A FILE NOW: FILING FEE IS'$61.25 ;
'NONP‘ROFIT ‘ FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION . © Katherine Hareis * Mar 26, 1999 8:00 am
ANNUAL REPORT Socotary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name # NOO& &5 \

wa*eastdz V.Hnge Gno[ommm Asscciation,
Trwe.

03-26-1999 90026 030 ****61 .25

Principal Placg of Business

a9 :éﬂugnﬂss (oaponile

Paakuuny
Sunaise ,?33323

Mailing Address

[18% SPgaass Corhorate

Arhuway
%ummsi: ¥l 33323

2a. Mailing Address

26]

/

3. Date Incorporated or Qualifed

2. Principal Place of Business

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
, ZI_ — } N 2 e 57- 2855873 Not Applicable
d____Gity & State e e | Cily & & State . ..$8.75 Additional, __
23 28 Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

24] [25] 2]

9. Name and Address of Current Registered Agent

ED W /(néumf ESQOIRE |
LD e T e

: SED +-
’?’é’oo [ E3Ton AT, # 320 |7
'}3/ 84

ﬁéﬁ’ou £L. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or bothyjn 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, an Et the obligations of, Section 617.0503, Florida Statutes. 2 I b /c“i

SIGNATURE Elocrd Ra\ ST N

Name

Street Address {P.O. Box Number is Not Acceptable)

City 85| Zip Code

R o A—

“Signature. typed or printed nam®of registered agant and title if applicable. (NOTE: Regtsterad Agent signature required when rainstating) w3 DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME [ DELETE 1ATIME [dChange  []Addition | 3
NAME Cnmkbell Awn 12 NAME - R
smeeTaporess| JSE 13 w. TSQ side Circle #2023 13 STREET ADDRESS a
CITY-ST-2P %un RiIBE ‘I-l ' 1.4 CITY-ST-21P E
TME T [] DELETE 24 TITLE [J¢hange [ Addition O
e Feivd Solith el 22
smesTanoress| 15805 W wuteaside Clacte # 102 23 STREET ADDRESS
CTY-ST- 21 3 um U '3’[ 3332¢ 2.4CITY-ST-2
[~ THLE - ~ . [_1DELETE 41 TIME _ I [IChange  [] Additien
NAME lMAI hlfk ' & 32 NAME - — 1 W
STREETADDRESS| |SRQ S W Mtuidt Cl‘ﬂth " 202 33 STREET ADDRESS
CITY-§T-21P Suwaise JI. 3332¢ 34, CITY-ST-2ZIP |
TITLE {J DELETE 41TME [JChange [ Addition |
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TME [ DELETE 517ITLE OcChange (] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIMLE [JChange  {]Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T.ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
i i liged by Chapter 617, Florida Statutes; and that my name appears in

AT 2~3-79 5??—«6’55

Daytime Phone #

officer or director of thyrt
Block 12 or Block 13,

SIGNATURE

SIGNATURE AND TYPED OR ¥

stee empowered to axecute this report as
hod, or on an attachmepl®ith an address, with afl other like empowe|

PR

D NAME OF SIGNING OFFICER OR DIRECTOR



