FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPOQORATION Katherine Harrli,__
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N 47 542N ()

1. Corporation Name

y)eclieww'i Ll gﬁopevt}l &uuers‘ﬁfﬁﬂééf%"”’: L.

&3

Mailing Address
froals > @7 "M:f @0:)0%-
Sun i { CeutorFL

Principal Place of Business

5003 Captivd Qouvt
Son City Ceutev, FL 35573

2

FILED

Apr 08,1999 8:

00 am

1’ ecretary of State

04-08-1999 90082 050 ****61 .25

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or tnistee 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.

33573
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2003 Maghiva Couvt w2002 Captiva Couk 0226/ 19 %2
Suite, Apt. &, etd. Suite, Apt, #, etd 4. FE| Nufmber £ Applied Far
|22] [27] G- AH[TB Not Applicable
" City & State Cily & Statg —— —T— — e $8:7 5-Adutonal—| =
. . — §. Certifcate of Status Desired [ )
DS Gy Cesher, FL [8lSup OlyCewley £L Fee Required
Zip N Country { Zip 4 Country ' 7 6. Election Campaign Financing $5.00 May Be
5 0 y
2423573 W horools  Bl72593  [wllkborovcly | Trst Fund Contribution Added to Fees
9. Name and Address of Clrrent Registered Agent i [ 10. Name and Address of New Registered Agent
] ' v . 81| MName '
Solgieativ— B/ Wz%aoi’o o 1 ol Geal
v 20506 S, e © B@&Q 82| Street Address (P.0. Box Number is Not Acce table)
@%ﬁﬁwml 200 Caprrivd (eur
N . , 83
Sown Coby Qentev, FL 3357 >
84| Ci . 85| Zip Code
%um (bl‘t‘f (Dpu‘}:m,iﬂL FL I 234577 !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporationsgubmits this statemet for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. t
SIGNATURE |
Slgnature, typad or printed name of registered agent ard titte if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE 6
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TME (brr / / WA / / . - @'D) WELETE 11 111'u:E Tl (“(V’ a ‘ e @ JRChange  [] Adciion i
NAME : 1.2 NAMI -
s. ebbleBede ud - v uvlL =
STREET ADDRESS &"00 b b 3 w ..B‘ vd 1.3 STREET ADORESS Roed @&‘ w2 Co o
avsrze | OV Qity Ceut EV-;S—L 32573 14 CITY-5T-2P Son @f’t\/ (”eﬂzer.—?l’ X572 &
g 1 ad b ™ O
TnE 2. 3 5 B sk (5D [XDELETE ZATIE Oarwella S. Gvassev (7 RD/eﬁ,cnange Doaddion | &
NAME wdv - Fu lis C 22 MAME £ Mew S ~3D ,
sreermooress| 2223 Weshili usee MauUoy WU |zasmeeraoress ALL g > i rege ‘
cestze | Sun ity Geuter FLI3s7 B Nrcnsir Son City lentey ¥l 37573 ’
TMLE i rr [ DELETE 31TE ) {1} Cliange ~—= [T} Addition*| =
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS '
CITY-5T-2P 34.CITY-ST-2IP
TMLE [J DELETE 41 TITLE [ Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP ,
TITLE [J DELETE 51TNE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP '
TITLE [J DELETE 5.1 TITLE (JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP )
i

SIGNATURE: __

E TYPED DN OF SIGNING OFi OR GIRECTOR

Date

%’WZ 2P, s PPT

Daytime Phane #



