FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 73389 01-22-1999 90078 002 #6125
1. Corporation Name '
Principal Place of Businass . . ) Mailing Address
1101 FAIRBURN AVENUE ' . 110t FAIRBURN AVENUE
-CLEARWATER- FL 346153319 . CLEARWATER FL 34615-3319
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21 |28] 09/24/1975
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number : Applied For
‘2.2-i —27| 59'1648580 Not Applicable
City & Stat City & State iti
ity & State ty 5. Certifcate of Status Desired O $8.75 Additional
—2_;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ |_2?| ;I Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Registered Agent
) . S B1{ Mame
HUFFMAN,WANDA ;o ‘ 82| Street Address {P.O. Box Number is Not Acceptable)
1101 FAORBURN AVE 5
CLW FL 33515
84| City FL 85| Zip Code
1 1 Pursuan'l to thé pirovisions of Sections 617.0502 and 617.1503l Florida Statutes, the above-named corporation sub_mit.s thi-s- s;atémer]t for the ﬁurpése of changing |ts ;aéiStefégi
«i" officé of registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered.:, e
-agent. 1 am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. T A R Lk E
SIGNATURE _ : ‘ ay
Slignature, typed or ponted nama of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) . . DATE 8 . .
12, - OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMmE . - PD ‘ [ DELETE 11 TME [YChange [ ]Addiion | T @
NAVE - GREEN, QTIS C. _ 12 NAME s
stReeTADORESS| 1120 N. BETTY LANE 13 STREET ADDRESS T i
| cmv-st.ze | CLEARWATER FL 1ACITY-ST-ZP &l
TME . D [ DELETE 2.4 TITLE ] OChange  [JAadiion]| © i [{"
NAME GREEN, BARBARA C. 22 NAME :
sreeTancress| 1101 FAIRBURN AVE. 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATERFL =~ - 2 4 CITY-ST-ZP
TTE TD T - g - [T DELETE 34 TMLE {1 Change 7 Addition
45~ !| MCABEE,DAVID A. | B ‘
sTREETADDRESS 1204 ‘FAIRBURN AVE 3.3 STREET ADDRESS !
crv-st-zr { |.CLEARWATER FL 34, CITY-ST-2ZP .
me (8§D L DELETE 41TME [OChange [ Addition ‘
wue, . | HUFFMAN, WANDAL. . , 420 : T ol
stagetaooress| 450 GULFVIEW BLVD.. #1504 43 STREETADORESS P :
omv-s-2p - { CLEARWATER FL 44 CITY-ST-ZP : I . R !
TE [T oELETE 51TME . [OChange  [JAdditian |
NAME 52NAME _— ;
STREET ADDRESS 5.3 STREET ADDRESS - ) l
CITY-5T-ZIP > ’ 54 CITY-ST-2IP ' .
TITLE ST ' [ DELETE 6ATINE [IChange  [] Addition . f‘
NAME. o + = | -8 s ' 62NAME i
WAy Ll
STREE'I":\DDRESS HEE 6.3 STREET ADDRESS
Ty 4 - o
CITVST-2P: |7 ey 6.4 CITY-S7-2P
14. | hereby 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 I am an 3 )

officer or directdr of the corporation-or the receiver 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 change: ah an chmedt with an address, with all other like empowered. ! :

SIGNATURE: __ JISISNAY BRE BEQUIRED |- 4- 7% a0~ 44 A-Toyy

HILBPED OR PFINTED NAME OFﬂGNING OﬁgtCER OR DIREFFOR Dats Daytime Phone #




