FILE NOW: FILING FEE IS $61.25 FILED ;

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am g
CORPORATION Katherine Harris ) 3
* ANNUAL REPORT Secretary of Sate ecretary of State
1999 HE DIVISION OF CORPORATIONS 04-22-1999 90047 020 ****51.25
DOCUMENT # 72186 |
1. Comoration Name \
oI L By
Principal Place of Business Mailing Address - )
oy oo G AR RGN
P.Q. BOX 702 DOVER FL 33527
DOVER FL 33527 us
2. Principa! Place of Business 2a. Mailing Address - 3. Date Incorperated or Qualifed
2] 28] 10/11/1971
Suite, Apt. #, atc. c e e Suite, Apt. #, 8tc. . . _ . 4. FE! Number . - Applied For 4
ZI : T ;l 59-1914137 ’ Not Applicable
E‘ City & S:‘,tate .. E—I City & State ) 5. Certifcate of Status Desired 8 $8F';5R::£:T?l
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
;] IE] Ei m Trust Fund Contribution ~ Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent o
: 81| Name . i
MCCLELLAND ) . 82{ Streat Address {P.O. Box Number is Not Accaptable) ‘
4013 GALLAGHER RD. 5 - :
DOVERFL 33527 . .. ... §
AR ' ' 84} City - FL 85| Zip Code
11. Pursuant tol_ the provisldns of Seclions 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. | sm _ga‘milia'r‘)v_it_p,'-agd accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE _ ¥ 8 % ;
Signature, typed or primied hame of registerad agent and lile 1 appiicable. {NGTE: Rogistored Agent sig Taquired when ‘ DATE - o
12, R . . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g|
TME P L ] DELETE 1ame U ' [ClChange (X Addtion | =
NAME " | MCCLELLAND, REESE 1znwe WESUEY A. GALLAGHER ) K
sTReeT AvoRess| 4013 GALLAGHER ROAD sasmeeraooress| | 13210 LEWIS GALLAGHRR RD - <
crvsrze | DOVER FL 33527 wervsrz | DOVER FE 38529 )
™e D . B [ DELETE 21 TILE _ [Change  [1Adddion | O
NaMe THLLMAN, BEN 22 NAME
sTReeTADbREss | 28068 DAD WELDON RD. 23 STREET ADDRESS
CITY-5T-ZP DOVER FL 33527 . . _ e . ZACTY-ST-2P . - - : v - e sk
TME v [ DELETE 3.1 TINE OcChangs ] Additien
NAME MAXWELL, DONNIE 32 NAME
street aooress| 13822 HAYNES RD. : ' 33 STREET ADDRESS
CTY-ST-2P DOVER FL 33527 34.CITY-ST-ZP
TME s ’ [J DELETE 4.1 TITLE . OcChange  []Addition
NAME TILLMAN, SHARON . - L2VME
sTreeTapoRess| 2806 DAD WELDON ROAD . 4.3 STREET ADORESS
cmv-st-ze | DOVER FL 33527 44 CITY-S7-2ZP : :
TRLE T [J DELETE 5.1 TILE ’ [JChange [ Addition
NAME MEEK, BETTY ’ 52 NAME .
sweETsooress| 3515 MCINTOSH RD 53 STREET ADDRESS
env.sr-ze__| DOVER Fl, 33527 s4CITv-ST-2P
TME D- . [J OELETE 61 TILE ‘ [JChange [ Addition
e GERTZ, DALE - - 82NNE “
street aporess| 4010 N. GALLAGHER RD. 63 STREET ADDRESS
cv.st.ze | DOVER FL 33527 ~ BeoY-57-28

14. 1 heraby 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 raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED Betly Meek #/12/99 _6S7-0%/)

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < EE . hl

R YTV




