05131999-90043-038-$61.25-561.25

1999 pa

FLORIDA DEPARTMENT OF STATE -_l

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stat;"‘ =
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90043 038 ****61.25

DOCUMENT # Nqzcocoosi1s V0

1. Corporation Name

FLoru DA Chruece Buswess As secmtiod

=i I

A

sBorsh 90073 - 7%

Principal Place of Business Mailing Address

5457 S. Oppebe Bloce nm Joac
Beraaide, FL_3a§39

i

Y

|

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

teed e Ruuken. Lopt>
leesBurey , Fo. 34787

l21] 6] P8 Box $3300 5-12-93 =

Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For —
Z] 27 SP-UERLF7E Not Applicable

City & State - CuydState _ . . $8.75 additional  _ ==
2—3| E;[ Oel DS | 1 ] 5. Certifcate of Status Desired d Fee Required =-

Zip Country Zip Country 6. Election Caimpaign Finencing $5.00 May Ba
24] l;.f:l ] 3> 253 EE] u-S.A- Trust Fund Contribution - Added to Fees

9. Name and Addrass of Current Registarsd Agent 10. Name and Address of New Ragistered Agent
. 81| Name
PruL. ltho lap, Be-Yu
B2[ Street Address (P.0. Box Number is Not Acceplable)

83
l s

Buniten Raad

626

84

“ LeEsBut e

Zip Code

3¢2FF

FL %]

affice or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida

11, Pursuant to the provisions of Saclions 617,0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Statutes.

39T

SIGNATURE ___ ,50 ﬁ %—— .
Signanurs., tyPed o pivied nenme tared agent and tis 1 spphcable.
12, OFFICERS AND DIRECTORS

(NOTE: Regatarsd Agent sigrwturd raquired whan ranstatng)

DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e PD. () DELETE 1ATIME P.D. [X(Crange  DAddtion | .
NAE La, 3o 12NAME Ba-Yu LAo ’5
STREETADRESS| (0028, Bussice’ A sasmEcTADORESS | [ b0 2 & Bunicer, Road 3
orv-stze | lecsBudty , FL 34 28E LeCITY-ST-29 lauxBuey, H_ 3478 ¢ &
e VgD [ DELETE 21 TE T.p. Clcrange & Addition | ©
NaE whdE, & 22N0E Linne, Beiad .
SREETADORESS| QDT S, Pewt AvE, #* (a3 23 STREETADORESS | 1226 . Colonirdt. DE- + 8 gt
CITY-ST-2P OCALA . Fr. 447! raorvsrze | ORLADe, FL. 32503 :
TME ve D X DELETE $ATME vp D Crange [ Aadition i
NAME s u, . 32NAME “*'.1-_; , f’c—réL f

| STREETADORESS| 7.3 7 é"MEEd*PJ.UE af- T T T TR 32STREETADORESS | f2 20 E. s lindiii— bﬂ R
crr-sT.ze Dulsrde, F 3a49 wervsrze | OReANbe , FL. 3 2 Fo :
TME b )2} DELETE 41 TME Clchange ] Addition i
NANE Lires, B +2NAE !
smeeTaoREss| 4947 TaT'— PR. FA-D 4.3 STREEY ADORESS :
CITY-57-2P Ol by, FL 3342 44 CITY-57.2P |
TME 03 DELETE S1TME [Chenge [ Addiion i
NAME 52 NAME .
STREET ADDRESS 5.1 SYREET ADDRESS :
CITY-5T-2°P 54 CTY-ST-29 1
TMLE [] DELETE G1TMLE Clcrange [ Addition H
NAE 52 NAME .
STREET ADORESS| 6.3 STREET ADDRESS !
CITY-ST-29 64 CITY-ST-29 i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further cartify that the information '

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation of the recetver or trustes empowered (0 axscube this
riyed, or on an allachment with an address, with all other Uke em

Block 12 or Block 13 #

SIGNATURE:

Bamd Leant , Tcksuped. b-25-99

report as required by Chapler 617, Fiorida Statutes; and that my name appesrs in

427- P -7t

OF SIGRNG OFFICER OR CIRECTOR

Oate Dayuma Phane § :




