FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT ()F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 22, 1999 8:00 am
Secretary of State

DOCUMENT # Af €Y

4. Corporation Name

€T, AucusTint Swoin Teaw, Twc,

//

06-22-1999 90008 008 ****70.00

!

Principal Place of Business

Mailing Address

Po ?5-::)( %92

Sr A’uau.i: ht

Fu

.
320F%%
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 394 S, Einzela Teo o] ©32~1£-43
Suite, Apt. #, etc. ~  Suite, Apt. #, etc. 4. FEI Number B Applied For
|22 27] s4-30%23490 Not Applicable
City & State City & Stat it
4 q . & State 5. Gertifcate of Status Desired ﬂ $8.75 Addiiona
2_31 S"i- auwsi Al £ F‘L_ 28 Fee Required
- Zip'm_f' T — Courry Zip — ——Country & Election Campaign Financing 0 -$5.00 M3y Be ™
m 320 % H uns A' 3_9] IEI Trust Fund Contribution Added to Fees
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NMouceas & Condand Feadees S Wailss : .
s Jitl N « 82 Street Address (P.Q. Box Number is Not Acgeptable}
2A¢¢ Vitlace heve 37 T asmine N
83
e ot - —
S Auxm—n-dt, Fo 2209
84| City |ss Zip Code
S, Avcusting FL | 22036

11. Pursuant

1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpgfiation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporatio
- agent. | am familiar with, and accept the obli aliops of, Section 617.0503. Florida Statutes.

(R

's board of directors. | hereby accept the appointment as registered

Fradees S Wilis ) Trertecar”  06-r5-9%

SIGNATURE
Sifnalure: typed or printad name of registered agent and tie if applicable. (NOTE: Regstarad Agent signaiure required when reinstatng) 7 DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme N Presideat ] DELETE 11TITLE ClChange L] Additon
NAME Heoeead M. Saal *t\ 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP 14 CITY-ST-2P
TIE D Vice Pregideat [ DELETE 21TILE OcChange [ Addition
NAME o [ean . CoMLaA 22 NAME
STREETADORESS| gt Vil mgéi Eiue 2.3 STREET ADDRESS
CITY-ST-2P S Ao gerine o 32095 2.4CITY-ST-2P
TMLE Teecmglree P DELETE 31TTLE T Dichange  heAddition
baner ‘Aavr:::rﬁ—a-véod‘/cﬁl = -3ZNAME _Feadees S._Willis :
STREET ADDRESS s Joud g DFNE WISTREETADRESS | 3 Puf Tazun'me Conad
CTY-ST-2P < cwstive Fo 3209 34.CITY-ST-2ZP £ Avoustine FL 32086 ,
TMLE G- Lvw dn 0 Beacuced DecbeLETE 41TITLE M- SecesTne CChange  KfAddition
NAME e ' 4. 2NAME ' 2. Lanl
Seld 3= I A Be.rc,.,‘ }ou"—(ﬁ: c 3 4
STREET ADDRESS aasReEETADDRESS | 3Iye VoMM e L 3
ot -,
CITY-ST-2P S Aucussiae, ¢ 32094 44 OITY-ST-2P Se. Auvcustine, Fo 32098
TME [J DELETE 5ATILE ! [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-7P
TIMLE [ DELETE 61TME [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 84CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment

ith an address, with all other like empowered,

LY -
TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

AQEM’ H\ S‘u"‘"‘e\

Preet o eni— oo-d-99  God. g24-2i53

Dats Daytime Phone #

CR2E037 (11/98)



