FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4 -
FLORIDK’QEF’ARH ENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # %

1. Comoration Name

| 2921
Pacadise Shores Secinl Clvl , TN

Principal Place of Business

5930 -81% ST No

Maiiing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90177 043 ****61.25

Y

484630 - 90177 - 43

_—

ST Rreesbourc, F/ 33727

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Inc;rporated or Ou?lifed

R EE

sr

T’AN’ /Vrem;
a4t - 81T Mo, AT 17

Drersbore, F/ 33707

Suite, Apt. #, etc. Suite, Apt, #, eic. 4. FEI Number Applied For
27 Mot Applicable
City & State City & State iti
¥ Y 5. Cerifcate of Status Desired O $8'75 Adq|t|onaf
;l Fee Required
Zin Country Zip Country___. ~6.-Elaction Campaign Financing— - —— -$5.00 may Be
IEI Eﬂ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City

FL lasl Zip Code

11. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed oF printed name of registeresd agent and ttle if appicable {NOTE: Raqisterad Agent signature required whan reinstatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIME [ DELETE 1A TITLE [change [ Addition
NAME TJoAnS N 1.2 NAME
- 1)
STREETACORESS| &) f & Zi sl A 24 1PI- ! 7 1.3 STREET ADDRESS
crvstze ST TeRsbuRe, 33709 14 GITY-§T-2ZP
TITLE v / [ DELETE 24 TIMLE Ochange [ Addition
NAME Peter Lo pe=- 22NAME
— oy i P ) r
seeT aonress| 5 46 - S i?: S Nﬁ AP IY 2.3 STREET ADDRESS
orv-sizr | ST, pef@r’\’S bure , _{3707 2 4CITY-5T-2PP
TIMLE I 3 DELETE 31 TITLE [IChange L[] Addition
e | Derel} _ﬂ@pgi {o o 32NAME ) )
STREETADD o T 57T Ak ; 3 STREET ADDR - -
RESS| 5 B¢+ gls,{ﬁl./LLTAA/’g—/ 33 STREET ADDRESS
omny-sT-2p " Deiers poel £ [ 32209 34.CTY-51.29
TITLE = 4 [ BELETE 41TME [JChange [ Addition
NAME ORA Sféfﬁcme.“ 4 ZNAME
STREETADDRESS| 5267 — ST ANe, APF 1 43 STREET ADDRESS
CITY-§T- 2P 7 Beleps topc, F / 2270 f 44 CITY-ST-2F
TITLE 7 rr [J DELETE 51 TILE [(OChange [ Addition
;- \ 5.2 NAME
NAVE ElTop dmalley
STREET ADORESS| 250 B¢&, — 7/ ST ,L’f) §3 STREET ADDRESS
CITY- T-21P ST asr& RSk e, E/ 332 ? 54 CITY-ST-2P
TILE g [J DELETE 61 TITLE [JChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
[ CITY-ST-2P §4 CITY-5T-ZP

14. | hereby ceviify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerify 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 ar 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-27-99  $3.594-0i78

CR2EQ37 (11/98)

U G R UL A, O ! 38

AME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

an

uou

e

k

|



