SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25). F IL E D

[ g
-
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 20 ) 1999 8:00 am g -
CORPORATION Katharine Harris S t f S t t =
ANNUAL REPORT Secretary of State ecretary o ate =
1999 - . DIVISION OF CORPORATIONS (07-20-1999 90019 043 ****61 .25
ya .
1. Corporation Name :
AITHORS N THE PARG B L 0
« 5 7
Principal Place of Business Mailing Address . _ 53168;— 90&19 ) 53
P.C. BOX 85 P.O. BOX 85 Z.
WINTER PARK FL 32790-0085 WINTER PARK FL 32790-0085 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 12/31/1985
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22] [27] 59-2620514 Not Applicable
City & State City & State ] ) $8.75 Additional
) 2—]' N i o _Z—l—‘ o 5. Cerlifcate of Status Desired ] Fee Required _
Zip Country Zip Couniry 6. Election Campaign Financing O . $5.00 may Be
;‘ [EI EI ’_:EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOLEY, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
1015 N. SOLANDRA DR.
ORLANDO FL 32807-1931 b
84{ City F L 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S
Signature, typed or printed name of registered agent and Utle if applicable. (NCTE: Regi: Agent sig raquired when ing DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 5 _
TIME PD ’ [ DELETE 1.1 TMLE : [QChange  [JAddition | 43, —
NAvE FOLEY, DAVID 12NAME 5 -
streeTaporess| 1015 N. SOLANDRA DR. 1.3 STREET ADDRESS <
CITY-57-ZP ORLANDO FL 32807-1931 14 CITY-5T-2IP - &
TME VD [ peLeTE 21TILE SAME tchange  [JAddiion | O ~
SAME &
NAME CAFFREY, KERI 22 NAME 2346 b jul BUORGH DI
streer anoresst 4979 TANGERINE AV 23 STREET ADDRESS
CITY-5T-ZP WINTER PARK FL - 2.4CMY-ST-2P WINTER. PARK Fi 32792 =
TOLE D! - [ DELETE 31 TME ﬁge [ Addition =
wee . LFOLEY, JENNIFER - sanE - s _
sweetaoress| 1015 N. SOLANDLA DR. 33 STREET ADDRESS :
CITY-ST-2P ORLANDO FL 32807 34.CIY-5T-ZP =
TLE [ oeLeTe 41TE [OChange [ Addition _.
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS -
GITY-ST-ZP 44 CITY-ST-2ZP =
TME [ DELETE 5.1 TITLE ClChange [ Addition =
NAME N : 5.2 NAME _
STREET ADDRESS| * 53 STREET ADDRESS B
CITY-ST-ZIP 54 CITY-ST-2IP —
TME ] DELETE 61 TILE [JChange [ Addition =
NAME §.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-ST-ZIP T T e Ty 64 CITY-ST-ZP

14. | hereby certify that the information supplisd with_thisHng does niyt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplsmentat@nnoalreport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an =
officer or director of the oorpzé)?ﬂon the rechiverortrustee emppwered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of on an a prit with an address! with all other like empowered.

SIGUATURE REQUIRED G -

L) Date ] I Daytime Phona #

SIGNATURE:




