FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

Jul 26, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

LS00 wy

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

V4

DOCUMENT # 76609

/

Secretary of State

07-26-1999 90014 034 ****61 .25

1. Corporation Name 7
Principal Place of Business Mailing Address 8 5855735 - 90314 - ;4 g8 ¢
1200 paer D 477 1300 PALMER STREET I
uavorT 325 aront . 2z AR A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/13/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
?z] EI 59' 2333029 Not Applicable
City & State — T Oy e Stee T e e e tatus Desied | L —$8:75 Additignal —
El E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m rz—ﬂ E‘ E;] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
l 81( Name
W".UAMS, BETTY L. 82] Stroet Address {P.O. Box Number is Not Acceptable)
109 NORTH STREET
NEPTUNE BCH: FL 32233 - - 83
BT 84| City 85| Zip Code

office or ragistered agent, or both, in the
agent. 1 am familiar with; and accept

A -

T1. Pursuant to the meisioné of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ . v
E]

CR2E037 (11/98)

Ignature, typed or pﬁntuc;nan';e o! rogmnmd agent and title if applicable. {NOTE: Agent sig raquirsd when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P { ] DELETE 11 TILE [¢Change 7] Addition
NAME FRANTZ, DOREEN E 12 NAME
streeTaporess| 1643 EIGHTH STREET 13 STREET ADDRESS
orv-st-z¢__ | JACKSNOVILLE FL 32250 14ITY-ST- 2P
ME " ] DELETE 24 TILE [Change [ Addition
NAME MCHENDRY, RUTH 22 NAME
sweeTaooress| 207 COQUINA AVE. 23 STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL 2.4 CITY-ST-2P
mE" - ['§ "‘“,f‘"*—“‘" - - [J DELETE A1 TITLE [OChange  [] Addition |.
NAME WILLIAMS, BETTY L. 32 NAME
streeraooress| $09 NORTH STREET 3.3 STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH. FL 34.CITY-§T-ZP T
NAME TILLOTSON, LOIS 4. 2NAME 2026 TENTH ST NORTH '
streetanoress| 1407 FERRIS ST AISTREETADORESS | JTACKSONVILLE, FL 32250
orv-st-zr | MAYPORT FL 44 CITY-5T-2P
TMLE D [L] DELETE 51TITLE D [ Change 3 Addition |
NAME COOPER, CASPER PACK 5.2 NAME

y JONES, 0YcC

smeeTavovess| 4654 RIBAULT PARK STREET sssmesmaess| 000251 JOXEE o oo
Cy-S1-29 MAYPORT F‘- S4CITY-ST-2P TA O COAMUYTILR et S e e o e
TTLE D I DELETE 64 TITLE ooCItoUNY oL h Ty O JZ2Z00 DChange £ Addiion
v SPRAGUE, STEPHEN 2N
stReeTapoRess| 5 STARFISH PL. 6.3 STRECT ADDRESS
omv-§7-z0"; +2 | PONTEVEDRA BEACH FL 32082 64 CiTY-ST-ZIP

14. [ hereby certify that the information supplied with this filing doss not g
indicated on this annual report or supplemental annual report is true a

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certify that the information
nd accurate and that my signature shall have the same fegal effact as if made under cath; 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 attachment with an address, with all oths

SIGNATURE:

ke empowered

¥F - K54

{78) 2
— =

Daytima Phdhe #

0006115



