FILE NOW: FILING FEE IS $61.25 ” FILED

‘_ NONPROFIT |
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N :’>O \%\

1. Corporation Name

Noyth Miaw ffvenve
Cauvc\f\ oF ChvisT

FLORIDA DEPARTMENT OF STATE

Sand . Worham Apr 30 1997 8:00am

Sacratary of State

DIVISION OF CORPORATIONS S ecretary Of State

| B rmup al Place of B\a; oS Mailing Adoress
L4 -
13521 Memovial Hwy. 235 Nw 153 STvedd
. . F‘ 55 “o \ Mio vt F“\ 53[5‘:’
H Loy a 3. Date Incorporaled of Gualifiod ] 8. Dale of Last Repor
[ e T 2 21- 96
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1| L El 5 NW | " L\ S-tV '** 65— OO0 B 3 E.L" Nol Applicabla
22»} Sute. At # elc, —2?! SUH?'\?D‘&'"‘ ele- 5. Certificate of Status Desired (| s%iimmﬂal
City & Srae City & State | 6. Election Campaign Financing $5.00 may Bs
23 ;;I M LA WA\ F\ (¥ Trust Fund Conlribution | Added to Feas
| p Counlry Gobr 8. This corporation has liability for intangiblglas under s. 199,032,
24) 25) 20 f 316 % H qg\ < Fiorida Statutes [ ves i;? No
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
. 81| Name - -
Willlowa R, Thyben Joseph Dervi

235__ N' W, \ 5— _s'\'wc{f :: Stra tcdd 05$ (Pofsdihcﬂmr is N‘ &e{labl Yt‘c_r
Miawmt Fla. 33169 . - .
Noeth Miawy FL | 32709

11, Pursuant ko the provisions of Sections 617 0502 and 6171508, Fiorida Statutes, the ebove-named oorporation submits this staternem for the purpose of changing its rel;islefad
olfice or reqistered agen, or both, in the State of Florida. Such change was aulgnnzed by the corporation's board of directors. | hereby accepihe appoiniment as repistered

agenl | am Iannhar wilh, and aCcepl the opligations of, Section 617.0503, Florigla Statutes. %
SIGNATUAL Oj Q? i')f_‘_] AL\ h \ E%' 4’/2 7/,9 7
DATE

TSigraste. typed or prntescl iy o icgisiored agent and tlie il applicable leE Fogstered Agenl signaiure vequired wheﬂramslalingl
2. ¢ - OFFICERS AND DIRECTORS R— 7 13. ADDITIONSICHANGES JO OFFICERS AND SRBECTORS g 1dzCI g
Tine D 11 TIILE Addition
oy ?/DH.F- ¢ Leod ce 12 NAE e ~
STREE | ADOHESS 1231 N, W ch‘ra 1.3 STREET ADDRESS g
Oy &1 7P ?C\‘\’\ bro\i [ P\ nes F\q 33015 14 CITY-$1- 2P §
T ;D ( ) : L] DELETE 21T0LE _ L Change ™ T Asdition |
NAM: Bavid A lucas Sv 22 NAME
smeocress ) BN 16 stye €t 23 STREET ADDRESS
wIy-si ze Mrioowy Fla I36% - 2 ATNY-51-2P { o o
Tk ETE AME . Change Addition
NAMI T}J/}\)\iﬁw ‘t‘\n\Iti\ AZNAME 1}25 cs‘»\ DG\'\H |
SIREENADLNESS | 2 R T }\)4 w, (53 5‘\ Vcc-t— 33 STREET ADDRESS { B‘* N, Wy ‘ 2 JVC{T
QST o Miowy Fla 33169 34.01Y-S1- 7% Nevth Mo way Hla 3 3169
Wi [ otLEve GTE ] Chiange  L_ Addition
Haml U\Q\A P ye wlhice 4 2HAME (\

SIRIEY ADCH 55 \ 03 35 N, vE: 43 STREET ADDRESS
oy 5127 Mlawy Fla 3 3l 50 44CITY-S1- 2P

I CJ oeiETe 51 TIRE CJ Change
NAMI 5.2 NAME
SIREE) ADDRLSS 53 STREET ADDRESS :'UDDDc: 1 5394":-
| Cily-s1- 2 54 OTY-ST-21P A1/
Time T prete A TILF ***51.253 F==01100-= ;Iﬁ%hanue [T Adaition
HAML 6.2 NAME
SIRTET ADORE S5 5.3 STREET ADDRESS
CTy &1 7P 64 CY-SE-2IP

14, I do hereby cortify thal the nformation supphed with 1his filing does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furiher certify that tha
information ndicated on this gaagal report or synplemental annual report is frue Bnd accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oficer or drrector of ﬁ rcoivepar trusteg empowered to exacute this re as required by Chapler 617, Florida Statutes; and that my name

>
ATURE AND T

appears in Black 12 or Bloc! atignment wilth an address.
TYPE]
Pavis A

SIGNATURE: (§vl S Y4-25~9 205 quo 3004

A OR DIRECTOR ¥ Date Daylime Phane ¥




