NONPROFIT
» CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

e
FLORI DAHDEP.e\RTMEN'I' OF STATE

DIVISICN OF CORPORATIONS

Katherine Harris
Sebretary of State

DOCUMENT #

1. Corporation Name

/M /3‘5/'0 n F vcmge/LSM y Jne.

T27F33%F

(

Principal Place of Business
JTHOT Hang /Pddd
Lutz, Fl 3354 G

Mailing Address
PI.Box 16522
Tampa Fl 33 674

FILED

Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90008 012 ****70.00

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 ) Sep? /@23
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 4. FEI Number Applied For
22| 27| SG-)4§< 7971 Not Applicable
City & State City & State L _ $8.75 Additional
’E] ;l 5. Certifcate of Status Desired b Fee Required
AT g e ~Coumtry Zip—= = Country " T T| 7. Eléclion Campaign Financing T:I T $5.00 MayBe
;;l o Egl ;l <. . Iﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/P 81] Name
oge }\ E' E@ ‘t\j‘s 'IL}"DM 82| Street Address (P.0O. Box Number is Not Acceptable)
[ oy Manma Road 83
Lutz, FI 3354F
84| City FL ss‘ Zip Code

11. Pursuant to the provisions of

Sections 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. | am familiar with, and accept the obligations of, Section 617.0503, FIoEida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if 2pplicable. (NOTE: Registerad Agent sighature required when reinslating) DATE
12. OFFIC!ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President / D [ DELETE 11TILE [dChange [ Addition
e - KReqer E. Bergstrom 12NAE
STREET ADDRESS J7HDT7 Hannd R ac,{ 1.3 STREET ADDRESS
CITY-5T-2ZP Lutrz Fj 3354F ' 14 CITY-ST-ZIP
TME Sec . ) [ DELETE 24 TIMLE [OChange [ Addifion
{ .
NAME Lillian £, Gerz;zjfl‘dm . 22 NAME
STREETADORESS| /7407 NHanna Ré&o 23 STREETADDRESS
CITY-§T-ZP Lutz F/ 33549 2 4CITY-5T- TR
TIME v [ DELETE 2.1 TMLE [JChange  [JAddition
_ NAME 25 Loy 4 ’% COrpen te [ i 32 NAME _ _
STREETADDRESS; & 2.5 % Lemjiile Asad 33 STREET ADDRESS
CITY-ST-2P Palk Ctyv A 335L5 34, CITY-ST-ZIP
TME D / , [ DELETE 41TME [dChange [ Addition
NAME Pamela D C,CU“)“]//O 4.2 NAME
sTREETADORESS| [ TH 07 Hanna Roa d 43 STREET ADDRESS
CITY-ST-2P Lutz £/ 33549 44 CITY-5T-ZP
TME [} DELETE 517TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZP
TIME (] DELETE 6.1TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P s

14. | hereby certify that the information supplied with this

fiing 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 annua! report Is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an

officer or director of the corporatie

& -

pr the receiver gt trustee empowered te execute this report as required by Chapter 617, Flcrida Statutes; and that my name appears in

7-97

CR2E037 (11/98)

F/3-507-7027

Daytime Phone #



