FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris °
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # ~4q 300000 3820

1. Corporation Name
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Apr 01,1999 8:00 am
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. Principal Place of Business 2a. Mailing Address
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3. Date Incorporated or Qualifed
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
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11. Pursuant 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
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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

|
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SIGNATURE . |
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE a
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TITLE D [] DELETE 31 TITLE [lchange ] Addition i
NAME Lovir A2 o EATS 32 NAME -
sTREETADORESS | & O O By PN D AT F s T ST R i
CITY-5T-2P ;, 7 LA VYOEADA L TZL 3_??0, Ph 4 crry.sT-2P |
TME . [ DELETE 11TME [ClChange  [JAddition | '
NAME 4. ZNAME l
STREET ADDRESS 43 STREET ADDRESS
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14. | hereby cerlify 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 cn 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 ot ditector of the corporation of the receiver of trustee empowaered to execute this report as requited by Chapter 617, Florida Statutes; and that my name.appears in
Block 12 or Block 13 if changed, or oq an attachment with an address, with all other like empowered. ? fL(
SE€T—r999!
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