FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNWAY. REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

Norta Flor o

DOCUMENT # r\ch%ﬂU

N-opar Assou;ﬂv\ Duc,

Principal Place of Business

1543 Skippe~ Lame
Ta((&;ﬂ' e, FC3as i

Mailing Address

1543 Skippes Lume
Tal(u(«aueg ,FL3221
S

NN B

CECRETARY OF SIAE
lMLN—.f\owEE FLORIDA

3. Dme Inco Dral}or Qualified

3a. Dale of Lagl Repor,
D2 ﬁd\( 0

2. Prncipal Place of Business
21

2a. Mailing Address
26]

4. FEI Nur_ﬁber Applied For

PANY.

Nat Applicablo

1543 Skypp
Telabassee

er Lune
Fo 32210

Suite, Apl. ¥, etc. Sutle, Apt. #. elo. : iti
P P 6. Coriificate of Slalus Desired O $8'75 Add.monal
22 }Tvl Fee Requirad
City & Stalo Cily & State 6. Election Campaign Financing $5.00 May Be
;l _zi—l Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 |25 ?ﬂ ;ﬂ Florida Stalutes [Ovee [Ino
#. Nama and Address of Current Reglsterad Agent 10. Name end Address ol New Reglistered Agent
¥ 81] Name
Curtis M. Freudh
82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip

FL

Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florica Statutes, the ahove-named corporation subrmits 1his statement for the purpose of changing its registered
office or registerod agent, or both, in the $tate of Florida Such change was authorized by the corperation’s board of direclars . | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Section 617.0503, Florida Stalutes.

SIGNATURE _ - e
Slpna\uro !yn{rd o pnulm‘l namn of cogistored agmt arid e i appllcnblc (NOTE Regisloted Agent signalurd raguired whon reinslating) DalE

12. FFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE Pl's«l% U] priere 1177LE T Change [ Addition

e Car¥05 M Fm»k 2 SOONNRE GRS )

StREETaohess | To U Y 8 k .’ ger 13 STHEFT ADDRESS e fgﬂ ‘,9?‘"{]1 l:th'“Ul

CAY-§1-27P m ‘FJ, 333” agvswe | Sl e A S »

TITLE UNQ res ﬂu“ / ) L1 pECETE 21TILE G fih on

NAME Tiva GM 22 NAME

STREET ADDRESS ;; r . W “k S frg. 23STRECT ACDRESS

CITY-$1- 2P E L 1 ; 3 “ 2 4 i1y -8T- 27

TTLE s.“. ‘ 1 ) petEre 31TIME [J change T Addition

NAME 3‘% ﬂhLiMJ an 33 AN

STREET ADDRESS | @by 9 T““‘ rm mr\ Je 335TREE | ADDRESS

GITY-S1- 2P J‘hu FRT X AFL s;l 34.C0Y-5)-2P _

1MLE TFG‘JUA"—& [T oELETE A1T1ILE ] change [T Adation

MAME ‘ck‘u‘b\ PRIV

STREET ADDRESS 6 q A.3STHERT ADDRESS

CHTY-ST-21P M“e e ; fL 3 44CITY-5T-2P

TME )1 [T DeLeTe 51TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS a M/A)

CTY-$T-2IP 54CITY-§1-2

TILE [ DELETE 61T0MLE /I:] Change L[] Addition

NAME 572 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-70 6.6 CITY-5T-2IP

14, | do hereby certify tha! the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes. | furlher certily that the
information inchcatad on this annual roport or supplemental annual repoer is true and accurale and that my signature shall have the same legal effecl as if made under ealh; that
I am an officer or directar of the corporation_ or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 617, Florida Slalules; and that my name
appears in Block 12 or Block 13 if changed\or on an atlachmen! with an address.

SIGNATURE:

b6-30- 41

4PP-0¢00

Date

Daytime Plione 4

CR2E037 (9/96)



