FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 :
DOCUMENT # 74389/

1. Corporation Name :

FLORIBA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1999 90037 038 ****6].25

: ¢ «
[ ake whrth V///ﬁjw’ Q’mmum'f/ Clu ]’/ Inc. "
Principal Place of Business Mailing Address
ST6o Lake Wortn Rd . 5766 Lake Weoth R4,
Lake whclh FL. 33963 Lake wheth FL 33463
2. Principal Place of Business 2a. Mailing Address 3. Date incorpprated or Qualifed
1] 26] 6/R3//55a
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
22 |27] 59-229Y /52 Not Applicable
—| Ciy & State City & State 5. Certifcate of Status Desired O $8'75 AinlionaI
23 ;| Fee Required
Zip — =~ - Counmry zZp — Country : 6. Election Campaign Fifiancing $5.00 Mmay Be
m {a z—gl I;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i 3
M/O\ /+@ Ly /'/ . CQ ne 82| Street Address (P.O. Box Number is Nol Acceptable)
Y209 Ceonrad Cicele 3
Lﬂ kC ('l/O“""H", F L 3396 3 84| City FL ‘ssI Zip Code

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. | hereby accept the appointment as registered
agent. | am familiar with, and_accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e LALIER H Cplagy T A s 5//:.35/@ g

Hgnaturs, ‘ar printed narte B registered agent and 1iis f applicable. (NQOTE' Registered Agent signature required when reinstating)

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE Pp-je_i; _’_ [ CELETE 11 TITLE [ Change [ Addition
onnsion, Kaa vén

NAME 1.2 NAME
STREET ADDRESS o Y66 Har }'i s W)/ 1.3 STREET ADDRESS

CITY-ST-2P Leke Weo~xthn, FL 33463 14 CITY-ST-2IP
TITLE V. © {] DELETE 21TIME [lChange [ Addition

NAME H’Odd, Toavwes 22 NAME
STREET ADDRESS 43 yg Grefehean Pl. 23 STREET ADDRESS
GITY-§T-2P Lake Worth, FL 334673 24CTY-ST-ZP

g
TMLE (] DELETE 31TIMLE [Change [ Addition
5!
. - S AN .32 NAME
i Mahdney Cé e le Ce— I
STREET ADDRESS 41 99 Qonrad Qve le 33 STREET ADDRESS

CR2E037 (11/98)

CiTY-$1-2P take Wovth  FL 2344 2 34, CITY. ST-ZIP
TIME Tceas urex {J DELETE 41TITLE [JChange  [] Additon
NAVE walfey H. Coine . 4.2 NAME

STREET ADDRESS 4209 Conrad Civele 4.3 STREET ADDRESS
CITY-ST-2IP Lake Woevth, FL 3346 3 44 CITY-$T-2
Tme Divecks « [ DELETE SATITLE O Change [ Addition
NAME Burkawt, Govdon 5.2 NAME

STREET ADDRESS SH62 Ceoper Couvvet 5.3 5TREET ADDRESS
CITY-ST-2IP Lake Wor 'f“L, Fl 33463 54 CITY-5T-2IP
TITLE . [] DELETE 6.1TTLE [IcChange  [J Addition

< i
NAME Boutin, Tulle , 6.2NAVE
STREET ADORESS 4463 “Docotheo. Dreive 6. STREET ADDRESS

CITY-ST-2IP LC( kc WO’(‘TI‘] . FL 3 %‘{ 3 64 CITY-ST-2IP

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 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 repor 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.

SIGNATURE: L M7, 577/ aq_ S5/~ 427821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §



