FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N4416

1. Corporation Name

ST. MARK'S, A.C.A., INC.

Principal Place of Business

210 AIRPORT DR

Mailing Address
POST OFFICE BOX 6994

01-26-1999 90010 050 **#%6] 25

Jan 26, 1999 8:00am
Secretary of State

[23]

4

[29]

[20]

Trust Fund Contribution

Added to Fees

VERQ BCH. FL 32950 VERO BCH. FL 32961-6994
us
2. Principal Place of Bﬁsiness 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 07/03/1991 )
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ . ;’ 65"0289856 Not Applicable
City & Stat City & State ' iti
= ity & State fty 5. Certifcate of Status Desired L1 -$8.75 Additional
23 _z?l Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 iay Be
2

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
‘ S 81 Name :
WARD,", MICHAEL; I- TR 82; Street Address (P.O. Box Number is Not Acceptable)
3055 CARDINAL DR SUITE 202 . .
VERO BEACH F1- 32963 - » - A
R iy 84| city FL B5] Zip Code

SIGNATURE e -

“office or registéred ‘agent,'or both, in the State
i agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Pursuant 16, the provisions of Sections 617.0502 and 617.15‘08,'Flprid§ Statutes, the above-named
of Florida. Stuch change was authorized by the corp

ntment:as, regi
3%

corboration submits mis's;atehment for-the, purpose of changing'its‘registared
oration's board of directors. _léh_el:eby ‘accept the appol i@

AR I

Slgnature, typed or p:ir;tad narﬁc ul reglstered egent and title if applicabla. (NOTE: Regt d Agant sig required whan 1] ) DATE
12 OFFICERS. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TIE R {JChange [ Addition
NAME WATTS, FRANKLIN 1.2 NAME
streeT apress| 1776 10TH PL 13 STREET ADORESS EERRE
arv.stze | VERQ BEACH FL 32860 14 CITY-ST-2P :
TMLE D : [] DELETE 21TME [TChange [ Addition
NAME TIBBITS, PAT 22 NAME
sTReeT sooress| 1690 11TH PLACE 23 STREET ADDRESS
orvstzp |VERQBCHFL @ = "7 . 2 4 CITY-ST-2P .
TME D [ DELETE 31TME Clchange [ Addition
NANE BOYD, MARY P, 32 NAME .
staferaporzss| 551, INDIAN. HARBOR ROAD 33 STREET ADDRESS
cmvisiap £ INDIAN RIVER SHS. FL 34. CITY-ST-ZP -

pT [] DELETE 43TMLE [ Change DM?WDI’\

+| WINTERS, JOHN M 4.2 NAME o
ess| 550: COCONUT PALM RD 43 STREET ADDRESS o R

INDIAN RIVER $HS FL 44 CITY-ST-2IP ‘ . LT

D i [J DELETE 5.1 TITLE ) Change

HUBBARD, BUCKLEY 52 NAME
smeer aporess| 200 SEA QAK DR 53 STREET ADDRESS .
orv-srze__ | VERO BCH FL 54CITY-ST-2P o =
TME DT o mmt e [J DELETE 61TME .OChange [ Addition
NAME w YD! M|(;|-!AEL [_ 62 NAME
STREETADDRESS .1709;'2_6TH,AVE" G T 6.3 STREET ADDRESS
orv.st.ze | VERQ.BEACH FL 32963 64 CITV-5T-2P

14; | heraby certify that thié information supplied with this filing
indicated on:this annuat report or supplemental annual repo
officer or director of the corporation or the
Block 12 of. Block 13 if changed, or on an a

receiver of trustee empoware

does not qualify for the exsmption stated in Section 119.07(3)(
rt is trie and accurate and that my signatur
d to execute this report as requi
ttachment with an address, with all other like empowered.

i}, Florida Statutes. | further certify that the information
a shall have the same Iegal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

25(@%%

R

CR2E037 (11/98)

e

yiima Friane #



