FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris

Secretary of State f
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT CF STATE

Kd

-

DOCUMENT #

1. Corporation Name

232n</

OLYER  Sons
Lone [Oscth-

LA

7335 &
Jf I‘/@L? ] fgfﬂdf‘/('@
Boyrtom Boach Lodge MO

Principa‘I’I!’I‘a'Eevof Bdsiness

8595 Inad fEX

Mailing Address

west Pekm Beacs,
33Fys

93D East &r/ﬂa’D
-7

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90074 036 ****61.25

N W
8 i 9 -

Liunm N
* 5 5
555819 - 90074 - 36

2 P%ce of _Business
2] S odn fre L.

2a. Mailing Address

] L6493

. Date Incorporated or Qualifed

Suite, Apt. #, etc. 4

(2]

Suite, Apt. #, etc.
r
7]

fes / E)dm/) 12?

. FEI Numbfer

c?//g/ /575

c~TApplied For
Not Applicable

SG-%S W8 ¥3

City & State

=

w West Redn Brachit

$8.75 Additional

Fee Required

a

Certifcate of Status Desired

23
. Zip I

_ __Country ___ __ _

-6,

- $5.00 May Ba-
Added to Fees

Election.Campaign Financing

O

m

[25]

IETZivagﬁ 4/5 *@‘COWS‘?;

Trust Fund Contribution

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Qurrent Registered Agent
I P MBﬂ_mcLLL 81| Name
[Gl15~ Foram Flace 7
Sucté 5-5 E) 5
’ Beacs [, , :
Més‘f ,’Da,Lm /’233(/0/ 4SA 34| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida 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 Flarida, 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, Florida Statutes.
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | 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 recaiver or trustee empowered to execute this report as required 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.
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