FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FACVPR, INC.

DOCUMENT # N35003

Principal Place of Business

FACVPR

PO BOX 10175
TAMPA FL 33679175
us

Mailing Address

FAACVPR

PO BOX 10175
TAMPA FL 33679175
us

FILED :
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90035 040 ****61 .25

AN AR

2. principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

21] |26] 10/31/1989
Suite, Apt. #, eic. Suite, Apt. #, sic. 4. FE! Number Applied For
}E‘ ;’-1 59-2980717 Not Applicable
m City & State ) City & State 5. Certifcate of Status Desired  [J 58&1 SR:;’;irg%“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
;l @ _':9] [El Trust Fund Contribution - Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W‘NSLOW. ANDREW G. 8z t Address (P.C. Box Number is Not Acceptable) _
2629 W. DE LEON ST. _ PRV " Biciken Bacee drive 75
TAMPA FL 33609 Koo o A Qé)_‘_m :
84| Ci 85| Zip Code
Sin Gt (enter FL | 33672

11" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE i alien) MMISLO*O

P 77

bove-named corporation submits this statament for the purpose of changing its registered
by the corporation's board of diractors. | hereby accept tha appointment as registered

Slgnatura, typed o printed name of registered agent and titke If applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TALDELETE 11 TIME [CChange [ Addition
NAME TIPTON, JOEL 12NAME

sTrReeT apoRess| 2835 N. OCEAN BLVD. 13 STREET ADDRESS

cmv-st.ze | FT. LAUDERDALE FL 14 CTTY-ST-ZP

TITLE 1. . O] DELETE 24 TILE PA Kchangs L] Addition
NAME WINSLOW, ANDREW G. 22 NAME

sTreeT aporess| 2829 W. DE LEON rysmeeravoress || 701 CHEasHBACLER G I

orv-st-ze__ | TAMPA FL riemvesre | SUNCHy  (ender Fi 33573
" TME vD [J DELETE 34 TMLE [lChange  [JAddition
NANE ROY, JULLEN 32 NAME

sweeTaopress| 303 N. CLYDE MORRIS BLVD. 33 STREET ADORESS

omv-sr-ze | DAYTONA BEACH FL 34,CITY-§T-ZP

TLE s ﬁ DELETE 41TME [JChange  [] Addition
NAME LOLLY, JANET 4.2 NAME

steeev aporess| 1201 JACARANDA BEVD, STE.1223 4.3 STREET ADDRESS

crv-st-ze | VENICE FL 44 CTY.ST-TP

TME D I DELETE 51 TLE -'Tb gcmmge 3 Additon
NANE LEVINE, PAT 52 NAME

street anoress 11471 SW 105 TERR 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 CITY-ST-2P .

TIILE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST. 2P 64 CITY.ST-ZP

14| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this annual report or supple

officer or director of the corporation or thy
Block 12 or Block 13 if changed, or ongn attachp

SIGNATURE:

antal annual repe

£ <EQUIRED

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
é egpowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
ent witf/Rn f#ddress, with all other like empowered.

CR2E037 (11/98)

ATl H3453075

¥ OF SiG

PFICER OR DIRECTOR




