NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

FILED ]
May 17,1999 8:00 am;
Secretary of State

05-17-1999 90095 035 ****6] 25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N2546

1. Corporaticn Name

- CLH ASSOCIATION, INC.

N>

Principal Place of Business

10000 US 88 N. #303
LAKELAND FL 33809 - -

Mailing Address -

10000 US 98 N. #303
LAKELAND FL 33809

NUT 0

T

Rl T  agr— m TE T  e — ——e — )
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26 03/17/1988 L
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number <] Applied For
2] 27 532878564 Not Applicable
i il City & Stat iti
City & State ity ® 5. Certifcate of Status Desired 3] $8'75 Adq:tlonal
E\-—«. ;B—I Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| 25 m ’3—0| Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name |
RESNICK, MICHAEL L 82| Strest Address (P.O. Box Number is Not Acceptable)
1342 E VINE STREET, #238 |
KISSIMMEE FL 34744 5 |
84| City FL las Zip Code i

office or registerad agent, or both, in the

SIGNATURE

T1. Pursuant 1o 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
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. '

14. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execuls this report as required &y Chapter 617, Florida Statutes; and that my name appears in

Signature, typad or printed name of registered agent and title if applicable. (NOTE: F d Agent sig required whan rei DATE a-)‘ ‘ i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g ‘ i
TLE - PD : ‘F.QELETE 11TILE DS DT [IChange  Tohddiion | =
NAME BONIFIELD, 12 NAME Pl s A & g Sl 5
sreeT aooress| 10000 US H SUITE 955 WSTEETROORESS | | g e AJ S LS . g
onv.st.ze | LAKELAND FL{33808 14 CITY-5T-ZP At oa~h Boy TuF0F &
TTE VD g(DELETE 21TMLE R [ Change Mﬂiﬁon (I
NAME SECHLIN, DAVE 22 NAME L AL |
smeeranoress| 10000 US HWY 98 N 1067 sasmeEETaODRESS| (o s0D S WS .RF. frax ‘
orv-stze | LAKELAND FL 33809 2 4CITY-§1-2P CAreccArDd | o g |
TME m KDELETE 31 TMLE < e eTAA (OChange TR Addition
NAME EQUIZI, GEORGE 32 NAME Frave waAcSiE
streeT anoress| 10000 US HWY 98 N $UITE 985 IISTREETADDRESS | (o 0t & UG T8 Al g
crv-st-ze | LAKELAND FL 33809 . 34.CTY-5T-ZIP LA AAY Do B3I0T .
TITLE DS ‘ﬁ.DELETE 41 TLE Ty n&cTo ~ ) Ochange  [BAdditon
NAVE COTTONE, BARB 4.2 NAME o BenT Pt
streeTaporess| 10000 US HWY 98 N SUITE 950 ISTEEADRESS | | e o US GF & LT ¢
crv-st-ze__|LAKELAND FL 33809 440ITY. 5729 Aty ., 33d67
TITLE D O DELETE 51 TINE Tdosma=— 3 e S OChange  ddition
NAME JMMERMAN, CHUCK S2NAME yneeton -
smeezr aooress| 10000 US HWY 98 N SUITE 759 S S R T e
orv.st.ze__|LAKELAND FL 54 CITY-ST-2P P i X )
TME D ] DELETE 61TMLE <tA~ CtA -._\-s"t Caoma = [ Change mddiuon
RAME FITZGERALD, PAT B2NAME T AL A AL~
swreeT ApoRESs| 10000 US HWY 98 N SUITE 850 BISREETADDRESS | o'y w08 TF oG\
cv-st-zp  |LAKELAND FL 33809 6.4 CITY- ST-ZIP P N -1 3% 1A |

H

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M (5, (9499

Diwéme Phona #

C “‘;,:M(




