FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Nobsa Y

1. Corporation Name L@ ‘1 Yo 'P/-ﬂ-e, ﬂ(a.b /“/.e,‘ v;//ag e
Ho Mecwuas Associaton e,

i
=i 7 o3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
QVISION QOF CORPORATIONS

Wi —

200680 B'f DX!’-& Hwy
perth miawmi Beach £ 33780

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90142 028 ****61 .25

.| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
247/ Candinal Bequn £ [6]l97/Cadina) Pegin & Le cembeh ¥ /5%
Suite, Apt. #, elc. ‘ [ Suite, Apt. #, etc. ' 7 4. FE| Number 3G 57 A applied For
E ;l Not Applicable
City & State ity & State - . $8.75 additional
) . ~ ’ ™, 5. Certifcate of Status Desired o )
23| WO LA 7 fVor 3 / 8 yﬂ/-ﬂ/@h ag# JQ C&Dufbf_'-) e ? 2;‘8 ue ‘,e:?"e - _ Fee Required
~ap Comtry St === Country=-— LG Etection Campaig ing 725 $5.00 -May Bo e o
’m TR 3 hl 4 El Ca n&,—? a a 1243 HE lmca Had =1 Trust Fund Centribution Added to Fees i
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
" . 81| Name
SLkrtie [inke .
\ 82| Street Address (P.0. Box Number is Not Acceptable)
17530 W Dikre Hwy lef Doz
Vonlq mismy Beady FI 23/50 e ‘
i ) 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 l
office or registered agent, or both, in the State of Florida. Such change was authorized by the f rd"of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida 3 R N
SIGNATURE e -
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE 6
12, QOFFICERS AND DIRECTORS 13. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’-.
TITLE Ve 54&@‘4 + @PDELETE 1.4 TITLE I>’1 es/ den ' MBChange  [JAddiion | =
. rigiifte Arseneaylt - tanae Kichand fauchen 5
STREET ADDRESS 2993% AL Ditre HWy Lot FLoé 13STREETADDRESS | 260 GO0 0. le‘f’_é(y VA Z\OIL 06 o
arvsrae | Uopld e @iny Beaci £I 33/50 Jucnvsre ’ i Al 33/850 | F
TME Vice ~Pheseden + DELETE 21TME & ,"P;,.es /d eyt BEChange [ Additon | O
E . |
AU Xc:gcu Brse neac(t 22NE Sut ThibaulT '
STREETADDRESS| 72> W Dixre M wy Lol Flol 23STREETADDRESS | 260 @@8y) L /IX/I€ W W Z_O e 27
crvstze | fontlh miQui Beadl, FL 33/8c\\aervsize |\ Nontlh mrane Beacl p1 23/59
e et qim . B DELETE ATIME SeEhefary Hchange  JgpAdcition
lwe  |Rel@&nde D"—“‘C‘Cj“w-ns_ T Ll € LY a_‘ld_ Vaclhdre -
STREETAOIRESS| Q> 000 W DI e fEW YV Lo Floky [smeiomres ’QWU?"BTXT‘Y*H'W'V‘“"-A@?"——I_ Za - IS
avsrze |NVontH Al Sl e i) Vaonvsiw | Honth i, amil Beacl, Frf 23,80
TIMLE [ DELETE 4.1 TIMLE N [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TMLE [ DELETE 51 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-4P
TMLE (] DELETE 6.1 TME [JcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP . &4 CITY-ST-ZIP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an )
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

(305)732-7505

SIGNATURE: %Z%&mé@éééﬁd%

RPr [ Frp1h 1999

(450) 72729-2355"
Daybme Phone #



