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LR HENNVWMGEHS%HS FILED

NONPROFIT ¥ .
CORPORATION '
ANNUAL REPORT

: 1999

B

FLORIDA DEPARTMENT OF STATE
Katherine Marris '
.Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

* 1219 FRANKUIN CIRCLE .
" 1219 SOUTH FRANKLIN CIRCLE
_ CLEARWATER FL 34616-5815

us

Jan 28,

1999 8:00am

Secretary of State

01-28-1999 90063 015 #*#=##6] 25

2 Pnnc:pal Place of Buginess 2a. Mailing Address -
21 - L [26]

.|+ Suite, Apt.‘#, etc. '}’ ~ Suite, Apt. #, etc, . 'FEI Number g i Applied For

a2l L [27] 59'2422601' Not Applicable

B + City & Stat . . ’ City & Stat )

: City e N : i ty © . Certifcate of Slatus Deswed 53 75, Additional

: : o ol ?s‘i e Fee Requirad
L COU“"F!" kS Zip Country . Election Campaign Flnanclng D $5.00 May Bo

E FE! 5 [20] m_l Trust Fund Contribution . Added to Fees

. 9 Namie and Address of Current Registerad Agent

. Name and Address of New Ragiste'red Agent

l 81| Narne L

5L‘ N 7 k4 i

h 83 I

31 o | 84| City I _',‘ ZipCode
i Haibdi g . D4

office oF registere

“F1- Parsuant to the plq$|ons of Sectionz. 51
d
agent I'am famitia

vith, and acr.ep
T ok

! i
; SIGNATURE __.° .+

ant, or both*in the: State'ef Florida. Such change was authorized by the corporation’s’ board of. dlrectors‘
e obltgatlons of Section §17.0503, Florida Statutes .

7. 0502 and 617.1508. Fiorida Statutes, the above-named corporatlon submits this statement for. the purpose of changlng |ts;reg|stered
] hereby accep
L

e appointment a asr istared::

Agant sig

; - Slgnature, typ-sd or printed name of raqismreﬂ agent and titla ¥ applicable. (NCOTE: Regi: - s DATE
BRI B A i OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
‘ITI'LE PD- - Lo [ DELETE 14 TILE DChanga [] Addition
,| M . )CROWN; ROBERTE. : . ‘ 12NAME -
| smreeraooRess] 1219 S:FRANKLIN: CIFI.. o 13 STREET ADDRESS
t | omrstze” | CLEARWATER FL 14 CITY-ST-ZP -
HE ST s D] DELETE 2ITME +; [JChange  [] Additon
MURRAY, MARY. v iy 22
1420 MORROW DRIVE 23 STREET ADORESS :
CLEARWATEH FLi. : 24CMY-ST-ZP € -
] OELETE 317ME oh [JChange [ Addition
32 NAME 4
33 STREET ADDRESS .
) 34, CITY:ST-ZP .
[J DELETE" 41TME' ) « [Clchange ] Addition
a2nmE o
'HO 43 STREET ADDRESS . h F'
BELL FAI ‘ "44 CITY-ST-ZP S :
D O DELETE 54 TILE o [ Addition
N CHOWN ) 5.2 NAME LN
*STREET ADDRESS| 2 SEASIDE LANE, UNIT 104 53 STREET ADDRESS B
| CITY-ST-2IP ﬂFl | szm_ 54 CITY-ST-2IP - '
TITLE : gt . [J DELETE 6.1 TME [JChanga -~ [] Addition
NAVE - e i 52 NAME : ’
STREET ADDRESS| ~ " SR 6.3 STREET ADDRESS ’J
CITY-ST-2P . 54 CTY-$T-2P .

Block 12 or Block 13

if changed or on

.SIGNATURE” Y

. | hereby cartrfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
officer or director of the corporatiun of the receiver or trustee empowered to'execute this report as requirad by Chapter 617, Florida Statutes; and that my hame appears in
attachmsnt with an address, with all other like empowerad. -

=UJIRED

da Statutes | further. certify that the information
al effect as if made under oath; that 1 am an

CR2E037 (11/98)

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ /D:;/”' :

a6 - 3097

N Diybms Phone #



