOOD ISLES PARKWAY |
APARTMENT & APARTMENT 6 I
ENGLEWOO ) FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/11/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-2476798 Not Applicable
- - 3 it
City & S ate City & State 5. Cenifcite of Status Desired 0 $8'75 A 1dft|ona|
_2?!-‘ ;B‘I Fee Reacuired
Zip Country Zip Country 6. Electio1 Campaign Financing $5.00 ray Be
24 25 28 m Trust Fund Contribution D Added Ic Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WALTER, CLARENCE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
250 ENGLEWOQD ISLES PARKWAY =
APARTMENT 6
ENGLEWOOD FL 34223 84| City Fdﬂ Zip Code

11, Pursuant to the pravisions of Sections 617.050% and 617.1508, Florida Stat.tes. the above-named corporation submi's this statement for the purpose of changing its tegistered
office ¢r registered agent, or both, in the State cf Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Slgnature, typed or pnnted name of registered agenl and title if applicable. {NOTZ: Reglstered Agent signaturs requwed when rainstating] DATE 8
12. OFFICERS AN() DIRECTORS 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TITLE -m,— [] DELETE 11 THLE f')'Q ESIPENT mange [ Addition | ==
NAME RAYCRAFT, RAY 1.2 NAME [
sTREETADDRE 55| 250 ENGLEWOOD ISLES PKWY 1.3 $TREET ADDRESS &
CiTY-$T-2P ENGLEWOOD FL 1.4 CITY-§T-2IP &
TME D) {J DELETE 24 TITLE [)Change [ ]Addition | <
NAME WALTER, CLARENCE 22 NAME
smreerAnor ss| 250 ENGLEWOOD ISLES PKWY 2.3 STREET ADORESS
CITY-ST-2P EAGLEWOO0D FL Xb 2.4 QITY-ST.ZP
TITLE ELETE 31TME 7] Change [ Addition
NAME ]/’ 32 NAME
STREETADDRESS| 250 E ISLES PKWY 33 5TREET ABDRESS
CiTY-$T-2P 00D FL 34, CITY-ST- 2P
TITLE D ] DELETE 44 FTLE [Jchange ] Addition
HAME REHOR, ROLLAND 4.2 NAME
sTresTanoriss| 250 ENGLEWOOQD {SLES PKWY 43 STREET ADDRESS

porv-stzp_ | ENGLEWOOD FL 44 CITY-5T-ZP
TITLE D (] DELETE 51 TITLE [JChange  [7] Addition
NAME LUNDELL, WARREN SZNAME
sTreeTa00R:ss| 1000 MCCALL RD 53 STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL 54 CITY-ST-2IP .
me J DELETE 63 TITLE HELEN RE Ho R [ Change Nﬁddition
NAME 6.2 NAME = e
STREET ADORZSS 63 STREET ADDRESS fs‘:—oc E,\E}g;fé? oop Il es Fi(ul\/ . ;
CITY-5T-2IP G4 CITY-ST-2P EnGLIEWoeD, Fr. 3¢l vy 2 §

14. | hereoy certify that the information supplied with this filing does not qualify for the exemgption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indica-ed on this annual report or supplemental annual report is true and ac:urate and that my signawwre shall have f1e same Jegal effect as if made Lnder oath; that f am an
officer or director of the corporiition or the rece:ver or frustee empowered to execute this report as required by Chapler 617, Florida Stalutes; 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.

SIGNATURE: (QM&&;MW&%@%@ Cf;.#ﬂemcz—ii?‘({gfﬂfae %//—4'7{—4??7

SIGNATURE AND TYPED DOF PRINTED NAME OF SIGNING OFAC R OR DIRECTOR aytime Phone #




