FILE NOW: FILING FEE IS $61.25

3
" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Kathorine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90032 023 ****5] .25

DOCUMENT # N92000000254 .

1. Comoration Matna

PASOS ‘ADELANTE, INC.

Principal Place of Business

2150 STATE ROAD 559
- _WAHNETAFL-33880 .- ~-im— — e = —

Mailing Address

2150 STATE ROAD 558
o WAHNETA-EL-33880° .— -

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21] 26] 11/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] l27] 59-3156705 Not Applicable
City & State City & State iti
Y y 5. Certifcate of Status Desired [ $8.75 Additional
_2;] ;l Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
;l H 29 l;l Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
SCHWENDINGER, PAULAA)SISTER 82| Stroet Address (P.0. Box Number is Not Acceptable)
2150 STATE ROAD 559
WAHNETA FL 33880 &8
84| City FL 85| Zip Code

SIGNATURE

_11._Pursuant to.the.provisions of Sections 617.0502 and.617.1508,.Florida. Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the cbtigations of, Section 617.0503, Florida Stalutes.

5. the above-named corporation submits this. statement for_ the purpose of changing its registered |
thorized by the corporation's boatrd of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vbh (] DELETE 11 TITLE [Change [ Addition
NAME BISHOP, CHARLES 12NAME
sreeramoress| 1502 BYUCKEYE RD. NE #2 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 14CITY-ST-2P
TMLE SD (3 DELETE 21 TME [OcChange [ Addition
NAME VILLARREAL, PAULA 22 NAME
sreeTanORess| 104 RIFLE RANGE RD. 23 STREET ADDRESS
CITY-ST- 2P WAHNETA FL 33880 2 4CITY-ST-2P
TNLE i) C} DELETE 31TME [(OChange [ Addition
NAME MARTINEY, JOHN 32 NAME .
sTReeranoress| 4203 THOMASWOOD LANE 33 STREET ADDRESS
cmy-st-z¢ | WINTER HAVEN FL 33880 34.CITY-ST-2P
TME D £33 DELETE 41 TME QChange  []Addition
NAME --|-SCHWENDINGER, PAULA SISTER 4.2NME
sweeTaooress| 2150 STATE ROAD 559 43 STREET ADDRESS e e -
CITY-ST- 2P WAHNETA FL 33880 44CITY-ST-21P
Tme (] DELETE 51TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-ZIP 54 CITY.ST. 2P
TMLE ] DELETE 6.1TME [Ochange  [JAddition
NAME 6.2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-§T-21P * 6.4 CITY-ST-2P

4. 1 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 raport 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 orih
Block 12 or Block 13 if changed, grbn an aj

SIGNATURE:

b hT oy e,

@ raceiver or trustee empowered to execute this report as required by Chapter 617,
achmenrt'with an address, with all other like empowered.

Florida Statutes; and that my name appears in

PED Off PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

W/j? Hupjee H3757-5002

Daytime Fhona #

oot

CR2FOLT M0



