FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am g

CORPCRATION atherine Harris
ANNUAL REPORT et o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1599 90255 047 ****70.00
DOCUMENT # N12193
- Lorporaion Nama
BIRCHWOOD 1 & Il ASSOCIATION, INC. e OB O AN R
! 176 w

421716 - 90255 - 47

Principal Place of Business Mailing Address -
% PCM % PCM
P.O. BOX 74 F.O. BOX 74t
MURDOCK FL 33938 MURDOCK FL 33338
"2 Principa Place of Business 2a. Mailing Address 3. Date (rcorporated or Quatifed
[21] 26] 11/20/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
(22] 27] 59-2634968 Not Applicable
City & Stat City & Stat Jditi
w ate ity e 5. Certifcate of Status Desired IE/ $8.75 A Jd}tlonal
23 a Fee Recuired
Zip Couritry Zip Country €. Electich Campaign Financing 0 $5.00 tMay Be
;‘ rz_s"} g] l;l Trust Fund Centribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSSEL. JOHN W. 82| Street Address {P.O. Bo» Number is Not Acceptable)
4055 TAMIAMI TRAIL =
PORT CHARLOTTE 33952
84 City F L 85( Zip Cade

. Pursuant to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpase of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famniliar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATUFRE —
Signature, fyped or printed namea cf registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when i DATE o Y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 % '
TME PD {0 DELETE 11 TIMLE [Change  []Addiion | =
NAME WEIS, GARY 12 NAME 5
sreeTaporess| 3653 SAN CARLOS DR 13 STREET ADORESS I
CITY-ST-2IP ST JAMES CITY FL 14 CITY-ST-ZP E
TME SD ] DELETE Z1TME [JChange  []Addiion | ©
NAME WEIS, CHARLOTTE 22NAME
sTreeT apDRESS| 3653 SAN CARLOS DR 23 STREET ADDRESS
omv-stzp__ | ST JAMES CITY FL 2,4 CITY-ST-2ZPP
TME T ] DELETE 34TME {JChange [ Addition
A WEIS, GARY s2NE
streeTADDRESS| 3653 SAN CARLOS DR 33 STREET ADDRESS
| ervstze | ST JAMES CITY FL 34, CITY-ST-ZIP
TILE [J DELETE 4.4TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
THLE [ DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP
TME [ DELETE 6.4 TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-ZIP

14, hereby centify that the information supplied witn this filing does not qualify for the exemption stated i Section 119.07'(3)i), Florida Statutes. | further sertify that the information
indicat2d on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as if made u1der oath; that | am an
officer or diractor of the carporztion or the receiver or trustee empowerad to execute this report as required by Chaptor 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if ch |, of ofyan attachment with an address, with all gther like empowered.

SIGNATURE: Ve RED f/-a? 9/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L




