SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR Ak,

te
AMOUNT l.)l;lE_ ON OK BEFORE 08/30/88; $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

V.o

1998

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75667

1. Corporation Nama

(7)

AMERICAN COLLEGE OF THEACTUALISM NOMISTIC ORDER

WORLOWIDE, INC.
Princlpal Piace of Business Mailing Address
CAMP BRADLEY CAMP BRADLEY
RT 4 BOX 34 FRED WLAKER RD RTT 4 80X 34 FRED WALKER RD
BRANFORD FL 32008 BgANFORD FL 32008
us U

FILED
Aug 19 1998 8:00am
Secretary of State

RGN

;

3. Date Incorporated or Qualified

03/09/1981
4. FEI Number Applied For
59-2202067 Not Applicable

2. Principal Place of Business 2a. Malling Address

1] 26]

5. Cortificals of Status Desired ||

$8.75 additional
Fea Required

Sulte, Apt. #, stc. Buite, Apt. #, elc.

2] j27]

6. Elaction Campalgn Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Fees

City & State City & State 7. I3 this nonprofit corporation a homeownars assoclation?
29] 26] Yes LINo

KHAN-VON ROSEN, LEON G
CAMP BRADLEY-FRED WALKER RD
RT. 1 BOX 34

BRANFORD FL 32008

Zip Country Zip Country 8. This corporation owes or has pald the cufent year Intanglble
L2—;[ 25 Eﬂ 30 Parsonal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.Q. Box Numbet is Not Acceptable)

83

84| City

FL iasJ Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 817.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changling fis registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

Signature, typed or prinied name of reglsiered sgant and tite i applicabls,

(ROTE: Registersd Agant signature required when reinstating)

DATE

CR2E037 (5/98)

in Block 12 or Block 13 If changed, or on an attachment with an addrass,

SIGNATURE: q A o sl

Indicated on this annual report er supplemantal annual report is true and accurate and that my signature shall have the same |
an officer of director of the corporation or the receiver or frustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears

S$IONATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

] & (]-FF 2347

Daytime Phona #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE 11TILE Cha Addition
e KHAN-VAN ROSEN, LEON G - 2N (Jerase L]
sreeraporess [RTT 4 RT T34 FRED WLAKER RD 13 5TREET ADDRESS

crvsrze  BRANFORD FL 14 CITY.STZIP

TME [3 peLete 21Tme [7) change [ Addition
HAME KOON, BETH W 22 NAME

street aooress [AT 4 BOX 34 FRED WALKER RD 23 5TREET ADDRESS

CITVSTZR NFORD FL 24 CITY.STZP

THTLE D ) beLeTe 3ATILE [ change ] Addition
NAME SARO, LEAH 9.2 NAME

sweeraooress AT T4 BOX 34 FRED WALKER RD 335TREET ADDRESS

CITYST2P FORD FL 34 CITY-ST-ZIP

TME [] oEtee 41TILE [Jchangs [ addiion
NAME a2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITYST2IP 44 CIY-SL2IP

e [ oeLere s1TME [Jcnange [] Asdition
HAME 5.2 NAME

STREETACDRESS 53 STREEF ADDRESS

CITV-ST.20 BACITY.ST2P

e [ oetete 61 THLE [ cnange [ Addition
NAME 6.2 NAME

STREETADDRESS €3 STREET ADDRESS

CITY:ST-21P 64 CITY-ST-ZIP

14, Thereby ceriify that the Informalion supplied with this Tilng does not qualify for the exemption stated In secticn 119.07 (3}, Florda Statutes. | further cerfly that the information

al effect as if made under oath; that | am

Fot




