iy

“  NONRROFIT
CORPORATION
ANNUAL REPORT Secretary of State

C\/l -1998 : .k - R DIVISION OF CORPORATIONS Qg acT i Y 5 [2
DOCUMENT # V20D 200 | SECRETAY -
1. Corperation Name F_TAH\, oF ST, TE
TALLAHASSEE. FLORIDA
ELAY AT CAc/SA COVDBrumiva WV

s REINSTATEMENT/)-{
Principal Place of Business ~ © L ‘Mailing Address . . .
-

v, .k ILE NOW: FILING FEE IS $61.26 - -~
ETiy FLORIDA DEPARTMENT OF STATE

i FILED

:/;-Fa} Sw (?(F oy 3. Date Incorporated or Qualified
7925 Se) Be Arn Fe 3324 Y423/87 :
ST/ T AL 33/% 7~ Mf; ¢ 3 4. FEI Number = 7 s Applied For
’ -
- - . . 5 ?'g/?@ %I/ Nat Applicabte
2. Principal Place of Business 2a. Mailing Address ] _ . i $8.75 Additional
;‘ LAK@{&Q‘U Hﬂﬂﬂ@ L"v{ -za A ” ﬁﬁi}fjﬂam ; . Certificate of Status Dasired ) . Fee Required
Suite, Apt. #, atc. Suite, Apt. #, ele. o ) 8. Election Campaign Financing $5.00 May Be
22| /2328 S /28 7 ;I SEERE Sixd ol S “Trust Fund Contribution . ___Added to Fees _
~_ City & State ) e City & State P 7. is this nonprofit corporation a homeowners association?
23] 178700 Fe- 28]  Ar2A07, 17K Ows Bno
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 3 = )(Pé. 25 0’3 E‘ 33/606 E‘ M Persanal Praperty Tax due June 30, [ Yes [J nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Y s GL e _CoLy .
CANE fOLA 82| Sireel Agdress (PO, Box Number Is Not AGCentable)
/59 4 > P i) % LAk E2/El)  AEHAE S Zhr T
s 83 .
o J Iy (B3P Su) [P ST |
LAY >3/ 34{ City 85] Zip Code
, e PULA M2 FL | 5%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
5 \d the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or bety e State of Florida, Suelychange was authorized by
agent. | am tamilar ‘39 oili M &1 7.8503. Florida Statute’s,

SIGNATURE N 5 < P ‘ -

mre.(ypodor printed namsa of rag:stered agent and litle if applicable {NOTE Registorad Agent sigralure reguired when reinstating) DATE e R
12, OFFICERS AND DIREGTORS i il EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME po A< DELETE 11TME 2o B change [ Addition
NANE KDCW B ATT HAREIET 12NAME AL UM, (T4LSHA
STREET ADDRESS | /2.0 52 > 5}2)’ &P T rasmeEraoness | G EF Sl P T
ory-s-p | fergrrs Fo B3/4 6 . fuacrestoe | A7rArel, Fé 3318
TITLE -0 7 B DELETE Z1TITLE vo ” o [T crange &5 Addition
NAME LTS . A 2zname SRR Co L A i &2
STREET ADDRESS fj;,;j}rc‘sjj Wg.aa. Tt 23STREETADDRESS (7 Q76 £t B & 724/
ON-ST2P | Ara Aty Fe FIPE Jzaomvstae | Arrgerr, Be 338 L . _
mE 7 LI DELETE 31TITLE <o i o : LI Crange T2 Aaaition
NAME — - oy — 3.2 NAME P AT ES
sz acbress | UDI%IS@%%_? %?D:‘“UED j 23 STREET ADDRESS /’;f‘? (:;g JS'ﬂ;){y&"—g TEAL
CITY-S1- 2P sk ds, 00 ##%245.00  Waiomwste (774 rrr Ee B3l & . T
e CIoeele  farmme D 4 [J change B Addition
NAME 4. 2NANE ,z‘/g-,"z,j Aoulae o
STREET ADDRESS sssmeT 0SS | 3G S S& Tao
CITY-51-2i¢ romstae | LAy B 33757
TIME L DELETE 51 TITLE = LU T ik Sheag— El-Adddiop
NAME 52 HAME =120 -0 05 0-~013
STREET ADDRESS 53 STREET ADDRESS wdedbkl ] PR dekksi ], 25
CITY-ST-2P 54CITY-ST-7P o — TN
TILE [T pelETE 61THLE [T Gange Aodilen
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP ) o lsacmrestezp
14. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certifyNbailie-Miormation

indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or diractar of the corparation or the receiver or truste;év&powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n

Block 12 or Block i3 if changed, orf on an ana%nt i 2 3,
._, “ Masshsdohame 5 = N-FY 208 33~LyY

SIGNATURE: :
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E037 {10/97)



