FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

. Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MOMS OF TIERRA VERDE, INC.

DOCUMENT # N93000002608

Principal Place of Business

P.0. BOX 58203
TIERRA VERDE FL 33715

Mailing Address

P.0. BOX 58203
TIERRA VERDE FL 33715

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90163 044 ****61.25

R G

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
22
23

s e o |26] 06/03/1993
Suite, Apt. #, efc. Suite, Apt. #, etcc T 4. -FEI Numbesr -~ = 2lasl. e | Applied For .
j ;‘ 59'3 19 1979 Not Applicable
City & State City & State _ , $8.75 additional
—\ ;\ 5. Certifcate of Status Desired L] Fos Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees

'

|
‘

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

6416 9TH

HINTON, CHARLES D

STN

ST PETERSBURG FL 33702

81| Name

82] Straet Address {P.0. Box Number is Not Acceptabla)

83

84 City

85| Zip Code

FL

11. Pursuant

SIGNATURE

office or ragistered agent, or both, in t

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed nama of registered agent and titte # applicable.

DATE

{NOTE: Rogistered Agent sig

required whan ing)

—_

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE DP [/OELETE 14 TME [lChange [ Addition
NAME BEDINGHAUS, DEBBIE 12 NAME

steeet anbress| 627 DESOTO DR 13 STREET ADDRESS

crvsr.ze | TIERRA VERDE FL 33715 14 CITY-ST-2P

TME (151 CYDELETE 21 TME [IChangs  [T] Addition
NAME DEMAIO, MARTHA 22 NAME

sweer acoress| 436 MONTE CRISTO BLVD - cm e 23 STREET ADDRESS - o - - e mm —

erv.stze | TIERRA VERDE FL 33715 2.4 CITY-ST-2P

TME D - 9beLeTe 31TME [JChange  []Addiion”
NAME RIETH; KARYN . 32NAME

sTReeTAporess| 674 PONCE DE LEON DR 33 STREET ADDRESS

crv-st.ze | TIERRA VERDE FL 33715 34, CITY-ST-2P

mE O°¢ O DELETE 41TITLE [CJChange  []Addition
NAME CANer T | Lows 4. 2NAVE

streeT ADDRESs| \ VO OC.Camg e be- 43 STREET ADDRESS

ar-st2p Xheons Vorde PC DI 44TY-ST-ZP

TME oV Y T DELETE 54 TLE [OChange [ Addition
NAME “Sanety Coaranceud 52 NAME

srerTaonress| BS 2 (ot RO A 5.3 STREETADDRESS

orvstzn  |"Tierre \erde  Ps DBUY 54 CITY-ST-2P

TILE D-..‘.. : ¥ O bELETE 6.1TILE [ Change [ Addition
NAME U e (6 - (‘L v 6.2 NAME R

SREETADRESS| B B3 M Adenwa,  Blud. £ STREETADDRESS

arvstze | T erta \Verde B0 33NN 84 CITY-ST-2P

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 certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effact as if made under cath; that ! am an
officer or diractor of the corporation o the raceiver or trustee empowered fo execute 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 I' mpowerad.

SIGNATURE:

¥L-Cjor

CR2ED37 -(11/98)

|

2ol

Pals

Daytime Phone #



