FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # o™ 153 B
1. Corporation Name \]e _\ef( ﬂ&fi Mfobic-t h-Q_ ,\—r’l(’,

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90009 045 ****61 .25

Socet 0 £ i&a\kﬂ—\«e..
Principal Place of Business Mailing Address ¥
Cl b Er nest 50{\;\“‘\
g5at 5. Heridage . SO M
_TEC\LLES jr-o_‘ ‘T; L. %‘pa“\‘\oc\
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed qq
2 m H-{l-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI NUmbet Applied For
22 [27] $9-23996 93 Not Applicable
City & State City & State ” iti
Y xd 5. Cerntifcate of Status Desired O $8.75 Add‘monal
m EI Fee Reguired
4 Zip S - Country ~ - Zp— —— - - Counly - 6 Election Campaign Financing - $5.00 may o
’2_4] E‘ 29 I—3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Adcress (P.Q. Box Number is Not Acceplable)
OR ERNEST K SHITH
18541 SE HERITAGE DR 83
TEQUESTA FL 33469-1441
o o 84| City FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgrature, typad or odntad name of registered agent and title if applicable. (NOTE. Registerad Agent signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO J OK.C/k D - 2 ober_.\- ] DELETE 14 TIMLE CJChange [ Addition
NAME 42 ‘-‘SOI <. Chapman Aoe, 1.2 NAME
STREET ADDRESS . 13 STREET ADDRESS
CITY-ST-ZIP orange, © A 14 CITY-ST-ZIP
TIME [ — [] DELETE 24 TILE [IChange [ Addition
NAME Pocloser, Or Sen 22 NAME
smecTaoress| OO WD esdecn A ve. 23 STREET ADDRESS
S Mormshewa, ™D D 2 4CITY-5T-2IP
TME D [ DELETE 34 TITLE [OcChange [ Addition
we | ceorsen OnTom o faws L
streeTaonress| DA BE WM ontona A 3.3 STREET ADDRESS
CITY-ST-ZP P«e \f’m ™AT 34.CITY-5T-7IP
TIME R [] DELETE 41TITLE [Jchange [ Addition
NAME C(-OPPQ("J o S'u‘oa/n 4. 2NAME
smecraooress] BVO Niduotown 2d 4.3 STREET ADDRESS
CITY-5T-ZP Lode koq y NS 2w/ 44 CITY-ST-2P
TME ~ [J DELETE 5.1 TITLE DiChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TITLE Py e for (] DELETE 81TIME ] Change [] Addition
NAME Ernest L. S',f‘ 5.2 NAME
STREETADORESS| /W 6N /F 3 & Mer ﬁr DR 6.3 STREET ADDRESS
84 CITY-ST-2ZP

CITY-ST-ZP T 5 3 4
14. | hereby certify AMat 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 th#€ annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer 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 gp-adgrs@s, with all gther iike empowered.

CR2EQ37 (11/98)

S&r 295~/ 6

§/o/55
WAL

Daytime Phone #




