FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT " A FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O am
CORPORATION fr Sandra B. Mortham ay :
ANNUAL REPORT b 3 Secretary of State f S
1998 ST DIVISION OF CORPORATIONS S ecretaj S} O tate
DOCUMENT # N93000002.249 (/)
1. Corporation Nemo
?)I'Uﬁl or Lire Tulezunton| Gotrerch Groter, Tue
H Principal Place of Business Mailing Address
qs’5 N FLOTCK‘ s AUL ;P__O ' BO}L /76 ? / 3. Dale Incorporaled or Qualified
TAmpA FL 33612 TampA, FC 33683-2671 5// 3/ /993
: 4, FEt Number Applied For
: S?"" 32 7 753-2 Not Applicable
1 ; ; i . Mail d i
;- |2 Principal Place of Business 2a. Mailing Acdress 5. Cortificate of Status Desired [ $8.75 aaditional
21 SAME AS ABRoVE 28] SAmE As Aoyl Fes Required
l.‘ Suite, Apl. #. atc. Suile. Apt #, elc. 8. Eloction Campaign Financing $5.00 May Be
. El m Trust Fund Conlributian O Added to Faes
: City & State Gity & Slate 7. Is this nonprofit corporation a homeowners association?
i 23] 28] Clws OnNo
: Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
’ 2_4l ?s-l m 5] Personal Property Tax due June 30. Ovws [0
' §. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. o 81] Name = N ' —tb
Ghtouo , Q@N‘Ry ?' Ae R’L;n Pﬂ Gllho
~ 82| Sireet Address (PO. Box Nidmber is NopLAcceptable) -
196 10 PNg Glew Conel® ! FCud yvE G lens Cerel®
83
colz , FC 3359¢
84| City . 85| Zp Code
Lore FL || 3359
11, Pursuant ta the provisions of Seclions 617.0507 and 617.1508, Florida Slatules, the above-named corparation submits this statement Tor the purﬁose of changing its regislered
office or registered agent, or bolh, in the Sgate pt Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ace Dhghtions of, Seclion 617.0503, Florida Statutes. _“_
Fawl .
SIGNATURE _ 7 /Y - Jerrrey . Ghollo 7%2_9/9 g
StonalurgHfii s g ghfegerea agent ard bie o appleabile (NI Registersd Agent s gralu‘e requirc g whe- re nslatng) v 4 DAIE f:‘
12. OfFIC/HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15~ 2
e :? ] I omLETE UILE ™ . O Crange  LPRadition | &
NAME Qa,w.\u? Y. G,lq“dg ) 1.2 NAME FALLIN , RRickY g‘
streeTADoness | 14618 PINE Glew Crael@ rasieer aoness | of BOS O EARA RAD S
CITY- §7- 2P LuTe  FlL 355949 14C/TY-S1-2IP TAMPA i EXYNY, g
TILE . o |mIETE 2UTIE O Change [ Addition | O
RAME oyen , Gﬁngow) 22 N
SREETADDRESS | D &2 LAl Elley lAvT 23 STREET ADDRESS
CITy-§1-2P TAmM ,Fl. 33 & . 2 4CI7Y-ST-2P
TLE D 7 ) = 2yanafE A1TE O Change L7 Addilicn
NAME 5,-,“-,.,.4’,’.;24,\;({ Lazmmi
STREET ADDRESS 9 &. ‘efes DZ 3.3 STAEET ADDRESS
CITY - 5T- 2P gf‘?mﬂ e 34 CITY-5T-7P
TLE ; i [ DELETE A1 TLE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-s7- 2P 440ITY-81-21P
e [T preere 51TILE [T Change [T addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS jag
CiTY-ST-2IP S4CITY-81-72IP
TMLE [T DeLETE S1TNLE .. . ge [ Addition
o | e o B BOOOORE 283:36@
: - ik - ] Do [ v T
: STREET ADDRESS 6.3 STREET tﬁ?}a&ss : ) *mé ]1 .25 03 016
CITY-ST- 2P 6ACTY-ShTp.. .
14. | hereby certify thal the information supplied wath this fillng does not qualily for the exemdtion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature: shall have the same legal effect as if made under oath, hat t am an
officer or direclor of the corporalion or the recever or lruslee empgwergd to execuls this repart as required by Chapter 817, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an h 1 wi res;
SIGNATURE: efloey V. Ghollo 78928 83 5,r7903
OF SIGAING OFFICER OR DIRECTOR Dae “f Daytima Prorc #




