FILE NOW: FILING FEE IS $61.25 FILED
. - NOQNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 5, 1999 8 . 00 am
ANNUAL REPORT Secretary of State Secreta rjr Of State
1999 DIVISION OF CORPORATIONS
- 05-15-1999 90007 Q36 ****6] 25
DOCUMENT # N3 1q—19 v~ |
1. Corporation Name . !
4 ks Rivey Protecyion fssoc, '!
S+ Mo i<s e B |
- T L
Principal Place of Business Mailing Address
24849 O W\a.gr)oha_ ed.
C/(a,uu'\fo'fd\}a(le‘ L. 32327
s § ;
2. Principal Place of Business \ 2a. Mailing Address &L/ 3. Dale Incorporated or Qualifed :
. H
7 Woorrrny, Letors  [oe] 4k br Luindeba oo B & -27-89 7
Suite, Apt. #, etc. , Suite, Apt. #, etc. 4, FEI Number - Apptlied For
Z 1 H0b khidepnse Ed (7] 58 -3241995 " | fionmene] |
City & State - City & State ] ] $8.75 additional i
Erﬁlﬂal ccee ‘ F,L 523!‘ A E] 5. Certifcate of Status Desired O Fee Required
Zip "Country Zip Country 6. Election Campaign Financing $5.00 May Be !
;l '3 2% l \ [EI U S El 13_0‘ Trust Fund Contribution U Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
) 81| Name
Yooodrow) Lﬂbu Y
itk Whate houwse €d. 82| Street Address (P.O. Box Number is Not Acceptable)
i
T&M@L"O—fs_f’e—[ L 23 US 83 )
84| City 85[ Zip Code ’
FL *| |
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 )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Signature, typed ar printed name of registerad agent and tide i applicable. (NOTE: Registersd Agent signature required when reinslatirig) DATE o I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TMLE Pngg o €V1“' :D . 3 DELETE 11TIMLE TiChange  []Addition | = w
NAME Waord row FETRS 12 NAME =l
smeeraooress] | 0 4ED (e wn e o ce £d. 13 STREET ADDRESS il
avsrze FTllalha.sSee. Fe 227U 14 CITY-ST-2IP &
TME P( L Thona P son , Vioce DYE\VJ@LETE 21TME [IChange [ Addiion | €2 :
STREET ADDRESS ! . I 23 STREET ADDRESS {
CITY-ST- 2P MOJ‘\ e FL 3250 2.4017Y-8T-2P i
TME Shanne n Lease T= m—@ DELETE 31TME [Change [ Addition i
we 1799 plol Magnelic e
STREET ADDRESS| . \ 33 STREET ADDRESS !
CITY-5T-2P C,r‘w 'GDV‘UL Vi \ l'e; F(-' 3232 IL 34.CITY-ST-2P
TITLE ] DELETE 41TMMLE ' [OChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP - 44 CITY-5T-ZIP ‘
TME [J DELETE 5.1 TITLE OChange [ Addition i
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TRE [ DELETE 61 TITLE [OJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS |
CITY-ST-2P 6.4 CITY-ST-ZIP I
14. | hereby certify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information li

indicated on this annual report orfuppiemental 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 corporajfon g the receiver or trustee empowered to execute this report as required by Chapl7 Florida Statutes; and that my name appears in

Block 12 or Block 13 If changedf, or/ - with all other like empowered.
s W/?Q 757 023
O =

Gh an attachment with an addreds

2

SIGNATURE:

ICER OR DIRECTOR Gaytime Phone #




