FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35003

1. Corporation Nama

(5)

FILED

Mar 13 1998 8:00am

Secretary of State

FACVPR, INC.
Principal Flace of Business Mailing Address l|||||||’||| "’"I”“Ilm II'Il I'"lll" III" I||"||||I||I||I‘I|| ||||
FACYPR FAACVPR 3. Date Incorporated or Qualified
PO BOX 10178 PO BOX 10175 10!31“989
TAMPA FL 33678175 TAMPA FL 33678175
s us 4. FEI Number Applied For
59-20007 17 Not Applicable
2, Principal Place of Business 2a. Mailing Addres:
P nne s §. Cortificate of Status Desired B $8.75 Addiionat
21 m Fea Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Flnancing $5.00 May Be
@ E] Trust Fund Contribution Added to Feos
City & State City & State 7. lg this nonprofit corporation a homeownears association?
23 28] Oves [neo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
rz_ﬂ El ;;] m Parsonal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MNSLOW. ANDREW G. B2| Street Address (P.O. Box Number is Not Acceptable)
2629 W. DE LEON 8T.
TAMPA FL 33609 &
B4} City Zip Code

FL |*

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.

Sipnatura, typed or prinfed name of tegisterad agent and title ¥ applicable.

(NOTE: Registered Agant signature requirad when reinstating}

DATE

indicated on this annual raport or glipplempntal annugl report i
officer or diractor of the corporatign or thgheceiver oftrystge §
Block 12 or Block 13 if changegfor on

QIGNATIIRE:

laddress,

rue and accurate and t

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THE )] L] DELETE 11TE [ change T Addition
NAME TIPTON, JOEL 1.2 NAME

smeeTaooress | 2835 N. OCEAN BLVD. 1.3 $TREET ADDRESS

CITY-51-21P FT. LAUDERDALE FL 1 4CITY-5T. 2P

TILE h 1) I DELETE 21 WILE O change T Addition
HAME WINSLOW, ANDREW G. 2.2 NAME

smeeTaporess | 2629 W. DE LEON 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.40HTY-51-2P

TLE D TToree §aimme O ohange L Addition
NAME ROY, JULLEN 3.2 RAME

streeTaporess | 303 N. CLYDE MORRIS BLVD. 3.3 STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH FL 34, CITY-51-2IP

TITLE 8D L) DELETE 41TITLE [T Crange LI Addition
NAMIE LOLLY, JANET 4.2 NAME

smeer aooness {1201 JACARANDA BLVD, STE.1223 49 STAEET ADDRESS

LTY - ST-2P VENICE FL 44 CITY-ST-2P

TLE D LI DELETE i 5.4 TNLE [JChangs L1 Addition
HAME LEVINE, PAT 52 NAME

seeTaporess | 11471 SW 105 TERR 53 STREET ADDRESS

CTY-51- 2P MIAMI FL 54 CITY-ST-2P

THLE L7 oeLeTE 6.1 TITLE [T change L] Addition
RAME B.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-51- 2P B4 CITY-ST-2P o

14, | hereby cerlify that the information supplied with this fijing does not qualify for the examﬁtlon stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

at my signature shali have the same legal effect as if made under ogth; that | am an

powered 10 execute this report as required by Chapter 617, Florkla Statutes; and that rmy name appears In

a0k ag

?/?"'(ﬂgg' L

CR2EQ37 (10/97)



