FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

AR

g,

FLORIDA DEPARTMENT QOF STATE
Katherine'Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora'ion Name

DOCUMENT # /50 /524 °
ALCingTor? TOw RS ComPDOm; wivam  Seomy 1

Principal Place of Business

[{Coo SoutH

R g

Mailing Address

DA

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 033 ****61.25

e g

2. Principal Place of Business

21] Hcl/y(,‘_,o&y =

2a. Mailing Address

26]

. Date Ir corporated or Qualifed

G </23]71

Suite, Ajit. #, etc. Suite, Apt. #, etc. 4. FE! Number App ied For
ZI ;I Not Applicable
City & State City & State . iti
!_J . —_ o 5. Centifcate of Status Desired (] $8 75 Ac|d_|t|onal
23 O e Y EC Iz Fee Required
~Zip =¥ = 7T Counyy Zip - Country 6. Eléction Campaign Financing $5.00 nia
N - . y Be
m 3\3 O /? [E| {3 o E] |'3;| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

¢ agent. | am familiar with, and aczept the obligations

SIGNATUR =

of, Section 617.0503, Flcrida Statutes.

11, Pursua 1t lo the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named coporation submits this statement for the purpose of changing its rexgistered
office o~ registered agent, or both, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Slgnaturs, typed or pnnted nar & of registered agent .ind title f applicable. (NOTE : Registered Agent signature requ red when remsiating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £:ND DIRECTORS IN 12

TME Pee s ipa~T [J DELETE 11TITLE OChange [ Addition

NAME Mgt §HRA 12 NAME

sreeTabnRens| £ (L0 o 5 CQge - 13 STREET ADDRESS

GiTY-ST-2IP Holly woed RO 336109 14 CITY-5T-2PP

TITLE Ll (Pre§100T [ DELETE 21TIMLE [Change  [] Addition

NAME T Raor~ C L 22 NAME

sreeTanoress| 1 GO S ocosw DA 23 STREET ADDRESS

CITY-ST-2P Ho Il oo FO 330§ 2.4CY-5T-2P

TITLE St - 5 RCKT Ay [J DELETE 31 TILE "I Change O Addition
CNAME ol e 1 BT ws? _ 3.2 NAME i

SREETADDRESS| ;L by § i@ 4— DA 33 STREET ADDRESS

CITY-ST-2P Molly w oo —C 330:% 34, GITY-§T-2P

TITLE O S LA [7 DELETE 44 TITLE [JChange  []Additien

NAME RaGarT SBARAKO 4 2NAME

STREET ADDRES § {% I OO DAL 4.3 STREET ADDRESS

CITY-ST-2P { ";"cﬁy we s, Ko 3306 ¢ 9 44 CITY-§T- 7P

TTLE D1 ECTr [ DELETE 51 TITLE [ClChange [ Addition

NAME Pa—g 4 Rxany 5.2 NAME

SREETADDRESS| ¢ Cokm & @ Q0w DA 5.3 STREET ADDRESS

CITY-ST-2IP ety ict oD, o 336197 54 CITY-ST-2ZP

TITLE DI QT oA [J DELETE 61TILE CChange L] Addition

NAME Booe-ly ATAS /e~ 62 NAME

STREET ADGRES § fé GO \_( [ r, I "D [N 6.3 STREET ADDRESS

CITY-ST-ZP o)) Ve se D Fiw 336 & §4CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3){i}, Florida Statutes. | further certify that the information
indicated on this annual repert o- supplemental nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an

officer cr directar of the cor

Block 12 or Block 13 if chafiyed, or on an attacfjiment with an address, with all other like empowered.

Mot o M SMOD

i

SIGNATURE:

rat on or the receizer or trustee empowered 10 execute this report as reqired by Chapter 617, Florida Statutes; and that my name appeas in

0 90K 18t

)

CR2E037 (11/98)

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18 Daytime Phone #




