FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathorine Hapris May 17, 1999 8:00 am
ANNUAL REPORT i gy Secrstry of Stte Secretary of State

1999 DIVISION OF CORPORATIONS
05-17-1999 90075 Q12 ****4] 25

DOCUMENT # yofise Vol ifg
0%@@%%%%@5 .

o

Principal Place of Busiffess’ Mailing Address
Lorman D. Ma,xwell,.-/ Myra A. Thomag
1800 E Graves Avee, Lt 161 1800 F Graves Lot 150

Orange City, FL 3276
Orange City, FL 32763 Y 72003

2. Frincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 11/15/84
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z‘ m 5929945 72 Not Applicable
City & State City & State iti
y 4 5. Cerlifcate of Status Desired O $8.75 Add}tuonal
E} m Fee Required
- Zip— - —— Country Zip B Country 6. Election Campaign Financing 0O $5.00 MayBe
m @ ?9—! 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Myra 4. Tmmasg 82| Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Bax Number is Not Acceptable
1800 E. Graves, LOT 159 ’
Orange City, FL 1327673 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgfida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationé #f, Section 617.0503, Florida Statutes.
SIGNATUR (2. Myra A. Thomas, Treasurer Apzril 27, 1999
Slgnature, "pff or printed name of registerad agent and ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE - 3
12 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e - : : [ DELETE 11TmE [Jchange  L]Addiion | =,
- Bresi dex}t/DlreCﬁOr o =
NAME Lorman D, Maxwell ' o
STREET ADDRESS 1800 E Graves Ave LOT 161 1.3 STREET ADDRESS 8
Cimy-$7-2P Oranee Bity, FL 32743 14 CITY-ST-ZP E
f —
TITLE ViceEPre Siaé nt7D:fre§tor [ DELETE 24 TMLE OChange [ Addition | O
NAME Julia Bailey 22NAME
smeeTaooress| 1800 F. Graves - LOT 146 23 STREET ADDRESS
CITY-§T-2iP QOrange City, FL 32767 2. 4CITY-ST-ZP
TITLE Treagurgf/m rector (] DELETE 34 TITLE [JcChange [ Addition
e 1 Myra-A..Thomas_  _QmaME_ ]
STREET ADDRESS 1800 E. Graves LOT 1 33 STREET ADDRESS
CIIY-5T-21P s Orange City TFL 3276'3 34.CITY-§T-21P
TITLE Secretary ] DELETE 41TIE {JChange [ ] Addttion
NAME Novrma B’ Guy 4. ZNAME
sweeraooRess| 1800 E, Craves Ave  LOT 142 43STREET ADDRESS
CITY-ST-2IP (O 4w BT 127463 44CITY-ST-ZP
TITLE M rector = ' [ DELETE 51 TMLE ClChange [ Addilion
NAVE Clinton Swank S2NAME
STREET ADDRESS 1800 ™. Graves LOT 4 53 STREET ADDRESS
CIY-ST-21P OT‘a.ng@ City, 1 19761 5.4 CITY-ST-21IP
TLE [ DELETE 61TTLE Director [ Change H.Mdition
NAME 62 NAE James Tuttle
STREET ADDRESS S3STREETADORESS 11800 K Graves  LOT 68
CITY-ST-2P 64 CITY-ST-ZIP Orange Oitv, FL 3276 3 —

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

T#D April 27, 1900
T Date = P Daylinfe Phona #
AN ripd it M i

E AND TYPED OR PRI




