FILE NOW: FILING FEE IS $81.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T
S

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N32781

1. Carporation Name

ACID, INC.

GOOD SHEPHERD UNITED METHODIST CHURCH OF LAKE PL

FILED
Mar 02, 1999 8:00 am j
Secretary of State

03-02-1999 90176 022 ****70.00

(O T LU It

424 GR. 29

Principal Place of Business

LAKE PLACID FL 33852-7087

Mailing Address
424 CR. 29

LAKE PLACID FL 33852-7087

IENA MR AA

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

!

[25]

29]

[20]

Trust Fund Contribution

Z
[21] [26] 06/12/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E 2_1!_ - 650596752 X jNot Applicable

- = = — —

City & State ity & State 5. Ceriifcate of Status Desired & $8.75 Addiional
E‘ Z—B] Fee Required

Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HOWELL,

ROBERT E

3037 JACARANDA AVE.
LAKE PLACID FL 33852

8%| Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

1. 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 corporation’s board of directors, | hereby accept the appointment as registered
agent. i am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and file A applicable, {NOTE: Ragistered Agent signature required whan reinsiating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12 ?_
TmE PD [ DELETE 11TME [CiChange [T Addition | T
NAME HOWELL, ROBERT 12NAME =
streeraooress| 3037 JACARANDA AVE 13 STREET ADDRESS v
cre.st-ze | LAKE PLACID FL 33852 14 CITY-ST.ZP &
TIME VD [ DELETE 2ATITLE ClChange  [JAddiion | ©
NAME RAMOS, ENRIQUE 22NAME

sreeTanoress| 235 SWEETHEART AVE 2.3 STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL 33852 L 4 CITY-ST-2P

TITLE k) [ DELETE 3ITILE [OChangs _ [] Addition
NAME RAMOS, ROSA 32NAME

street aporess| 235 SWEETHEART AVE 33 STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 33852 34 CITY-ST-ZIP

TME SD [ DELETE 44 TIE 5] [{Change  [C] Addition

NAME VOERA., ARTJA. 4. 2NAME VIERA, MARTHA M.

streer aooress| 102 LIQUAT RD, NW sasteetanoress | 102 I AT N W,

CATY-5T-2P LAKE PLACID FL 33852 L4CITY-ST-ZP %AKE %%HCI DITDFLOI}?{I%A _33852 :

TME D [} DELETE 5.1 TINE DE ARCE, EUGENIO X 1Change [ Addiion
NAME DE ARCE, DUGENIO 52NAME 240 RHAPSODY AVENUE

streeTanoress| 240 RHAPSODY AVE. 8.3 STREET ADDRESS

oITY-ST-ZP IAKE PLACID FL 33852 5.4 CITY-8T-ZP LAKE PLACID ’ FLORIDA - 33852

TE [] DELETE 6.17IMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 6.4 CITY-3T-2P

14. | hereby certify that the information supplied with this filing does 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
officer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in

Biock 12 or Block 13 if cha;zd. or on an attachment with an address, with all other like empowered.
— BIGNATU ND TYPED OR P OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: NATNE e QUIRED

Daviime Phona &



