. FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary oh State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # \ Z{C{ Y779
"Tuuey Gy Yoo Conda | Tue

Principal Place of Business Mailing Addross
3. Date Incorporated or Qual wed
C? 7
4. Applied For
bg#l()ggf é g 2) Not Applicable
. Prngipg! P i 2a. Mailing Add ) . i
2. Felog b Faape of pusiness 2 m a. Mailing ress B. Cerlificate of Status Desired a $8.75 ‘W'“Ona'
2 n“ ) Ave. [26] Fes Required
Suile, Apt #, elc Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution ] Added 1o Fees
Ciy & State Ciy & State 7. Is this nonprofit corporation a homeownarg association?
23 \C{Ml FIQ ;il Oves Owno
7 Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 /L{ 7 El '2—9] m Personal Property Tax due June 30. D Yes O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent ]
D . 81| Name
O UJ Y( Q6 LD U { > H ) B2| Street Address (P.O. Box Number is Not Acceptable)
74‘2 e 2. 2nd Wye, a3
\ 84| City a5¢ Zip Code
Mawmi, Fl, 3347 FL

11, Pursuani to the s)roul’snons of Sections 617.0502 and 6171508, Florida $Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agenl. or both, in the State of Flonida. Such change was authorized by tha corporal:on's noard of directors. | hereby accepl the appolntment as registered
agent | am familiar wilh, and accept the obihgations of, Section 617.0503, Florida Stalules.

SIGNATURE S, .
“Signalure, typed or prated npee af egesleed ageel and 1l | appleble (NOTE. Fregisiered Agenl signatura required whan renstating DA
12. OfHICERS AND DIRECTORS I 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
LE h I oetete 11 TOLE Tchenge LT Addilion
NAME > (-OKW\ &: L_ DSLS ) 1.2 NAME
STREET ADDRESS ‘_, m2.nd \‘%6 1.3 STREET ADDRESS
CITY-51-71P h?j )Eim! € Q o 14 CITY-8T- 2P
TLE T GECETE 29 TIE LT change [ Adoition
NAME ﬂ N\l C)h fa \ /5’ E’a 0O5C P. 2.2 NAME
STREET AUDRLSS 2E [ t‘g : 50 q" 23 STREET ADDRESS
CITY-51-2iP ] [aml , _,. 2 40ITY-§1- 2P
TITLE O oniete 3UUTLE U Change T Adaition
NAME e an b % Foa Hea | 2w
STREET ADDRLSS Ugl }a 901 . 9.3 STREET ADDRESS
CITY-S1-21P 44, CITY-ST-21P
WILE T oeteTe &1THLE O change T Acdition
NAME 4.2 NAME
STREE] ADDRESS 43 STREE] ADDRESS
Ty - 81- 2P 4401Y-51-2I
TILE 7 oecete 51TLE R - — Change  CJ Addinan
NAME 52 NAME r‘I H ||"'“"_| -Jg "”
STREET ADDRESS 53 STREET ADDRESS -3/ 25 :HL{I" H1100- HD
CITY-ST- 1P ‘ 54 CITY-ST- 2P AL L. 25
- Bl . - ‘
TITLE T DrLETE 61 TILE T crange” O Asdilion
NAME €2 NAME 1/7
SIRFET ADDRISS 6.3 STRCET ADDRESS q
GIY-S1-2p 64 CIIY-ST- 2P

14, | hereby cerlily thal the mformation suppled with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliy that the mformalion
indicated on this annual rep supplomental annual reporlis-kegr and accurale apd Ihat my signature shall have the same lega! effect as if made under cath: Ihat | am an |
officer or dirgcior al the cgrpor, this report as required by Chapter 617, Florida Slatutes; and that my namc appears in

SEE SO A (B 3517

Daylkme Phone 4

SIGNATURE:

" et b ornam Sep 23 1998 8:00am

CR2E037 (10/97)



