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- S FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B, Mortham ,
ANNUAL REPORT Secretary of Stete Secretary of State

1998

DIVISION OF CORPORATIONS
DOCOMENT # &2

%C Buc ,Lhea.c{ *HWEﬂwaKb Aﬁboaa‘l(mw’ Im._

Apr 24 1998 8:00am

Principal Place of Business Mailing Adaress
e
' ‘ 6 72 /U W ) e d_ Hé 7o A 5 gT 3. Date Incgrporated, or Qualified
. . . o3/ ¢a [ r9i0
oN FL 333‘25
P la V\Tﬁ.“—f("o . 'F L 23325 P qulm ‘ ! 4. FEI Number Applied For
u-s. A. u-5. A 65-0/78 282 Nol Applicable
2, Principal Place of Busness | 28. Maiing Address 5. Certificate of Status Desired O $8.75 Add_ilional
21 261 Foe Required
Suite, Apt. #, lc Suile, Apt. 4, elc. 6. Election Campaign Financing $5.00 May Be
[2_2] ;] Trusi Fund Coniritution O Added to Fees
City & State City & Slate 7. s ihis nonprofit corporalion & homgowners association?
23 23] Yes [ No
Zip Counry | n Country 8. This corporation owes or has paid the currga year Intangible
24 ;.’p—l 29] ;I Personal Praperty Tax due June 30 Yos [ Na
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agemt
81{ Name .
Mawc Sc hwart= Shieley Wood wawd
" 82| Strest Address (PO. Box Nimber is No}_accept_?g_le) _f,
fe
Héeo Nw 5™l | ile72 Nw 5 ST
?(au‘twho;é . Fo 3z3as 84 CnyPL Tt o N FTY Z%Code L
G TaTmps ‘ 2378
11, Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Stalules, ihe above-named corporativ., v. — ~1 1) o~y ot it$ registered
D#IC;HDT reglsler%d elgenl, o bofr: n hie State of Flonda Such cha‘ngc was aulhorized by the cc:rporahon'sI bard oﬂl . _]memﬂ t"'gs reg\gterad
agent. | Broieith, and acceptdfic obliggtions of, Seclion £17.0503, Florida Sl%es ~-£|4'.-'"‘:_-“'.q. I.J‘SE:------- Dls[}q ':‘].. MQ |
SIGNATUR| ey 275 d’A’_r’L - \gﬂf’)’?{( 0 @) IR ﬁﬁ];‘] s L7 - §J
TEIGRETIC Ittt 1 g 1 4 et s e e Lap et (NOTE Rl Slered Agart igratu 1o ige whte femslang) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4
TLE Seere -]-arf.y n CFfiELete IRRILT: secre )‘ﬂﬁ ] O change [ Additon g
NAME Garryd Grevw'iR f'?_—“mm 1.2 NAMT S S C"”VS_M T s
sweTaoress | 447 7D N S s BSINET DDRLSS | AF & R A AL §
CITV-S1-2IP Vil tZI'f'(o,d__‘ FL 33325 140y -ST-2 Plawtalcod £ B3332S g
TITLE Treasu vy [d-orLete Z1TIMLE TV S VE R O Crangz™ DdGaition | @
NAME Kﬂ_,'s.l..n{ MMT 2 ra b 22 AWK B Cps'f'a ¢ eq 'f'
STREETAODRESS | 44 & Bag w0 STV a7 2IGIRCT ADDNESS | Jp R e Al 5 sh-
prv-size | polamtat o, L BB22S caovsw | drantalod L BBIBRAGT
TIE 'Pl’fblé/\fdﬂ‘f' [ELoeATT 31T Sore Siol o~ O change  TAGdition
NAME Mg e Sc w‘fz-f— 32 HAME %’ﬂ/(y u}aodwtz/‘ld
SHELTANRESS | £ g o A D bl IISTRELTAOORESS | g g 2 3 ) S o~
CITy-8T-2P porantalred oo 333%a5 34 CIY-$T-21P WbV . BBARE
HILE Dieecetor BiLete 411TLE Diréc+o " LT Change  [L=*dfilion |
we | oy Meson cowt | Capol Sabifz _py &
SREETADDRESS | s> 2 ef AN S e SIS [ {1 & o Al ST sl
gITy-51-2Ip Fs autatron , FL Brza g 4ATITY-51- 70 Pl a i Taton AU 333 28 /
TIE Dilechra [t Te siln Digectern. T Change di
RAME Debortah Céwn LD}/ 5.2 NAME ﬂftM Ch n Lo! i
STREET ADORESS | ¢/ =2 2, N 5 T SISTHSTADDRISS | #1736 Ay S FR 5‘/’.
on-st20 | Bt g ntateon)  Fi- 23325 54 0ITY-51-21P JZ(;L,J tat o)  FE&  B3BA2ST
THLE 7 T necere 61 TITLE DiRechon T O Change  [otion
NAME 62 NAME 6{4.,‘{@‘7 tooaleo ekl
STREET ADDRESS sasmernss | 1| ey A 5 ™ .
Ty -§T-2P B4 CITY.ST-7IF Plantation L 3333 g
14. | hereby certily that e infarmaten supphed with th.s fling does nol gualify lor the exemption stated in Section 119.07(3)(i), Florida Statates. | further cerlily tnat the information
indicated on this annual reporl or supplemcrta ainual reporLis Lrue and accurate and that my signature shal: have the same legal effect as if made under cath: that | am an
officer or director ol the corporation or the receives orduslor empowered to oxeculy this eporl as required by Chapter 617. Florida Stalytes, and thal my name appears in
Block 12 o Biack 13 if ¢l on g attachimel poth an address. o ,,Q/fy wooel v — PSP NS~
SIGNATURE: . i Mot dhe L J-A3-98 I5H-Sha-pesg
OR PRINTEO NAME OF SIGNING OFFIDER OR DIRECTOR Ot Dagtime o e # -




