FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
; Katherine Harris«
. Secretary of State

e / \ DIVISION OF CORPORATIONS

R e

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90035 028 ****70.00

P?CUMENT #
. Corporation Nam,
Zoubh R.guLm Whunteer Five. Depoviwent, Ine

J¢07IF ¥

Mailing Address

G Oheaudder Way'S.

Seutiv Wem,f"(- 33507

Principal Plgce of Business

UM deander Way S.
South Pagdeve. FL, 33107

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21 A4 2] /U/; 1why/ i)
Suite, APt. &, etc. Suite, Apt! #, etc, 4. FEI'Number Applied For
22| 27] <G 15U L Not Applicable
City & Stats City & State iti
M fy & Slate i 5. Certifcate of Status Desired 2T $8.75 Aaditionat
23 El Fee Required
- dipETe ~Gountry i | Fip St == COUNT Y i S 6 Eigetion Campaigh Financing— = & *—$5:00°may BE
Zl 12_51 29 i'm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
J 81| Name
egon Mantey Se
82| Street Address (P.O. Box Number is Not Acceptable)
12811 +h 54 E. _ s ke dve. ALE. #H4i3
Tiewn Vewde, FL 33715 &
84| Ci 85| Zip Code
<4 petevs bung FL | | 237/

agent. | am familjar with, and acceptfhe obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit¢this statement for the purpose of changing its registered
office or registered agent, or both, in jhe State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appotntment as ragistered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3){i), Flerida 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 | am an
officer or director 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 changed, or on an attachment with an address, with all other like empowered.

325141 (227)s 793454

SIGNATURE 22579

Signalure, typed or prinied name Ot registered agent 2nd title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥OATE 8
12 OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME Viice Wesiteoud HADELETE 1ATITLE P dont Athange  JAddition | =
NAME M’;W/ 1.2 NAME Seoit Read > S
STREET ADDRESS G'rm Ave'l) 12 srree aooress | 1487 H2b Ave ME. %413 o
CITY.ST.2P t. Pokevshuwms FL 38740 wcrv.srzp |5t Refevsbuvy Fi- 33TC &
THE 7 O DELETE ume  V [Vigeresidedt AThange [l Addition | &
NAME 22 NAME Jgwm Mantay
STREET ADDRESS 23 STREET DDRESS | | MG Hh 5% €.
CITY-ST-ZIP 2.4CITY-$T-2P () FL 33 7’5’
TMLE [J DELETE 34 TIME s % wmvy [JChange  =Addition

e uwe BN U Vovst .

STREET ADDRESS I3 SIREET ORESS | O S, S M
CITY-ST-2P worestze |Gt Poleve. £ 3371
TME [ DELETE 41 TLE T [Tvasurev CJChange LeA#ddilion
NAME 4.2 NAME Steven Vizenoy
STREETADDRESS 43 STREETADORESS | $BIO OS5+ M
CITY-ST-2IP wuervstze IS . PeleShuve FL- 3 ;703
TIE ] DELETE 51 TITLE 7 [CJChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [ DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

SIGNATURE: SZlr At/ suotPocd

Daytime Phone #



