1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90073 022 ****61.25

1. Corporation

STonEBR 1AL

DOCUMENT # A9 20000007//
IMPRDVEMENT AssocidTion (M.

Name

s 5 g 5ll|ll nm
3557557~ 90073 - 57 ¥

Principal Place

of Business Mailing Address

T"i t

T ————

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1]/050 A eds7 LAKE 6| /oS04 Elud PRWY I I =23 I /b 149
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
E\ W ooetL A0S me ?7-] 59—~ 328 7158 Not Applicable
City & State City & Stale . . $8.75 additional
E] OLds mp‘f FL m oL Mm#-ﬁ F—L- 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] U7 [ 28]  FL 677 [ Trust Fund Contribution O Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81
Bomninick  SCAXNAVILO
82| Street Address (2.0. Box Number Is Ngt Acceptable}
/reoe -s_oreSSA gﬂgr’ﬂ- er |(S’4?K;Cep a ;ODL“ 4”(}& pkw’l/
83
84| City 85 Zip Code
oL dsm AL FL |*| 2757

office or regist

agent, or both, in the St

11. Pursuant to the prpvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of
ith, accept the opfigatio ] ion 617.0503, Florida Statutes.

A 27,

SIGNATUR [gn! ?typed or prinied name of regislaWnd title I applicable. {NOTE: Regisierad Agent signature required when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pp X DELETE 11TILE Fh Change [ Addition
NAME mEﬂﬁtw?A-r&aé Lo 12 NAME Wbﬂ, elCA\q‘eb i

stReeTADDRESS| Y774 ST NEVI gw il 13 STREETADORESS | 4 75D STONE Vigw cltloE

CITY-ST- 2P oLPRSmArL £ i E96L77 14 CITY-5T-ZP OLdSM AL F L 3977

TITLE <b A BR.DELETE 21TILE V &HE 5 NoLE [RChange  []Addition
NAME ATvLESs, Wit 22 NAME ScHEMN DT, -

STREET ADDRESS 5’?0‘) S'ﬂ; wZ KR 1AL b, sastreeTAoress| 4 b7 S TN ev IE'ZIJ Clhet s

CITY-ST.ZP oLdimat  Fo 39677 2.8 CITY-ST-ZP oLbymArd i 3677

TITLE vh L BA DELETE 31 TITLE Th & otk y Change  [_] Addition
NAME YAC? mMicHAE 3.2 NAME Wil T -
STREETADDRESS| £ 7 47 5-,-0_,;3*5/6//}& oL sasmeeTamoress | ATl 77 ’51"0 NEVIEW C 1€ets

GTY-S7. 2P Olh—b,":.m AE. ~L 3YyL77? 34.CATY-5T-2P oLpsmAL F L IY4y&17

TME ol A DELETE 41TITLE XA [® Change [ Addition
NAME MEIcK, FMC"A Y il £ 2NAME MosEPH ; LSS 4 ,
streeraporess| H 75 o STOA EVIEW +3streeT avoress | A 7 O STOME VIEW Al clE

CITY-ST-ZP oOLDSMAL. i~ 2927 uemvstze O LEDSMAL F L 34b77

TILE i N b4 DELETE 51 TIMLE 0 j B Change [ Addition
NAME ?owéu:,, oAN . 5.2 NAME RDI‘TPHQ’LI, JEAAY _
sreeranoress| HTT 20 sTVEVGL < sastreeTAvoRess | 47 b X SroMEVIEW Cidcll

crvstze | OLDS yn AR Eo 3907 saarvstze o edsemAl  F L 346717

e L] DELETE 61TME [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2P 6.4 CITY-5T-ZPP

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. 1 further centify 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 receiver or trustee empowered to execute this report as required by Chapler 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.

SIGNAT

URE:

NATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR DIRECTOR

da9-59  FX7-7FFA42FY

CR2E037 (11/98)

Date Daytima Phone #




