04271329-90139-048-361.25-561.25 . FILED

RN

J— —  Apr27, 1999 8:00 am

NONPROFIT FLORIDA DEPA‘!‘I:MENT OF STATE f
CCRPORATION Katherine Harris ['y
ANNMUAL REPORT i Secretary of State Yo ecreta O *§tate
N A .- i *
1999 st o DIVISION DF ZORPORATIONS 04-27-1999 50139 048 61.25

DOCUMENT # ~ |CR4} ]
DR Covia Assoc)olon T : |

el |1
DELTONA  FLOK1DA 52;7545' -

2, Principal Place of Business R 2a. Mailing Address 3. Date Ir corporated or Qualifed
2 ﬂg& [@LQLL 26 wd —e2 = (&
vite, AL, #, atc. Suite, Apt. #, etc, 4. FEI Number \, Applied For :
C"ZZ S'ﬂfﬂ; City & : ] ) $8.75 Additionat
ERTEEY b7 = . 9 - - ’——‘@-—J_fmm —, MLL-‘ —— —— — ~5T—¢Eﬁl’&ﬂgﬂi.$!am! Desired . .[J].— — ~Fee RecTired
l 4 . C FY . Zip Country . Electiot Gampaign Financing $5.00 May Be .
2] ja 75 [ 25.42404_ L;;l [3e] Trust Fund Contribution t] Added 1 Fees ‘.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
r - | 81 m ,
dettorn Cecce (Bttrs. KUVE PRRIE SAL/eN
- 82| Sirpnt Acdress (P.Q. Boy Number js, Not Acceptable)
38y kateeithsse hiap _ SOl 2N "R L
P—'
Aetlona 42 e T3
32726 B TPVA FL [*\ 32738
1%, Pursuznt 1o the provisions of Se:ctions §17.0502 and 617.1508, Florida Slat les, the above-named cxrporation submis this statement for the purpose of changing itd 1 egistared
office ur registersg agent, or both, fh the State ¢fForida. Such charge was authorized by the corporition's board of directors, 1 nereby atcept the appoiniment as registered
agent. }am ar vpth, and 2140l thy obliagy of, Section 617.0503, Flrga Statytes. ) /o
'b@emrunr A F Leg M-) W L L/ 5/ 7
'u,'atngmm-, sigfed 30d Uie dl apiiciie T T (NOT £ Ragniamd Agont seinbiure req wed whe renatatng) / / DATE, — )
12, 7 OFFICERS ANI) DIRECTORS 13V ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIS IN12__ ) 8
me 7| S/ HEA7 [T OELETE 1.4 TIRE [ LIRECTO IR CChange LA Additon | T
N "BALBARA WiLlEy 2nE RreAARD pfﬂf‘;f ~
swesTiooR ss| SO SECLT]ON AsASE THRAIL  |rssmeeiooress |20 As” A NEDI0 g
(orvstze |\ DL roall AL B2 IRE wuenstze  SAELTEONVA F4 ‘527"?"5— B
me [T VICE Frasirawr DTHEE JamE DeseTOR i Cichenge Gaddton | O
NAME /7ARy A1 Howidsd 22 NAME doh ns ﬂfﬁmﬂﬂ/bfz_ Rt i
STREETADORLSS| S P 7 SR/ mNAVEY I L3SIREETADORESS | £ /6 OBV L DEAVCE =
apsrze | DECT vy 2 a4 stz [DELTOAA  Fl F27285 .
TMLE 2nd Vicg } C"“.\DEM} D pELETE 1TIE 7 [CicChange [ ] Addtion
NAME AZThor L. DRvis BN
sweTanass| / S 34 Doaslall DRz . 33STREET ADDRESS - B N S
crvstze | Def a4 T 32722 ot i &g 34.007Y-ST- 2P o
TE TREASEPE L. [J DELETE 41 TIE [lChange L] Addiin
NAME AL //o,QKEK 4 ZNAME
STREETAOUR38S| | 2 GPOQT\” EU Ave Apul 43 5TREET ADDRESS
CITY-ST-2P Der t Torpm o FZZ738 A4CITY-ST-29 B
™E ADVISOR ] TTOELETE STTME CJChange [ Addibon
KA BonDocoi 1. Alolts 5ZNAME
sreet aooniss| 3TTD JEOCEE Sl S S 53 STREET ADORESS
arvstze | PELTBasA, Al X273 S4CTY-ST.2p
TLE IPEETONR [J DELETE 61TME [JChange  []Addition =
NAME NSan A PEZALUBA 52NAME =
STREETADORESS /2:57-?’7‘ S s 716 B-LVC/ &3 STREET ADDRESS =
orvstme | DELTDNA F A FRTA5 84 CTY-§1.29

14. | hereby certify that the infermiation supplied with this filing does not qualify of the exemption stated n Section 119.07(3)i), Floriaa Stalutes. | further certfy that the information
indicatsd on this annual report or supplemental annual report is true and ?ate and that my signature shall have 11e same legal effect as if made under oath; thal am an
officet or direcior of the corpor ation or the rece.ver or trustee empowered{céxecute this report #s re quired by Chapler 617. Florida $Statutes; and that my name appaears in
Block 12 or Block 12 i changed, of on an atlachment with an address, all othgr fike empow) .

SIGNATURE: AR Wie e %( £ ‘” 7 zﬂﬁmzz;iz_ﬁ




