B EEE———— e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

DOCUMENT # '70?54&?

1. Corporation Narme

By fors 250 Condomnjum Hssoc, Tnc .

i Kés, FLORIDA DEPARTMENT OF STATE

T | o= Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

RS0 Coutln 2K

Ky é/f 57/12/ /,'/ .?.?/{/f 3. Date Incorporated or Qualfied
(77

3a. Date of ) ast Repon

C/F5

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . B [Applied For
21 26 ) E7- 6765 [Not Appiicatle
Suite, Apt. #, et Suite, Apt. #, atc iti
ute. Ap v 5. Cerlificate of Status Desired 0 $8.75 aaditional
22 T‘,ﬂ ] Fea Required
City & State | City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 2§| _ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax wrider s, 199.032,
24] 25 29] 30| . Florida Statutes O vos g
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

M 4’ gﬁ/&ﬂé‘%/’ a1 ijamre |
?5? C}’*&ax ﬂb. 6 4/(,/ B2 Sect Addiess (P.O. Box Number is Not Acceptabla)
00, B130epn0 7. S3/YYG
ey Buceyrsr 33 o .

11. Pursuant to the provisions of Saghans 617 0 g2and 617.1608, Forida Stalutes, the above-naned carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, fa. S chan%e was authorized by the corporetion's board of directors. | hereby accept the appointrment as registerad agant. | am
familiar with, and accept 3 b 17.0803, Florida Statutes /é’

-

| 83]

85| Zip Code

SIGNATURE ; T f{ T e
Slgran, typed 2 o NGIE. Regrelarext Agen 1 = 1S cerurad When rerstal g DATE i

12. OFFICERS AND DIREGTORS 13. ADDITONS CHANGE S 10 OFFIZLAS AND DIRECTONS 1N 17 @

T Fa [JDELETE ImE CJChange [ ] Addtion g

NAME Ton. Tmﬁg, ) 12 NAME o

STREETADDRESS | 25 0 (3 1 /Pn DR # 3:5 13 STREET ADUR: §3 2

CITY-ST- 2P (Y r(’;u;&%_f/f )’3’/{'? 1401751210 &

TIILE V/ﬂb 7 IDELETE 21TME [(Ochange  [] Addaion | O

NAME Bob Lmbort 22hAME

STREET ADORESS | o o Sa /e‘, 9,4 #2232 23 STREET ADDAI 55

LITY-ST- 2P /?&; /_3/5(%7_/&// B3/44 2 4CITY-ST-2ip

TILE - - CJDELETE 31TLE Flchange [ Addition

NAME . 22 NAME

STREET ADDRESS §i‘:;2’)%.wgé‘?¢ ) » 33 STREET ADDH[S‘S'

CIv-SU2P | AoPeyg 73y ecae s Fro 33/¢5 34 QI -S1-27

TTLE e P CJDELETE L1TILE [Jchange  [J Addition

NAME Chrir w/'![ 4 2 NAME

STREETADDRESS | 22 %> (3 oif ¥y e s 4.3 STREET ADDHIE 33

CIv-ST2P | ey B Canpg 7/ B5/¢¢ 46 0TY-ST-7F

TITLE 3/ VR [CJoeLete S1TITLE , SDDDD 1 Bssgggnge 7] Addition

irsosess| o A g o ~06/10/96-~01001~-022

STREET a00RESS | 2707 G edtn X, o2 53 STHEET ADDRE-S ¥HEG] . OC

CITY-ST-20P M/j’t‘ct?ﬂﬂ EL 2394 54CTY-ST-2P i

TTLE s 7 CIDELETE 6 1TITLE MChange [ Adoition

NAME €2 NAME

STREET ADORESS 63 STREFT ADOR €S -

CirY-7-2ip 64CIY-SF. 2P OE‘ AN CZ(O W”

certify that the infermaton indcated on this an report or egrontal annual repart s true an-d acourate and that My sinature shall have the same legal effect as If made undor
oalh; that { am an officer ar drectar of | 1on G recorer ordrustee empowered 10 exacute this report as reguirad by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 134 2, g ogaﬂ’%ﬁc It wwil] .

| SIG NATU RE: - _E'n'é?f’-;‘TﬁM{&’ﬁniﬁﬁb NAME () sidri;;or'ﬂc_sﬁ ﬁ?ﬁé‘gg'_'@’?fﬁ .

14, 1 do hereby certify that the information supplied with this Wari\y furnished and does not_quaiify far the exampilion stated in Secton 119.07(3K), Florida Statutes. [ further

n address.




