FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759430

1. Corporation Name

L COUNCIL NO-. 89, INC.

PARENTS WITHOUT PARTNERS, SUNSHINE STATE REGIONA

Principal Place of Business

438 SEVILLA DR.
ST, AUGUSTINE FL 32086

Mailing Address
438 SEVILLA DR.

ST. AUGUSTINE FL 32086

Mar 01, 1999 8:00 am
Secretary of State

) 03-01-1999 90012 005 ****61.25

NG

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

[21] 26} 08/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;I ;\ 13’5663691 Not Applicable
i City & Stats iti
City & State ity ate 5. Certifcate of Status Desired O $8.75 Add_ltlor!al
;;l . m Fee Required
-=Zip~—— - —— __ Country —— —w—[———Zip~— —Country ~—==|-8Election'Campaign Financing~— =~ ~=""$5:00 May Bz
24] [25] B [s0] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agsent
81| Name
BRESAN, LYNN 82| Street Address (P.O. Box Number is Not Acceplable)
438 SEVILLA DR.
ST. AUGUSTINE FL 32086 8 _
84| City FL 85| Zip Code

agent. | am fa
SIGNATURE
E

or printed name of regisisrad agent and tide it applicable.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporatio
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s boi
ijar with, and accept theobligations of, Section 617.0503, Florida Statut

= <san

n submits this statement for the purpese of changing its registered
ard of directars. | hereby accept the appointment as registered

istered Apant signature required when reinstating)

DATE

| ~2e ~FF

1z d OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 11 TLE p T [Change [ Addition
NAME GLASS, JAMES 12 NAME . W E 7

smeet aookess| 1854 EUCLID ST 13 STREET ADDRESS lgéi’ .r,prff:ﬁ f-lﬁ'/-! ?‘5“? /R.

crr-st-zp | JACKSONVILLE FL 32210 uem-stzP | M E L /50(/&1__?_ =L Z293Y

TIME VP {&YDELETE 21TIME ™ @ichange [ Addition
NAME BRIDGEMAN, BEVERLY 2ZNAME Hol i Eeglf

sreeer sooeess| 1033 PENNSYLVANIE AVE SE. nswesriooness| (6 11 155 Len’ B -

orv-stze | FT. MEAD FL 33891 servsize |CLERR T El) L 77759

TME T ] DELETE 31 TME [JChange  [] Addition
NAME BRESAN, LYNN 32NAME

sTreeT a00Ress | 438 SEVILLA DRIVE 3.3 STREET ADDRESS

CITY-§T-2IP ST AUGUSTINE FL 32086 34, CITY-§T-ZPP

TME L [ DEeTE A1TME . — — _[IChange. _[]Addtion.| -
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-§T-7P

TME [ DELETE 51 TILE [dChangs  [JAddition
NAME 52INAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZIP

TME 1 DELETE 61TITLE [OChangs ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

cny-sT-2P 64 CITY.5T-ZP

14, | hereby certify that 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 informatior:
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 diracior of the corporation or the receiver or trustee ampowered 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.

/E%/?Z SAn/

R CIRECTOR

SIGNATURE:

| ,Zﬂn;?q

—
n
-
B

CR2E037 (11/98)

fé'ai—/% 7497 3727¢
Daytma #



