FILE NOW: FILING FEE 1S $61.25
—

[ NONPROFIT ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF GORPORATIONS :
H ?
DOCUMENT # 739206 U 2s: a5
1. Corporation Name o v { A Y fh o AT{:
* ‘\.II ' l-:}‘: o7 | -
CeiTiaL Fistioa Uniieo SocdEa Cnp, T UWLLiadere FﬁUf&‘lBA
Principal Place of Businass Mailing Address
T2 TRaSrua i 03 losawne WA~
Wit S0rmws Fu 32907 Moty Stawegs, R 3%0g
2. Principal Place of Business 2a. Mailing Address te In rporated or Qualifed
2] 6o Awma f\‘/b |26} 664 Atoma Nrema. 57
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 39-19725 7 Not Appiicable
Cily & State City & State ] . 8.75 Additional
;3—]\.’:3 wITen OF\'\)L o —iﬂ \A\\J ’ﬁ O‘\\-h-l o 5. Certifcate of Status Desired [ $ Foo Requilr:(.!na
Zip Coun!rv Zip Country 6. Elaction Campaign Financing $5.00 May B
] DN 4 [is] LS 5] 229G [30] M5 Trust Fund Conlribution d Added 1o Foes
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 .
Michaal R Baastt T Nl AL Caaun
\ B2| Street Addressgo Box Number is Not Acceapltable)
S0 NATLaE Laay | ] 345 £. SR 36 STE o)
W AT Stanas. Ko 3y 63 D00 == IJI_:M_«W 1
N }o 84| Ci ]_‘ [ » l_lr_l.‘ :‘ 1—'-U
Fean Qanx, S TN o
11. Pursvant 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 regls!ered

office or registered agent or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. ) a) h, and a the oblig of, Section 617.0503, Florida Statutes.

SIGNATURE \, a ﬁg Phf A Cavun L)3lag

ionaturs, \ typed of priched name of registered sgent and title if epplicable {NOTE: Registered Agent signature required when reinsiating) DATE 5‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e [yerra—" resio e ] oo “fa) DELETE 11TME L ES ot /D TyChange  [Additon | ¥
NAME Michiaric Aowa Ny 12 NAME WU A Chab B, T >
STREETADORESS| 2D B o ¢EmbRATta . T 13STREEVAODRESS [ 1 O 45 QbboT S Fong Guad &
CITY-ST-20 ONwee, ¥ BLaL5 14 GITY-S1-2P DYIEDo , B N1TI6S . &
TE XA / 0. T~ DELETE 21TME ST VY.L /D- Change Ty Addition | O
NAME Tanrmes 'pm\—-\;‘- 22 NAME c:-mu\ WAL Lo
smeeTAporess) T4 S LAe UbhAvre. Curde 3sTEETADORESS | 2440 ¢ LAKE Vigts, Gount Srod
CITY-5T-2P Odvene, €L BLS 2 ACTY-ST-2P LA (A DLIo7 N
™mE 2 \/p Da_ B! DELETE 3TnE Zwg V.0. /1 Ochange [N Addition
HAME WAALG A rr.;x\ 32 NAME DALT W lanT
sTREETADORESS| VB W WNTuea W 3asTReETADDRESS | T B w e L&l.iogl_,‘ 15;.!0
CITY.5T-2F U\Q'kv 60»\_\/&1“ o BT A4, CITY-5T.21P MQ\TU\QQ ey ?\. ) S 1
TmE v fe - ~&] DELETE 44 TMLE 3o V.0, /Dn. [JIcChangs T Addition
NAME Grenncr, Hay 4 2w [Dlay Tomas
streeraponess| Ue Vi priveul PO 43STREETADORESS | § 2 sev HAoho
Y- 51-20 Whioter Qa, € M58 4A40mr-sT-20 [\ Teee Vand, & I F9
TME m /’DrL. N DELETE :; E:; ﬁ"‘\m“/blt I Change [ ] Addition
HAvE L C.L\I-\ST\G Thamag DEuly
STREETADORESS| 30 4 S Y0 § Boo  CounX SISTREETAORESS | 724§, Lawd CGanl Cede
CTY-5T-2P ©lwns, o 216G . savmy-sT-Ze | (HJigod , W, BAIGS
me — "3 DELETE E1TITE Se “G.,m < (O~ DOChange Yl Adition
NAME b - B2 NAME Oreb, MEQXER
ETREET ADDRESS ISTREETADORESS | \173(, How nue Pra-chy Ginag
ov.s1-20 - seomvstze | Lo wtes lank & 32789
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the i

Indicated on (
officer or girector of the cgrm
Block 12 of Block 13 if ch

SIGNATURE: A4
,‘ ~

hnded, or on an ajied

jth an address, with all other like empow:

is annual report or supplemental annual report is true and eccurate and that my signature shall have the same leg
yration or the recelver of trustee empowaered 1o execute Ihis report as required by Chapter 517, Florida Slatutes; and that my name appears in

Gk, ¢fs)os

Yo €,

fegal effect as if made under oath; that |

Y

S 7-F2c - HEY

Dats Daytime Phone 4



