4 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherinc Harris
<5 t

Secretary of § 7§

DIVISION OF CORPORABONS
[{ - /

FILED

DOCUMENT #

1. Corporation Name

\AD000D (14

Secuwlar Ordee 05.323\5(; MAagM.’To:c,sh. -

v

X

Principal Place of Business

T ACKSORVILLE . FL.

Mailing Address

224 ALkeg Ho25E DEWe
£33 W 32257

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90053 004 ****70.00

2. Principal Place of Business

] 5 33Y waLkee Hoes€ Db

2a. Mailing Address

26| 533 waLkce HOXE Qrive

3. Date Incorporated or Qualifed

03/03/1993

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.
7]

Applied For

X PN TS

Not Applicable

City & State City & State . . : $8.75 Additional
El SQC(SOMWLLE# P{__ m Mﬁ“u’l[ L :7-1 FL 5. Certifcate of Status Desirad B, Fee Required
Zip . . _.. Country__ A O, .. Country —— - .|-8. Election Campaign Financing $5.00-May Bo—
2] 32257 [25] PUVA— n 32287 [30] DUV AL Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Ad¢dress of New Registered Agent
. s 81 M
Padeicia 4. kee - . ame
533y Wwhtkes HoesEE DAY 82| Stree Address (P.O. Box Number is Not Acceptable)
RSNVt LGl P, 3227 -
34] City

FL 'as] Zip Code

14. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement 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. | awiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

b It e oo 7 /_léop:z_ (999

SIGNATURE

. Signalure, typed or printed name of registered agent ang btle if applicable. [NOTE: Regislered Agant signature required when reinstating} ATE a',"‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 5
Tne U PResibenT, [PRivE 6erces L [DELETE 11TILE MMt N Clchange  [JAddition | T
NAME fte. RoLasd K e 12 NAME s Cute -JoH -

- zive - D [ar)
sweETaooRess| S B3¢ W ALKEE /""955 € L 7 aswesnsooress| 799 .S Sh adecs 'e“:' 3
sz | TAcKSosuife. FL. 3225 14.CITY-57-2P ACEO. Fe 3 Yol &
TMEe ScceeTAry [ DELETE 21 TME [OChange [Add:m| O
NAME rLee. pPaTeccir A . ve 22 NAME i
- 2y el
sTReeT apoRess| 3 339 LoaLKed HOLS - 23 STREET ADDRESS
crvstze | 3 PCEEON VLS L RO 3225 2 4CITY-ST-2P o
me D[ TechAstuel [J DELETE L1 TLE [IChange [ ]Adation
NAME Ly zceore Mewd 52 NAME
_ ~ " . i oad

seet ronress| 232X 2 Rusgse = & Lo IS STREET ADDRESS
CITY-ST-2P SoreN. OWic 4S36LS 34 CITY-ST-2P .
TITLE mMmemnmase. [J DELETE 41 TITLE [JChange  []Addition N
NAME Saenmict. CefeLs 4.2NaME _
sweeTrooress R @0 4 FuecgenN ST S W 43 STREET ADDRESS I .
CITY-ST-2IP lneeo. €. J¥ s 44 CITY-5T-2IP =
TITLE MM g 2 [] DELETE 5ATME OChange [ Addition )
NAME Chrerice. D SZNAME i
sweeTaooeess| A QoL EULTE ST St 53 STREET ADDRESS i
CTY-ST-2IP LAELD. V- 3Y 8?“" 54 CITY-ST-ZIP !
TME Memgel [ DELETE 81 TITLE TJChange  []Addition s
NAME ST NARrCA 6.2 NAME
STREET ADDRESS| GRS SHAPOL 2uns DL 6.3 STREET ADDRESS
CITY-ST-2ZIP LACED. FC 0L ¥ 64 CITY-ST-ZP

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 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
afficer or director of the corporation or the receiver or tiustae empowered to exscute 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.

" [} 3
14 gre 19
Dpfe !

SIGNATURE: <0 foo

' SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FO4ALE03% 3

Daytme Phone #




