FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i : FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 1 7, 1 999 8 * OO am

ANNUAL REPORT Secratary of Sate Secretary of State

IVISION OF CORPORATIONS
1999 i © 05-17-1599 90086 030 ****6] .25

DOCUMENT # 7] SG{%>

1. Corporat|on Name

CQ\\ e( E\)\\d\(\ Coﬂdo \f\\ ~ 536417 90086 - 30
OF \:J(afCr\ 3 M il 7

Principal Plack of Business Mailing Address

AT MO“'\\QD\\IE,(B\UC\‘ clo Susan Oc¢

Hacco tslang ‘FL ST 11 St W
RS Noples L3N]

2. Principal Place of Business 2a. Mailing Address N 3. Date Incorporated or Qualifed

2 A V. Cotlie e Blvd [l 1 N (ollie Blud.| 61-30-3)

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;1 ﬁ-’ \04 ;1 #\D"\' 6Gl &3‘:( ?) \ Sq Not Applicable
E’ ﬂ& Siartzo\ 0\ M\d EI ﬁ(&)it(ale: : \‘D\ m\ CX ﬂ_ 5. Cenlifcate of Status Desired O si;zi:sj:ifjnal
T Tap Country -~ ~—— - TCountry T " 6. Election Campaign Financing $5.00 MayBe
24] P¥L_ [25] (A€ [29] ?)Ll' 4S [ Trust Fund Contribution - Ao 10 Faes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

O, Sosan ‘.?)o. e O . Susan Rayel

82| Street Address (P.0. Bax Number s t Acceptable)
o5t tn 6\‘0&@1— AN - PASSE T TR CSteet SN
Noples \FL 24 7
84| City 85| Zip Gode
Noples FL | %01

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

\

14. | hereby certify that the informatiofl supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 | am an
officer or director of the corporatiqn or the receiver or tru%e empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, dron gn attachment wgli an a

55, with al mc.luzegemp werel.( / 27 / ? t? ZQL{[ bw (o

YESI

PRINTED NAME OFJSIGNING QFFICER OR DIRECTOR Oate Gaytima Phone #

SIGNATURE:

=
E H
=
|
=
i
!
N
|
SIGNATURE _ %o A A A BY.VN % I
Slgnature, \’yped or printed name of ragisteracdg@gint and tite if applicable. (NOTE: Registered Agent sigifature required when reinstating} DATE 8 E
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TME [ DELETE 1A TITLE DOcChange  [JAddiion | = =-
NAME —Bq_ er Th\\() 2 NAME B
P N
STREET ADDRESS Q«lp"l N, CD\ LecBlvd . & \M 1.3 STREFT ADDRESS i =5
CITY-ST-ZP co 1sila nd H__ 3\-1 lL{rS 14 CITY-ST-2ZIP r =
it (&
TITLE ST-D {1 DELETE 21TTLE [JChange (] Addition =
NAME ? : c r\\ 22 NAME v
STREET ADDRESS 2.3 STREET ADDRESS } .
ersnae kmco ts\af{ﬁ‘nzq US Leonvsize
TIME [] DELETE 31TILE [JChange  [[]Addition i
M —— -f:cha.a_(s td“ yWeraefs - —— e - S — —
STREETADDRESS| \ AL l_c\m e D f we_ 33 STREET ADORESS N
i Nt VR B MY i )
TITLE [ DELETE 41 TMLE [JChange  [] Aduition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP .
TITLE L) DELETE 51TTLE ["JChange [ Addition :
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS )
CITY-§T-ZIP 54 CITY-ST-2IP :
TITLE [] DELETE 61 TILE [JChange [ Addition L
NAME 6.2 NAME k
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP } ‘
i



