FILE NOW: FILING FEE IS $61.25 ;
FLORIDA DEPARTMENT OF STATE FILED '

NONPRORIT
CORPORATION .
SORPORATION. Apr 08, 1999 8:00 am

DIWSION OF CORPORATIONS | ecretary Of State

04-08-1999 90081 035 ****61 .25

1999
DOCUMENT # 740/56 (0) ¥

1. Corporation Name

C enTuly 2! Sociatl Anx S'fgﬂ_c C'/.q/s_./uc,_

Principal Place of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Ingorporated or Qualifed
|21 26 07 /3%/198 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Numbey g _ Applied Far '
}?ﬂ 27 Aot A’f(L'C’F L,“", 5¢| Not Applicable :
. -City. & State —. ~ B T I —~— City & State - — - - R = — - itii i
2 & see fiy & State 5. Cerfifcate of Status Desired [ $8.75"Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;\ I—ZLS] ;\ m Trust Fund Contribution Added 1o Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BurRansT, Rober™ FAsT
) 0. i it A :
i '7’ o c = C ot P/‘l'ﬂ Hwh‘? 82| Street Address (P.C. Box Mumber is Not Acceptable)
et 0
Cape Corrt, FL. >34 o
84! City FL 85{ Zip Code

11. Pursuant to the provisiong#f Sections 637.0502.and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
i i of Florida, Such change was authornized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar and,acce 17.0503, Florida Statutes.
SIGNATURE . 5-79-27 K
Slngym of prntad nama oFfgatstered agent acd tite € applicable. (NOTE: Registared Agenl signalure required when reinstating) DATE © .
12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 % i
TITLE Pﬂ ESiDEAT-DP ] DELETE 11 TME [IChange [ Addition | Y=
NANE MADELIvE anLﬁHb 12 NAME : 5
STREETADORESS| 44,1 A pobba DR\VE 13 STREET ADDRESS @ N
CITY-5T-2P FT Myels Fi 239098 14 CITY-ST-2IP ®
TITLE / ST |/,' p D [ DELETE 21 TILE . [OChange  [JAddtion] © .
N Toan) Genbes 22N o
STREETADDRESS| 5™ G GEemput C T 23 STREET ADDRESS . |
CITY-ST-2P = . Myeps FI- 322408 2. 4CITY-ST-21P Cy
TImETT j\'ﬂv'v'* Py T : Croeere  “faitme - | — ST - STt T-TT=T]Change  [JAddiion | - s
NAME Pl LurTon 32ZNAME
SREETADDRESS| 449G M ERC U RY W Ay 13 STREETADDRESS
CITY-ST-2P FT. MyeAs L. 23 G0 % 34.CITY-§T-2P
TmEe SeCRETARY -b ] DELETE A4TITLE CiChange [ Addition
NAME Mlice PeAass 4 ZNAME !
_r i
sreeTaoress| (o GEM I C 43 STREETADORESS
CITY-5T-2P ET. Muers L 33503 44CITY-ST-2ZP E
TIME" “TREMSU ’e =1t ~D. . o [ DELETE - 51 TITLE [ Change [ Addition I
NAE GRALe EASLicK 52NANE 3
sreeranbress| 570 MARS DR : 53 STREET ADDRESS .
ovsize” | Fr. MyERS L 225D 5 §4 CITY-ST-2P i
TME  « - | - o~ [ DELETE 6.1 TME . [JChange  []Addition ‘
MAME -t AR 6.2 NAME ) ;‘.
STREETADDRESS 6.3 STREET ADDRESS |
‘ CITY-ST-2P ) 64 CITY-ST-ZP J

14, 1 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 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 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 attach t with an address, with all other ke empowered.

SIGNATURE: | Geue Easlick 3-1¥-59 G4 4l >F 2

Daylime Phone #

SIGNATURE AND TYP!




