FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72932

1. Corporation Name .
C oum el on Om 05

Principal Place of Business

o €. 10HGireed
Stuast, FL 2429,

FLORIDA DEPARTMENT OF STATE
Kntheﬂne. Harrls |
Secretary of State
DIVISION OF CORPORATIONS

AL &owc&/,)uc

Mailing Address

7.0 PoX 5";33
Syuark, FL 34995

FILED
I'5 A1 gt

i Fliel
oy

O4-Wp-99 AW 009 * 1.25

2a. Mailing Address

26

2. Principal Place of Business

1]

3. Date Incorporated or Qualifed

og——197%

Suite, Apt. #, etc. Suite, Apt. #, elc S 4. FE| Number Applied Fcr‘.__
;;I e m o B T Mot Applicable_ |
City & Siate City & State iti
Y Y 5. Cerlifcate of Status Desired [ $8.75 adational
23 ;El Fee Required
Zip Cauntry ap Country 6. Elaction Campaign Financing O $5.00 May Be
24 IE\ E] |:T0] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent n
81| Namea
Kavggman ;| Bay bava. A. o S .
82} Sireet Address (P.O. Box Number is Not Acceplable)
ol E. O GCfreet - .
S+want, FL 3¢as¢ ey

I Zip Code

FL |*

agem. | am familiar with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

SIGNATURE N?H

11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submils this statement for
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby a

the purpose of changing its registered
ccept the appointment as ragistered

Signature. lyped or printad name of regislered agenl and il il Bppicable T INOTE Ragislarad Agent ignalure requirod whan remnstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS."CHANGES_TP OFFICERS AND DIRECTORS IN 12
TTE Q. A . ] DELETE 11 THLE [IChange [ Addition
NAE Sohaamv&r'! Mickt 12NAME
STREETADRESS| O] £ . (O S 13 STREET ADDRESS
CITY-ST-ZP St FL z3q94( 14CITY-ST-2P B
TME - . (] DELETE 21TITLE [JChange ] Addition
NAME EICQVCIV' C,ha.rlté R’ 2 2NAME
sweetaporess| DT &« (O S 2 3STREET ADDRESS
CITY.ST- 2P SM FL 3 "f‘f" 2 4CITY-ST.2IP L
TITLE D . . [] DELETE JITITLE [1Change [C1 Addition
HAME ?Vesc,f e, MJ ke.. 32 NAME
eTREETADDRESS| J OT7) B o {O"“\- S ""'-l‘:t 33 STREET ADORESS
CITY-ST-2P Stuart FTL 39199L 34 CITY-ST-ZP
TITLE s [ DELETE ATTILE [MChange  []Additon
NAME Grqj _.j—oqf\ 4 2NAME
STREETADORESS] 1@7)] ~ & « joTh S%fed 43 STREET ADDRESS
CITY-ST-2P Stuart Fil >y 4% 44 CITY-S1. 2P
TE [ pELETE 51 TINLE {OJChange [ Acdition
HAME l 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TITLE {1 DELETE E1TITLE [)Change  [] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS 4
CTY-ST-20 £4 CITY-5T-ZIP Am'f

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. | furlher certify that the fnfpf
indicated on this annual report or supplemantal annual report is true and accurala and that my signature shall have the same legal effect as if made under oath; thal 1
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 617, Florida Statutes; and thal my name ap, qi

Block 12 or Block 13 if

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered.

GA5-9F

CR2E037 (11/98)

D OR PRINTED &E OF ;NING OFFICER OR DIRECTOR.

Daylime Phona ¥



