\ .
FILE NOW: FI

LING FEE IS $61.25

L £,

»  NONPROFIT
CORPORATION
ANNUAL REPORT %

1998

Gandra B. Mogtham
Secrelary of State

»
FLORIDA DEPARTMENT OF STATE

f

DIVISION OF CORPCRATIONS

ROCUMENT # 113
ALFYRIA

- f

1.4 orporation Naaum:"d C.ommuu‘\'\'v’—bﬂ-\{ CAY‘L C-e,u*'l-f' ,Iﬂd

Principal Place ¢! Business Mailinp Address

121 se- Bghlmds

S0 \\JO} e 4. FEI Numbe‘r =171 68 Appled For
..... - 59 ~ | W15 b"k Not Applicable

FILED

Jun 17 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified

2a. Mailing Address

2] P O. o

2, Principal Place of Business

[21] 1342

$8.75 Additional

Fee Required

g

B. Cerlificate of Status Desired

Suite, Apl. #, elc Suite, Apt. 4, olc.

27]

a

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

22
City & Slale City & Stale 7. Is this nonprofit corporation a homeownars asspciation?
23] ) Heriv b “:\ 335 Ll v o
Zip Counley Zip Country 8. This corporaticn owes or has paid the current yoar Intangible
;] ;5_] ?!I 5%’8 "'{j 31;] “‘l Personal Property Tax due June 30. O ws O ne
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C)\.'l E ? mwo . a pe B1| Name ’ ' .
LT } ‘? rd 82[ Stroot Address (P(1. Box NOTGEy & Noj Acceplable)
R M-R\d’q _ . i
SeXon N, F | Z2B70
84| Ciy - 85| Zip Code
FL .

agent. | am lamiliar wilh, and accopdt the obligalions of, Seclion 617.0503, Florida Statutes,

11, Pursuant 1o the provisions ol Scclions 617.0502 and 617.1508, Florida Slalules, the above-named cerporation submits this statement for the purpose of changing its re.gisle.\,ro'dl
office ar reglstercd agenl, or hoth, in the State of FloridaSuch change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as regislorod

SIGNATURE ____ . ] I
Slgnatere. Iyped on prnied virne of rogastened fgens &t et sppocable (NGIL Regsicred Agent signature required when reinstating) DATE

12, L CERE A e o g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE T sy - O oriete 11THLE T Chenge [T Addition

HAME Ca. et ¢ Adex Ej&g&‘% . 12 NAME

sweeraoncss | Q441 D ?J Batewtecs DA 1 3 SIREET ADDRESS

arv-si-ze | & 7Lt [1: |\ B0 14ITY-§1- 2P

TITLE tD : - DELETE 21 TME LT Change LT Agditicn

HAME F\oqﬁ&.ﬁ'szﬁ Qh‘ 22 NAME

STREET ADDRISS | B 4B uAEDw? e 2 3 STREE ADDRESS

CITY-ST- 2 Mm%ri %;'57_‘5; . 2 45IY-51-2P

TITLE i B e 3110 ¥ change 1 Adadion

NAE S - roA 32 NAME

STREET ADDRESS | | do LY w? 33SIRELT ADDRESS ‘

T G ) D N 38 87 & 44 CITY-S1-71P | .

TILE ) . - o T O AT TILE hange widiton

HAME b nd as P e,Y‘L.C 4 2 NAME

STHEET ADCRESS | | @2y CJ( KOG" @&—JMI ﬂ";‘e 43 STREE] ADDRESS @ / ;,

ov-sine | E2 2 YA} ﬂ)bﬂf: 7&3'571) 440Y-51-71p

e "3) [T oriere 51TIMLE T Crange U LT Addition

NANE Ta_oRe \/L—:lbb sty 52 NANE

SIREETADDRESS | €322 s KN . LD « L Re VL FIYOv e 53 STRET ADDRESS

Cy-si2e | e M P TR b =1 2e85M 5.4 CITY-S1- 4P

e [T beeere 6.1 THLE T addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS Jhio

CiTY. 5T- 2P B4 CITY 81 7P T, B

ith ar'.@ddr(ass.

Block 12 or Block 13 jf changed. or ar an atlachime
#
SIGNATURE: ﬁua—@éb X

14. | hereby certify thal the information supphied wilh 1h filing does nol quality for the exemnption slaled in Section 119.07(3)(}), Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an
officer or diractor of the corporation o' the receiver o trustee empowered Lo exocute this report as required by Chapter 617, Florida Slalutes; and that rmy name appoars in

: . 5
bomda b evree  En-qp- 2E2-

o

CR2E037 (10/97)



