FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N294 16 | /o~

1. Corporation Name

(DN ERLL GROVK ffoHEowhtn FSSOC .

—

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 0, 1 999 8 : OO am
SpEARI Secretary of State

DIVISION OF CORPORATIONS
05-10-1999 90279 038 ****6].25

3.

Principal Place of Business Mailing Address
c /0 SEPCREST SANVICES TR .
2700 GKotérn FHE .
WEST PAC 7 BAFLE, A BTY0T

2. Principal Place of Business 2a. Mailing Address 3. Date Ipcorporatgd or Qualifed
[21]  SAHIA 28 7OV 6] S X FUIlE 3/)‘( z;?fé
Suite, Apt. #, elc, ' Suite, Apt. #, elc. 4. F Numbe/ Applied For
zz& ¢ ;ﬂ le ‘r é S-0079324¢% Not Applicabla
~ Cily & State - - City & State——— - . . : - Additional ——
by tf Y [ {r 5. Certifcate of Status Desired | $8.75 Adn!monal o
EI ;;I Fee Required
Zip te Country Zip Country 6. Election Campaign Financing $5.00 may B
. . y Be
}Z’ |—2?| b S '?9—’ ¢ m JZS’ j Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ..
SHEACREST SARYV/ICAS 2zHC
82| Street Address {P.O. Box Number is Not Acceptable) ,
700 pHoHbID FLH ;
83 i 1
i
84| City 85| Zip Code i
WHEST PRI BEFEF FL ] k437N 1
11. Pursuant to the provisi f Sections 617.0502 ang£17.1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or register it or both, in the State of Pforida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am f ith, a ept th ligatigpe of, Section 617.0503, Florida Statutes. 9
SIGNATURE A ‘ 2 A\ Z ‘
, typ#d or prined name of rsgméant ?hd ntle if applicable. [NGTE: Registered Agent signature required wnen reinstating) D%fE 7 8 M
12. (74 OFFICERY AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PLES - - ] DELETE 1.1 TITLE []Change  [JAdditon | — ‘
NAME STHUK 0L A _ 12 NAME B f;
swectooress| | 38§ Al dUNA ez _ 13 STREET ADDRESS vl E
CITY-ST-2P Y LA 7 L il H - 33U¢ 2 14CITY-5T-21P & i
me QO . - [ DELETE 21TME [JChange  Addiion | © &
NAME PAT O7AwGklLD 2.2 NAME =1
STREET ADDRESS | [ 207 FAIH 2 ¥ CAR, E 23 STREET ADDRESS [
CITY-5T-2P L AN 7‘471/4} ot . RAYE 2. 2.4 CITY-ST-ZP _%_
- e T T = TR ETE — B - At a:
TiTLE 5 j 73 T EIDELE 31TMLE ClCrange_ [} Addition | l
e 1 fpc RAE ) A OE- SN =
STREETADDRESS| /7 2 & FIA £ X CAL . 3.3 STREET ADORESS L=t
oITY-§T-2iP (INTAI A FC. 33 Y4 2 34.CITY-ST-2P =:
me B ThERS . 4 [J DELETE 417MMLE [JcChange  [JAddition =
NAME DEAA) /%Sa(g' 4.2 NAME
STREETADDRESS| [ 3o ¢~ /f/}'/m)( Er7. i 43 STREETADDRESS =:
CHTY-ST-2 L BTN 2, A 236 2 LATITY-ST-ZP -
TITLE D p [ e Fror— I [ DELETE 51TITLE [ Change [ Additian =:
NAME REARIGALD JOLeAOE6 8.2 NAME
SREETAOORESS| /0% 3 £/ Fohxe CrACCE E2557 5.3 STREET ADDRESS =
CITY-ST-2ZP LT P . _33?6 2- 54.CITy-5¥-2P “ =.
TME - 7 DELETE 61TTLE (JChange [ Addition _
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-2IF 6.4 CITY- ST-2IP -

14. | hereby certify that the information supplied with this flling dogs not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an
afficer or director of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chapged, or on an attachment ith an address, with all other like empowered.
SIGNATURE: 3/ // 77
Date Daytime Phone #




