FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Nl Katherine Harris May 15,1999 8:00 am
ANNUAL REPORT ; Segoary o ae Secretary of State

1999 DIVISION BF GORPORATIONS
05-15-1999 90015 018 ****p1 25

DOCUMENT # M) OF 1%V

1. Corporation Name 2z
BAMB& (3] LAKCLS HOMCC)“,A/eR‘S%SSOCiez;DN 21921 -90015-3 ' 7

/ N d e .
Princial Place of Business | Mailing Address .

Gb~Johw Zicr1BF B fohns Z1€M A
2003 W 23 R0STRee] ™ 2053 £t 23RVS T

PerBralce Bir k. FL 33008 Bupookie fak A 3699 :

2 Prinfipal PiAce of Business 2a. Mailing Addre8s 3. Date Incorporgted or Qualifed
21 2 a3/13/ 1485
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FET funbes Applied For
2] 1] £9- 208441 Not Applicable
City & State City & State i iti
—i i 5. Certifcate of Status Desired ] $8.75 Adc!ltlonal
23 ;l Fee Required )
TZipT T T T Country™ T T T[T ZipT " T T TCountry T "7 Election Campaign Financing DF —$500 ﬁ;;—g;‘ - ;
;I ‘;ﬂ El I;‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

ZiemBA  JohW _
o 82| Street Address (P.O. Box Number is Not Acceptable}
36’03 Sw. 025 &M—Smw—' a3

P BROKE 4K FL 37009 36 55 || FL [

11. Pursuant to the provisions of Sectiohs 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I‘?w familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

vy Y S=/—9G

SIGNATURE " ‘

- , fyped or printed ﬁ @ of registeTed agent and title If applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE 8 ]
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 % ;]
TITLE WD [ DELETE 1ATITLE Ochenge  [JAddiien | . [
NE Lawle.gs oJim - 1.2 NAVE B ]
STREETADDRESS %2 11 3 , AZRD STRe el 1.3 STREET ADDRESS o :
sz | Pany B0 DARK, FL- o512 |
TITLE' 'P o iy iy T [ DELETE 217ITLE [Change [ Addition | © l
NAME G, RAD FLQR&E, 2.2 NANE
sTREET ADDRESS| 3 § § S 27RO sTpee 23 STREET ADDRESS :
GITY-8T-ZP peoM )2 Rol¢ e BURI V. Al’j . 2.4 CITY-ST-2P = ‘
TITLE . A DELETE 31 TITLE [ Change Addition )
NAME - |- _“’i, _ o o o | ~ . _

A LT 7 - B
sweeraooress|, RAO P Jh Fo3 P2 (S TRee/ 3.3 STREET ADORESS \
CITY-ST.2P o BRoKS. P4 R‘K j = 34.CITY-ST-2ZIP 1 ‘
TmE g0 vt OJ DELETE 41 TME CJChange [ Addition !
NAME Fe& G eRoN CA% en 4. 2NAME !
SRETRORESS| D /6 (a2 I 24 Ee STivee7r 43 STREET ADDRESS |
CITY-ST-21P Pe i FROK ¢ Fag x5 A 44 CITY-ST-ZP |
TIME [J DELETE 5.1TTLE [OChange [ Addition ;
e | B AP B P s2NAME |
STREETADDRESS | AT O F T e 3/ S o L. 5.3 STREET ADDRESS ‘
CITY-ST-2ZIP FemBok'e& FPK Fi 54 CITY-ST-2P 1
TITLE . [ DELETE BITTE . [JChange ] Addition |
NANE 6.2 NAME ' ‘
STREET AODRESS 63 STREET ADDRESS B ’ i
CITY.ST-2IP 6.4 CITY-§T-2P i

14. | hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 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, Florida Statutes; and that my name appga : 4 i
Block 12 or Bleck 13 if changed, or on an attachment with an adgress, with all other like empowered. IV{

SIGNATURE: ~Jo hn 5029, 0% 3-S6 2

Day\ime'F"ﬁn( #




