FILE NOW: FILING FEE IS $61.25

FILED

=+ NONPROFIT R, FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris’ May 17,1999 8:00 am—
ANNUAL REPORT i Secretary of State
1999 DIVISICN OF CORPORATICNS Secretary Of State
05-17-1999 90029 Q08 ****5]1 .25 -
DOCUMENT # 705545 . _
4. Corporation Name ; . =::
okl G el FRcowitl Baphst -
C‘I’\\J‘ﬂC'\J s NC T Y §hasel-o0829- 8 -
Principg! Place of Business Mailing Address }7
ir ’ﬂ"
S GRAND Ave. ARk Rume?
: [GSOY Sc (53
LA /Z[ '33,33 .
2 iy 2/
33i87)
2. Principal Place of Business 2a. Mailing Address 3, Date Ingorporalgd or Qualifed
03415 GAANG _Ave 6 i bSoy S (5> <t A/F5/196S
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FET Number ” Applied For
(2] (27] os-olld8058 Not Applicable
Cily & State City & State ] ) $8.75 Aaditional
‘EI MiBgm, /:/4 ;a—l s Fs /:// 5. Certifcate of Status Desired [ Fee Required a
Zip _ e e Country . Zip _Country 6. Election Campaign Financing $500 May Be—
m 331373 E‘ El 231y 1 Hl Trust Fund Centribution U Added to 22653
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
%Ké(e, qu/z/\ dbie Rk
. , C"L 82] Street Address (P.O, Box Numper is Not Adbeptable)
jo5 ¢ S iS3 Jasag S us [S3 S

D it LS 659 .oy i3 <F
/717 -~ 353 5 7] 84| City - i lss | Zip Code
P72 7, FL 123/ 27
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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili ith, and accest the obligatjghs of, Section 617.0503, Florida Statutes.

by <

SIGNATURE Slgnature, typed or printed name of registéred agenl and tile if applicabla, NOTE: Registered Agent signatura required when reinstating} DATE 36‘

12. OFFICERS AND DIRECTORS 13. —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
TMLE ] DELETE 11TIMLE &;g) . [IChange [ Addition | —.

NAME 12 NAME PRE e RU/??PA &
STREET ADDRESS ssweETanoRess | | bSTo g S.ud 53 R4 o
CITY-$T.21P 1acny-seae Nl R g o ad 23] % _
:AT;.EE [] DELETE z;LLT;EE "’f—l ’?:‘ S i _/_é O‘L‘ [J Change [ Addition ; -
STREET ADDRESS 23 STREET ADDRESS BEST MA/ % Y ke =
CIiY-5T-2P sacrv-srze YA T _’E / 33/ 33 =
TME [ DELETE 31 TTE T e 'E?V - f\zij‘/f K7 [iChange [ Addition

NAME 1l 32 NAME AV A #'? Jore ol wt Al

STREET ADDRESS 33 STREET AUDRESS e e
CITY-S§T-21P swcmvstze |27V AF e s /= / 23t E :
TITLE [ ] DELETE 41TME “1‘ ( [Ochange ] Addition -
NAME 4.2 NAME !34-1'4’>’ Hen Y

STREET ADDRESS 43 STREET ADDRESS 3[(6:{" LC IR ter = JF .
OITY-5T-7P somv-srze perAaans 2| 33/33 -
TITLE [ DELETE 51 TITLE g [JcChange  []Addition

NAME 52 NAME '-,[N‘N:‘ . K, EveRa

STREET ADDRESS SISTREETAODRESS | "2 /| L2 Ay A2 S =
CITY-ST-ZP S4CITY-ST-2P ¢ A h 2/ A 23/, 323 -
TIME 1 DELETE 61TME {1 Change ] Addition .
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2ZP §4 CITY-5T-2P i | —

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 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 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 changed sor on an attachment with an address, with all other like empowered.

SIGNATURE: rbie Ronp! VA/&? 305252 4E -

D NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytime Phone #

SIGNATURE AND TYPED OR PRI



