FILE NOW: FILING FEE IS $61.25 FILED

1997

Secretary of State
DOCUMENT #

1. Corporation Name (7)
CEDARS OF LEBANON ENTERPRISES, INC.

UL

Principal Place of Business Mailing Address
£.0. BOX 4787 P.0. BOX 4787
TAMPA FL 336774787 TAMPA FL 336774787
3. Date lnoog:oraled or Qualified 3a. Date of Las| Regorl
06/23/1084 05/10/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
. 20) 59-2511463 |Not Applicable
Suite, Apl. #, plc. Suite, Apt. #, etc. I
uite, Apl. #, elc uile, Apt. #, etc 5. Corificate of Status Desied (K] $8.75 additional
E] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 10 Fees
2ip | _ Country Zp Country 8. This corporation has liabllity for intangibla tax under s. 189.032,
;ﬂ 25] 20 ;ﬂ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterod Agent
81 Name
ENGLAND, ALTHEA SMITH 82] Street Address (P.O. Box Number is Not Acceptable)
1719 BEACH ST.
TAMPA FL 33607 83
84| City FL 85| Zip Code

11. Pursuani to the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE.
Signature, lyped o printed nama ol registered age~r and tile if applicable {NOTE Raglstered Agent signature required whan rainslating) DaTe
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 7 oELeTE 11 TIE L Change [ Addition
NAME ENGLAND, ALTHEA SMITH 1.2 NAME
sireet sooness | 1719 BEACH ST. 1.3 STREET ADDRESS
CITy-51- 2P TAMPA FL 1.4 CITY-5T-2IP
TITLE SD [T DELETE 2ATLE T change 11 Addition
HAME FORTUNE, MAMIE R 22 NAME
sweeraonpess | 2312 WOODRIDGE ST., NE. 23 STREET ADDRESS
CITY-51- 2P WASHINGTON DC 20018 24007 -S§T- 2P
TILE 1D X1 peELETE 31TE ™ Change L] Addition
HANE DLER, DEBORAH T. 32 NAME
LA ' Patterson, Marjorie J.
streeraooress | 2903 W. LASALLE ST. SISRETAOESS | g1 Alfred St
pIy-5F- 70 TAMPA FL sony-stze | o ' e
TIILE [ DRLETE 41 TITLE + » Change ‘Addition
RAME 4.2 NAME
4.3 STREET ADDRESS

Uy -&Y. 2 44 CITY-5T-2IP
e T DELETE E1TTLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57- 21P 5.4 CITY-8T-2IP
TILE ] OELETE 6.1 THLE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY- §F. 2P
14. 1 do hereby certify thal ihe infarmalion supgplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that

I am an officer or direclor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 § changed, or on an aliachment with gn addrass.

' AN
SIGNATURE: I 20/ 97 (813) 253-2597
&f

OR DIRECTOR Dats Daylime Prione # o049 187

NONPROFIT
CORPORATION FLOR'E:.,T,:A:,H.:E::.T::TTME Mar 13 1997 8:00am
ANNUAL REPORT Secretary of State

CR2EO037 (9/96)




