SECOND NOTICE: CORPORATION WIILL BE DISSOLVED ON OR AFTER SEPTEMBER.:‘O. 1.998.
AMOUNT DAJE ON OR BEFORE 00/30188: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

. NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B, MoHRERY
ANNUAIL. REPORT « Secretary of Stete

1998
DOCUMENT # F96000001900 (7) Gt an oo
FQUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

NSTRATIONS, TAC. N

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
VAN ENGELENWEG 21A VAN ENGELENWEG 21A 4, Date tncorporated or Qualified
P.O. BOX 33% P.0. BOX 3335 04/16/1996
CURACAQ NETHERLANDS ANTILLES CURACAQ NETHERLANDS ANTILLES 4 FEI Number Apiiod For
980136014 ; Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifcats of Status Desired M $B.75 Additional
m a Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Etaction Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Contribution Added to Feos
City & State City & State 7. is this nonprofit corporation a homeowners gésociation?
23] 26! [ves No
Zip Gountry Zip Country 8. This corporation owas or has paid the current year lmﬁﬁble
;] 25 ?ﬂ '—SFI Personal Property Tax due June 30. | iYes No
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
JOHNSON, PAUL B 82| Sueel Addrass (P.O. Box Number Is Not Acceptabte)
NOHSIRSHIECDRE ¥R 112 South Magnolia Ave
WARMPAFL SWOZX X AAKK  Tampa FL. 33606 83
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of chanyging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the a| polnln-e7 as ragistered

agent. | am lamili%nm, and accept the %371:17. 503, Florida Statutes.
SIGNATURE fand__ (P 2424 J 49
Signature, b 7

- Yyped or primed name of mgmfas&goﬂn wnd il X applicable (NOTE- Registarad Agent signaturs requirsd when reirstating) ATE
2.\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANI DIRECTORS Iy 12|
Tme j DC DELETE 14 TITLE T [ J change ion
NAME MCLAUGHLIN, JANET 1.2 NAME i
streetaporess | P.O. BOX 2422 13 STREET ADDRESS
CITY-512P CLEARWATER FL 33757 14 CITY.ST.2ZIP D x
Tme oc [] pecere 21TmE ’ L _J crange ¥ adgdton
NAME RONNQUIST, EWA 22NAME KENNETH, PIRAK,
streetanoress | P.O. BOX 1831 23smeeraooress PO, BOK 1235
orvstze | CLEARWATER FL 33757 onvsze |CLGARWATEE | FL- 2315 F
TME n [] peLere 3ITme [Jcnange [ Addition
NAME COHEE, LSE L 3.2 NAME
sweetsooress| PO, BOX 2714 33 STREET ADDRESS
cmyst-2e CLEARWATER FL 33757 34 CITY-8TZIP P
TmE D {7 beceTe “TIYLB-EINST ATEM (7 5, ~[ ition
NAME FRASER, DEBORAH 42 NaM E m MT %
sreeraooress| PO, BOX 856 4.3 STREETADDRESS
CTY-S1-2P CLEARWATER FL 33757 440iTVSTZP
TIME [ ] oetete SATmLE Pt o T LI e A ‘:{'aﬂhﬁfﬁl L=} nadiin
s SN [V AT AT A =1
STREETADDRESS 53 STREET ADDRESS POy *:1"""_‘; i .'-"r:: ****‘Zﬂ'"," . ','.IL_,'
CITY-ST2IP 54 CITY.STZP
TIMLE El DELETE 61 TITLE [j Change [:l Addition
NAME 6.2 NAME
STREETADDRESS 3 STREET ADDRESS
cTY.S1.2IP 64 CITY.ST.2P

14. | hereby certify that the information supf»lied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i). Fiorida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
n Block 12 or Biock 13 if changed, or on an attachment with an address.

siGNATURE: < e Cofr 30}-’.1_/‘13 913 -4y 5 -435%

uauﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Da.time Phone ¥

0014707

CR2E037 (5/98)



