FILE NOW: FILING FEE IS $61.25

FILED

Y
&

YRR

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90064 045 ****5] 25
DOCUMENT # 764078 |
1. Corporation Name '
NORTH SIDE ALLAN LANE, INC. ——
. - '
Principal Place of Business Mailing Address . . .
P O BOX 510054 180 ALLAN LANE
PO BOX 54 : PO BOX 54
MELBOURNE BEACH FL 32951054 MELBOURNE BEACH FL 32951 '
us us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
(21] ' [ 26] , ' . 07/08/1982 . ..
' Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FEI Number Applied For
22| [27] 59-2221563 Not Applicable
City & State City & State . ) $8.75 aaditional
2—3\ . ;;) 5. Certifcate of Status Desired [ " Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m ' lm B ;;] - [:El Trust Fund Contribution D Added to Fees *
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. et 81 Name :
LINDE, AUDREY." *.5 "™ 82| Strest Address (P.O. Box Number is Not Acceptable)
180 ALLAN LANE - .3
MELBOURNE BEACH FL 32951 8 S
: R <2 DO MR 84| City 85| Zip Code
FL || “

SIGNATURE

1. Pursuant to the proyisions‘of Sections 617.0502 and 617.1508, Florda 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, typed or ;ﬂntoa r’\um; of mgista:nd agent and title i appﬁcabh. (NCTE! Rnglst‘amd Agent signature required when reinstating) VDATE
12. ) . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T (] DELETE 1ITLE ' {OcChange [ Additon.
NAME LiNDE, AUDREY 12NAME '
sreeT aoress| 188 ALLAN LN . 1.3 STREET ADDRESS
crv-st-zp | MELBOURNE BEACH F 1.4 CITY-5T-ZIP _
TME P , o [ DELETE 21 TME e [JChange [ Addition
NAVE WALTERS, WILHELMINA 22 NAME
seetaooress| 320 ALLANLN - - . - 23 STREETADDRESS - - i
cnv-st-ze | MELBOURNE BEACH FL 2.4 CITY-ST-ZP
TME D . [ DELETE 34 TILE JChange [ Addition
NAME WINDZGL, DOLORES 32 NAME
street aporess| 250 ALLAN LANE 3.3 STREET ADDRESS
omv-st-z¢ | MELBOURNE BCH FL 34.CITY-ST-2P
TITLE [ [J DELETE 41TME [OChange [} Addition
NAME LEWIS, EMILY 4,2NAME
streer anoress| 230 ALLAN LN 4.3 STREET ADDRESS
crv-st2¢ | MELBOURNE BEACH FL 44 CITY-5T-29 .
TE D (J DELETE SATILE “[QChange [ Additon
NAKE RAMIREZ, PETER SZNAME
sTReeT ApoRESS| 300 ALLAN LANE 5.3 STREET ADDRESS
cmv-stze | MELBOURNE BCH F 54 CTY-57-2P :
TEL e D, e T [ DELETE 6.1TME CJChange  [J Addition
navess, o7 +f CHANEY, FRED BINAME
streer aooress| 200 ALLAN LANE 6.3 STREET ADDRESS
cmv-st-ze__ | MELBOURNE BEACH FL £4 CITY. $T-ZPP

14 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 sffect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to exacute 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.

SIGNATURE:

Q020557

CR2E037 (11/98)




