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FILE NOW: FILING FEE IS $61.25 FILED i
' L ORIDA DEPARTMENT-OF STATE A r 08, 1999 8:00 am |

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate ecretary Of State i

DIVISION OF CORPORATIONS 04-08-1999 90081 028 ****4] 25 '

1999 N6
DOCUMENT #  7/4 6 24\

1. Corporation Name

Mewtit| Hedltl Associations Fu Elorsda, Tue.

Principal Place of Business Mailing Address ‘
» '
»
| 2 Principat Place of Business 2a. Mailing Addriss 3. Date Incorporated or Qualifed
2 (1877 Mahuy [eivt. [l /2577 Mabav [Jéve o5 /q0 /19 (K
Suite, Apt. #, etc. Suile, Apl. #, elc. 4. FEI'Numbef Applied For

EI_ ;—I — _ 57"(1?2/(13— /k — Nol Applicaul_e__—__

B T R R T == $8.75 Addivonal
. ; 5. Certifcate of Status Desired a . }
;1 Z} /:/I]v_/d- g5t , ﬁ/' E‘ ;4//4/45‘5& e 4 F/. Fee Required
Zigs Cuauritry Zip Counry d¢. Elaction Campaign Financing $5.00 ma
- . uy Be
m 3 13 ak E;l a 5 7;] 31302’ I;J.I Q S Trust Fund Contiibution B Addud to Fees
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Schwind | &eonée‘.
5t Jal. N D;(,{cue ¢ 'elp/t}al 7 k Rivp k + Co RE. ; p, A, 82| Street Address (P.O. Box Number is Not Acceplable)

580 AustRaliqu Asewue Seuth, Suife go0 - !
wast Palm Besch , £ 3340/ |
84; Ciy FL Has

TITA1C Purstant o the provisions of Seclions 517.0502 and 617.15p8, Florida Statutés, the abave-named corporalion submits 1His stalement for the purpose of changing its registered
office ur registered agent, or both, in the Stage of Horida, SA “hange was authorized by the corporation's board of directors. | hereby accept the appoinimeni as registered

agent. | am familjgrwith, and accep%ﬁ]aliu s of, Seq 617.0503, Florda Statutes.
SIGNATURE /&@'fﬁf 3/ K1 9/ 79

‘ Zip Code

f

Signature. lyped of pn@ narma of regrtered agenl and thia Il appiubla [NDTE: Rugsturod Agent signalure 1equined when rainslaiing) 7 DaTE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ro ﬂDELETE 11 TILE Lro [0 Change Xmuuion ?
NAME 0 QHCk&.fQ ! T4y M SLNANE Scéw.-‘,vc{ / GMIE% £
streetaooress| 3 fo O C/4 v Averae. sasteetaDoRess| £ PO S 5 drf ad B
&
CITY ST-2P Oalavdo , £l 32sv4 +4 CITV-ST-2P /Ao //lda_m[/ £l 330/ F o
TITiE 7 D i D¢ DELETE 21 TILE -0 "] Change ﬂAddﬂim Ct
NAME 5/4 /aa/, 54'?(90 o 2 22NAME 4‘/,,1/41_@1 Sy Mar g »
STREETADDRESS| &0 & Al r'-/4ﬂo{ Avenat : /30 asweeraoness| 3¢ 1§ Se4CO45T 57 P
CITY-ST-2IP AL FAMmonTl SHRIVSS f-’/ 3%.. 2d/ 2.4 CITY-ST-ZIP [4 MtAa L o 33446 b
TME D - DELETE LITILE =D i (Change __(W(Agartion | | ¢
e el | i) e g ~ ~ = o P v ST B AT et Tl i e gy JoC NS [ e L e Lt e
NAME M?Z'ﬂm 5, A?:/{; 32 NAME ey p;fl’;? V0 :
stReeTacDRESS| / & 733 Be Jﬂue Cigele East sysmeraoress| 362§ Shelledve Lanve i
CITY-ST-ZIP Eleqs gi,{ﬂf( £ 3AEAL - 7088 34. CITY-ST-ZP O fwrclo Lt 32877 r.
THILE P [ DELETE A1LE f ClCnange [ Adaition .
NAME ViMsos . 606 0. 4.2 NAME ‘
seeTaporess| S60¢ 264 S Fles ¢ 43 STREET ADDRESS |
oY-sT-2P Vogo Boact ,£[. 329¢6 saairy-st-zp i
TILE v O] DELETE S1TME Dichange  Dlaganen | | -}y
NAME 5.2 NAME 2
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-57-ZP 54 CITY-ST-ZP . dl
;
THILE [ DELETE 61 TLE (DO Change  [] Addition E ]
NAME 6.2 NAME i g‘
STREETADDRESS 6.3 STREET ADDRESS i ‘
CITY-ST-2IP 64 CITY-ST. 1P I ‘ i :
14. [ hereby cerlify 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 1
indicated an this annual report or supptemental annual répont is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an il
officer or director of the corporation ar the receiver or trustee empowered to execute ts report as required by Chapter 617. Flunda Stalutes; and thal my name appears in 14
Block 12 or Block 13 it changed, or on an attachment with an address, with all other like empogergd. :
. i
SIGNATURE: Gtirge Schuy Z 3Aq/y? SErES5S-F55¢
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ ¥ Dales Duaylume: Phong # Fi}
R




