s FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
"

DOCUMENT # 4 /3/2/

1. Corporation Name

~N

C\(ﬁrcgj Bc«y /-L:smeéwney-f /45'?0(:. I

e TaRY OF STATE,
L[%%EE FLORIDA

Principal Place of Business

I3 2,64 Pecky Crjpress Dr
Jocksonuitle FL 72223

Mailing Address

12459-A MosTy Cypre

doc ksonvi le L 32223

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

26| 124594 MYossy Cyprest Drjuve I/?—?/(gé

13266 Pecky O presc Dr
Suite, Apt. #, elc. 77
I

Suite, Apt. #, etc.
27]

4. FEI Number

99— 29b 773

Applied For

Not Applicable

" City & State City & Stale it
) Y [ _I ity ) 5. Certifcate of Status Desired O $8F.75RAdd.|l|c;nal
= Jaeksonville L 28| Jocekgoni e && Require
Zip Country Zip Country 6. Election Campaign Financing $5.00 ma
X . y Be
! 3 2222 E‘ Vs E‘ F:L_ l;‘ s Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

[2 C{_/VérS'

82| Street Address (P.ﬁ Box Number is Not Acceptable)

13246 ccky Cuprecs D@

L

Pou/ #EL egg b | |
|39 NMossy Cypress Dyiv e
JocKsonw lile L 3 222 3

83

Cily 85 Zip Code
Jefc/dyob rrile FL 395223

“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

il the State of Florida. Such change was authotized by the corporation's board of diréctors. | héretly accept the appoiniment as registered

84

office or régistered agent, or

agent. | am familiar with, a 1t ligar s of, Section 617.0503, Florida Statutes. . )

SIGNATURE __ RBvan C Cur‘"!él' < "{
Slgnature, typed or prinld namigfar registered agent and T if applicabie. {NOTE: Registbred Agenl signature required when reinstating) VAE

12. 7 dFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD S . : ] DELETE 1.1 TITLE 1 [QChange  []Addition
NAME Ryer Corbis 12 NAME
sTReETADORESS| § 32-66 Pec Ky Copress D v e 3 STREET ADDRESS
CITY-ST-ZP Jae b eonuithe 4 7222% 14 CITY-ST-ZIP
TITLE ve o ] DELETE 21TITLE [lChange  []Addition
NAME Kim Howerd 22 NAME [OOO0IZ221 4 1 =1k
STREETADDRESS| /77 © 0 NACSS™/ C~ypress Ln 23 STREET ADDRESS -4/ r:’4.-_‘f -1 15:3'""{__] | :3._“_‘
CITY-ST-2IP Jeore k<o pnuv Hc’ =L 33—7—9’3 - 2 4 CITY-ST-2IP *eerh], 25 AR 1. oo
TME sTLo [ DELETE 31 TIMLE [JChange [ Addition
NAME darmes  Topp 32 NAME
STREETADORESS| /7732 Pec Ky Cpresr Lo 33 STREET ADDRESS
CITY-5T-21P Jocksome fe L Br223 34.CITY-ST-2ZP
TITLE [] DELETE 41TIMLE [Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2P
TITLE (O DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [T DELETE 61 TIMLE [CChange  [[] Addition
MAME B.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS . KE
CITY-ST-ZIP 8.4 CITY-ST-2ZP

14. 1 hereby cerlify 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 annua 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

i 268 -&372

SIGNATURE: loupp 4
ry Daytime Phone #

Jame ¢ "f;/ﬂ//ﬁﬁm

CR2E037 (11/98)

GNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR



