FILE NOW: FILING FEE IS $61.25

FILED

©
[
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 2 1 999 8 . 00 am g
CORPORATION | Katherine Haris ’ " 8
ANNUAL REPORT Secretary of State a ecretary of State |
DIVISION OF CORPORATIONS : K
1999 \ 04-02-1999 90018 028 ****61.25 .
1. Corporation Nama .
AURILIO ASSOCIATION, INC.
Principal Place of Business Mailing Address
606 S. MARKET AVE. 606 S. MARKEY AVE.
FT. PIERCE FL 34982 FT. PIERCE Fi. 34982
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
pra SIS e o | 50:0420705 — [T NotAppiicablec]=-
Ci Stat City & ) iti
ity & State . ity & State 5. Certifcate of Status Desired ] $8.75 Additonat
E‘ ) . 28 Fee Required |
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may 8e '
24] [25] [29] f30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
. - 81| Name
BHO.WN' W. 8. 82{ Street Address (P.O. Box Number is Not Acceptable) - i
4809 PALMEFTO DR. '
FT. PIERCE FL 34982 ' 8
84| City 85| Zip Code
L , FL :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE ‘ . '
Signature, typed or printed name of registered egent and titla I appiicable. {NOTE: Registared Agent sk raguired whan ) DATE g
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12 =
TME VD [3 DELETE 11TME [ClChange  [JAddition | ==
NAME BROWN, MARTHA 12N - “h’!
smreet aporess| 4909 PALMETTO DR 12 STREET ADORESS 2
CITY-ST-2P FT PIERCE FL 34982 14 CTY- §T-ZP &
TMLE PD [ DELETE 21TME [CiChange  [JAddition | ©
NAnE COOPER, DOROTHY 22NAME
sTeeTappress| 3300-B S 7TH STREETY . [ 22 sTReeT aDDRESS J
TSI 1. PiEnGE-FE= San XS0 A R == e RS =
TME STD [J DELETE 31TME [CJChange  [] Addition
' |
NAME BROWN, WILLIAM o 32 NAME
sreeTaopress| 4909 PALMETTODRIVE  © 33 STREET ADDRESS
crrst-ze | FV. PIERCE FL 34.CTY-ST-29 ‘
TMLE (I DELETE 4.1 TME ~ {JChange [ Addiion [
NAME 4 2NAME -
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE ClChangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-ST-ZIP
TILE ‘ [J CELETE 81 TME [)Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IP

14. | hereby certify that the information supp
indicated on this annual report or supplementat annual report is true and accurate and tha
officer. or director of the corporation or the receiver or trustee empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
t my signature shall have the same legal effect as if made under cath; that | am an
rt as raquired by Chapler 617, Florida Statutes; and that my name appears in

\? f )\5;;7?

SO Y9/

Daytims Phane #



