FILE NOW: FILING FEE IS $61.25 * <7~ >

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Sgp 23, 1999 8:00 am
ecretary of State

09-23-1999 90010 009 ****6] .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # ¥ 97070725567/
1. Corporation Name

SPRWE RiDfs Homb SWVEES //'
DS S ATIEN JHE  OF CE Covn Ty

Principal Place of Business Mailing Address
JPo Box 2572
Spepbs L 3724

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl ) e JF, /557
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number - Applied For
a m SFP - BVJ/S & 7 Not Applicable
City & Stat City & Stat iti
.-—-| ity & State ity ae 5, Certifcate of Status Desired O $8.75 Ad@tnonal
23 _2:1 Fee Required
Zip —————Country —————— | ~——Zip—————— - ~—Country =~ "+ —srsléztiaﬁcan?aigﬁ'Firmiﬁ_s;EDO'E;yEe
;l |E| 29 l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name |
TOSE 4 mFRORDO KIosBRD D 1IERLRD
. . 82| Street Address {P.O. Box Number is Not Acceptable}
ST S i yand O /282 olyagpr & o7
Apepks s 327/ &
84| City 85| Zip Code
SPePEA FL [ |225/2-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famitlar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - P FIC AR
re, typed or printed name istered ag: nd title if apppeable. (NOTE: Registered Agant signature requirec when reinstating} DATE

12, OFFICERS MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FRLES S Dpns 7 X) DELETE 117ME [Change ] Addition
NAME KIesSE g AERCE Do 1.2 NAME

STREETAODRESS, /L) 7 o 9t A 1 13 STREET ADDRESS

CITY-ST-ZIP PRt At FTIF7/~ 1.4 CITY-5T-2IP

L ViICs pPrEC/DEVT [ DELETE 217TME 27D JR(Change [ Addition
NAME CALERY L. FEL. 7z 22 NAME

STREETADORESS| 4 14 /27 ALY /02 o/~ ] 2.3 STREET ADDRESS

CITY-ST-ZP AL L AL =z 7/ 2.4 CITY-ST-ZIP

TIE _5.' PA.DELETE 31TME 5-/ D [JCrange T Additon
W g R ) S g sheF ) UL gRe fILEY-

STREETADDRESS| /) 5020 et s s T/ 33 STREETADORESS | /2 <2 7 AP/ REV DSOK a7

CITY-ST-ZIP Apeprp so2 IF7)F~ 34, CITY-ST-2P Ppepkrn <t 37/

TmE = ¢ [ DELETE A1TITE 7 C]Change [ Addition
NAME ICRAEEEL. o jLis2 4.2 NAME

STREETADDRESS| /220 /  Ad) siz LAY &S 4.3 STREET ADDRESS

CITY-ST-ZPP Lo pherd SAmp DD 44 CITY-ST-2P

TiTLE - - O DELETE 51THLE 1// 7 / D JChange [ Addition
NAME R ICHBRD D o En AR 5.2 NAME

sTReeTADDRESS| /A S im0 OF 5.3 STREET ADDRESS

ovsize | pepkap AL BF7 )2 54 CITY-57-2PP

TIME T O DELETE 81TMLE ) [ Change B Addiion
NAME 62 NAME FIRARVELS ey ZRD

STREET ADDRESS 63 STREETADDRESS | /31 73 Al gLy QT

CITY-ST-ZR 64 CITY-ST- 2P sobrd S BF7r A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor 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 cogporation or 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 . an attachment with gn address, with all other like empowered.

RICnmred D soiaged S99 527 -ddetiey

CR2E037 {11/98)

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



