FILE NOW: FILING FEE IS $61.25 < F

NONPROFIT
CORPORATION
ANNUAL REPORT,

DOCUMENT # ~ta3id

1. Corporation Name
BGS ocioNion OF the TMS Provders , Inc

Sandra B. Mortham

DIVISION OF CORPORATIONS

ILED

Secretary of State

Principal Place of Business Mailing Address )
( Stome
3 T S C.Dh " r\\‘( \zoc«.d 3. Date Incorporated or Qualitied
5 o =i 3 1 I 221¢s”
rloedo .
’ At 4. FEl Number Applied For
S9aS5bt 89 Not Applicanle
2. Principal Place ol Business 2a, Mailing Address "
E‘, 17 ¢ 2 7? s C &[ 5. Certificale of Status Desirad W $8.75 Additional
21| 3 S Comway Red. |26 7 5. Copay . Fee Roquired
L4 T
Sulte, Apl. #. stc. Suile, Apt. #, etc. ’ 6. Eloction Campaign Financing $5,00 May Be
'El m Tryst Fund Contribution Added to Fees
City & State ) Cily & Stata 7. ls ihis nonprefit corporation a homeownars, association?
;\ Orilando =y m Oprlamde —1 L] ves No
2p | Country Zip Country 8. This corporation owes or has pa d the currenl year Intangible
m 2R51A 2ﬂ usA m 3asi 2 ;] L(SAH Personal Property Taxdue dune 30, [ ves Bl no

B. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

tha.nnq, Mirns

3217 8. cﬂnwa?f el . \

82| Streat Adﬂress (P.O. Box Number is Not Acceptable)

83

Oclamdo , &1, 36,4 84l Ciy

85| Zip Code
FL |

1. Pursuant to the provisions ol Scclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agerl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered

agenl | am familiar with and accepl the obligglions of, Sechon £17.0503, F!or;c:?Slalules,
SIGNATURE f%ﬁwu. %,14) tcefmnq__ i V/: 2/9%

Bignalune typit O ot nted aanie o Ag e sgoil Bad e i i icabio INGTF Ragslerao Agen signaluts foquied whon o nstaling) DATE
12. OF HICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres il - &Y DeLeTe LITILE  Preicle pedm TRT Change L Addilin
NAME a\lkc.l’ + Sims 1.2 NAME Trrnes Ter F}!
STREET ADORESS | 3997 Sovth Cenway ed. 13STREET ADDRESS | Same A% 2or peratiom
ory-grar [ Prloada | FiL. Tzgga 14 CITY-ST- 2P
TIME I Yoo Preside o+ T oELETE 21TME ~ [J Crange [T Addition
NAME 9.4_1 Coelbi i 2.2 NAME
SIREETADDRESS | gapee. 6% Cov Povectior 2.3 STREET ADDRESS
EITY-§1-21F 2.4CITY-$1- 2P
TME and via Purcide st T Deeete TIME e | e T change [T Adaition
NAME Basw Merc 3.2 RAME
STRETADDAESS | g 0o €08 Ca, poration 33 STREET ADDRESS
CITY-5T-20P 34.000Y-8T-2P
THLE Teecson e ¥ T DELETE 43 THLE T O Change [T Additign
NAME Leseimma Mimea 5 2NAME
STREETADORESS | Stmg &s £ or PO radn om 43 STREET ADDRESS
CITy-51-21P 44CTy-51-21P
TLE [T peLeTe 51 TTLE Tretdens e v I Change Aodition
NAME 5.2 NAME B QQAFH.)( \%WS
STREET ADORESS BISTREET ADDRESS | G e 6.6 cor poration S 'a
CITY-$7-2IP ncm-sT-lélg_._ . oy !
TLE ‘O oecete 6.1 TITLE : : ™ Addition
NAME T T ;&5{&%@8‘“01098"‘
STREET ADDRESS 6.3 STREET ADRESS
CITY- §7- 21 6.4 CITY-8T-2IP

14. | hereby certly Ihal the informaton supphed wilh this filing does nal qualify for the exemption stated in Section 118.07(3)i), Florida Statutes
indicated on this annual reporl or suppremental annual repord is true and accuwrale and that my signature shall have the same legal affect as

Block 12 or Block 131l cnanged. or on an attachment wilh an address.

SIGNATURE: CLEg %»w lpetrre. h//;m; V_/:n/qg

| further certify that the information
i made under calh; that | am an

officer or director of Ihe corporation or Ihe receiver of ustee empowered lo execute this report as reguired by Chapter 617, Florida Stalules; and thal my name appears in

Yo1 -fo5 02y

SIGNATURE AND TYPEO OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datn

Dayt me Phane §

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O dam

CR2E037 (10/97)

N



