FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N47224

1. Corparation Name

14.5.S. INDEPENDENCE CVL22 REUNION GROUP. INC.

Principal Place of Business
107 ROYAL PARK DR. APT 2F

OAKLAND PARK FL 33309
us

Mailing Address

107 ROYAL PARK DR
APT 2F

OAKLAND PARK FL 33309

AR A

FL |-

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 02/06/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied Far
22] I _ S e e .| 650190925 . . —< |- | Not Applicabla_

City & Stat City & State it

v ° ty 5. Certifcate of Status Desired  [J $8.75 Additianat

;‘ ?a-l . Fee Required

Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
;;‘ l;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KRAPF, JOSEPH J. 82| Sireat Address (P.O. Box Number is Not Acceptabls)

107 ROYAL PARK DR

APT 2F 83

OAKLAND PARK FL 33309 84| City 85| Zip Cods

. Pursuant to the provisions of Sections §17.0502 and 617.150
office or registerad agent, or both, in the State of Florida. Such

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title it applicable. {NCTE: Registered Agen! signature requirad when teinstating) DATE .
7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE TP O DELETE 1.1 TILE [IChange  [7) Addition
NAME DENTON, NELSON R. 12NAME
smreeTaporess| 135 CHANCELLOR DR 12 STREET ADDRESS
crv-st2¢ | CHAMBERSBURG PA 14 CITY. ST-2P
TIMLE VP {3 DELETE 21TME [ClChange [ Addition
NAME BACKLUND, HERMAN 22 NAME
streetaooress| 1150 US 27 SOUTH 23 STREET ADDRESS
CITY-ST.ZIP SEBRING FL 33870 2 4CITY-ST-2F
_TME e - - - —- [JDELETE ITTIE —————fm——— " —— ——[=} €hange ~== [ Addition”
NAME SEACE, EDWIN R. 32 NAME
sTreeTApoRess) 2809 FIDDLERS GREEN ROAD 33 STREET ADDRESS
CITY-ST-2P LANCASTER PA 34.CITY-5T-ZP ‘
TME ) [ DELETE 44TME (Change (] Addition
NAME KRAPF, JOSEPH .. 4.2 NAME :
smeeranoress| 07 ROYAL PARK DR, #2F 43 STREET ADDRESS
CITY-ST-21P QAKLAND PARK FL 44 CITY-ST-2P
TINE D [] DELETE 51 TITLE D KlChange [ Addition
NAME HERMAN, BELL S2NAkE HERMAN, BELL
streeraooress| 1645 SANDREWOOD SISTREETADORESS | | 6.4, 5 CG ANDALWOOD:.
cmv-st-ze | CORPUS CHRISTI TX 78412 54 CITY-ST.ZP CORPIS CHRISTI TX. 7RAL2 ) : .
TE T DELETE 61 TMLE : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
QY- §T-29 6.4 CITY- ST 2IP

14, Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | 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 | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q _

454144

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90011 010 ****61.25

CR2EQ37 (11/98)

2/’/ z?/? ?Dm 9545

Daytim® Phone # .



