NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

-KatRerine Harris
Secretary of State

Dl\@ON OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90284 037 ****70.00
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11. Pursuant to the provisions of Sections 617.0502 and §17.]508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i i ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
17.0503, Florida Statutes.

443;:«/?‘7

SIGNATURE _
Sly S g applicable (NOTE: Registered Agent signature required when reinstating)
12. ./ ¥ - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FrestdasT [ADELETE 11TME Presilewt Change ] Addition
NAME Eoeniee Feoss ) 1.2 NAE et Nz lev g
sresriooress| P2 B - [Poinsettia De. 1.3 STREETADORESS i1l EPowrsettiz Do,
CITY-ST- 2P [ /"‘/\,/ s ~/). 23 G oy 14 CITY-ST-2P J=F My evs Ff ST
TME V. Pres . D DELETE Z1TIMLE V. Precidcnt i) Change [ Addition
NAME A V‘t’—‘*“f“-'vn/"/"_”” 22 NAME Mick Mieliafs
STREETADDRESS| 7o 7 A zed enJZ (2hed. 273 STREET ADDRESS 179 jfe Flazg Hue
CITY-ST-ZP /=4 . MYyeen /.33 - 2.401Y-3T-2P 4+ S gera =132 Fo A7
Mme———— | Serwme fevy T LK DELETE BT et et e e [3 Change ] Addilic
NAME 3e ¢y f IR ofl/z 3.2 NAME Pt Wetlece
STREET ADDRESS 26 5. PocmscTHie Do 33 STREET ADDRESS
CITY-ST-2P e Moew i~/ T 505 34.CITY-§T-2F /ST Y yevs A ET Fos”
TIME Trezi TXDELETE 41TILE The2svver [AChange [ Addition
NAME Sylvia Teylor 4 2NAME Je2ete (oleqgrvoe
STREET ADDRESS Y4 freznale S+ sasmesranress| /@@ Feanscttie Do _
CITY.ST. 2P Ft rfaevs 2Ff 37705 44 CITY-ST-ZP J= Mlyeuvs K7 23 Fou
TME Dire o . X/oELETE 51TME [JChange [ Addition
NAME Flovevce (3vinfchizm 52 NAME .
STREET ADDRESS 227 w. fonsedtre Or, 5.3 STREET ADDRESS
QITY.aT.2Ip Frrrddyevy, /774 I5505" 54 CITY-ST-2IP .
TME //,‘7 108 Sosne s Oy DELETE B1TTE DChange (] Addiion
o 22 Do riyo o zj :Ar::ETADDRess
STREET ADDRESS A — ‘
GITY-ST-ZP 771 S qevs, A F3708 64 CITY-8T-ZP

CR2EQ37 (11/98)
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