h

FILE NOW FILING FEE IS $61.25

==y
NONPROFT FLORIDA DEPARTMENT OF S1AE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS a7 A - { PH It 10

DOCUMENT # N%DOOO 040D o STNE

, Corporalion Name 1EOR1~ w\fﬂ )TCLOR\D»

TALLAHASSE!
f
MMEADOWRRoOK , UNIT G, HoneowNegs' AsSectaTiod, /NC.
Principal Piace of Businoss Mailing Address
3, Date Incorporaled or Qualilied 3a. Date of Last Reporl
10/25/9%

2. Principal Place of Businoss za Mailing Agldress 4. FEI Number Applied For
21 . féj 1]? m«:m«qemenJ /Hc S?’ 3/ 7'1’ 3/5p Not Applicable
m Suile, Apt. #. etc. :l ?(237“ . (Zf)b\ld?u L{ & / 5. Cortificale of Status Desired (] $8F';5H:§jii:;%nal

City & Stale T City & Sial 1 6. Flection Campaign Financing $5.00 May Be
m z—sl 7;//0 iQSSE. FL Trust Fund Contribution O Added to Feos
Zip Couniry Jip Coundry 8. This corporation has liability for inlangible tax under s. 199.032,
—J E] “z;! 30 ?)i 2 _I iﬁ O Aj Florida Stalutes COves No
9. Name and Address of Current Registered Agont 10. Name and Address ol New Regislered Agent

D dee Teascs

B2 Sireet Ad&ess {P.O. Box Number is Not Acceplable)
& # nogn\en A8,

83

43  Wh wf/v Ron (/

~f "1 7o Mihassee | 3o

gctions 617.0002 and 617.1508, [Morida Slalules, the above-named corporallon submits this statement for the purpose of changing its registered

11. Pursuant to the prov,
ith, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept lh7ppo?1mcnl as registered

office or registered
agent. | am familiar

ccopl the ebligalons of, Seclion 617.0503, Florida Statutes

SIGNATURE _____ s '_P €0 49l
S!umlufo m»:d o pniac obm: ol tegesturedt agont and tbe il apgpicatle (NOI Hugmlclcd Agent signalure teqrired when 1einsta g} T OATL

12. OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TNE P T ptiene T1HnF [T Change ] Acdition

NAME S{'owmhc ) 12 Nawe JOEMM 2 1A @ 1 el

sageT apoRess | AY3F ﬂd‘ﬂzﬂj 4 “‘e- 13 5TREET ADDRESS - .-"!,:I’:‘ AT 13002

CTY-ST- 2P Ta ”A hgee FL 223 08 VALY ST 7P ki, 20 eeel, 25

TMTLE 5P CJ ceteie 211mE [T crange ] Acdition
L &reciole, ‘\"5"81 22 AV

STREETADDRESS | 2427 [3a 5.5:.0000( lane 23 BTRLET ATDRLSS

Y -S1-2P Tallahessee L 3asel 2 ACITY-51- 7P

TMLE T D, I beLete I1IIE [Jchange [ Addition

NAME Kyfg a“J Jere J 32 NAME

STAEET ADDAESS 2 23 s‘s‘o 00, 3.3ETREET ADDRESS

CITY -5T-2P alledaseee 34308 34.0IY-51-2P

TTLE £ petene 4 TJ Change T Addition

NAME 4.2 KAMI

STREET ADDRESS 4 38TREET ADDRESS

CITY-ST-2P 440I1Y-51-29

TITLE | BIEGE S1NILE J change T Addiion

NAME 5.2 NAME

STREET ADDRALESS 53 BTREET ADDRESS

CITY-ST-2F 54LIY-81-2IP ﬁ, mw

TILE [T pecete 6.1 1M1LE " @ Crange [ Addition

NAME 6 2 KAME g/// q

STREEY ADDRESS 6.3 STRELT ADDRESS

CiTY-ST-2IP 6.4 LITY-ST- 2IP

14. | do hereby cartity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Slalules. | further cerlify that the

information indicatod on this annual report or supplemental annual report is true and accurale and that my signature sha!l have the same lega! effect as if made under oath; that
| am an officer or director of the: corparation or the rageiver or rusiee cmpowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and lhat my name
appears in Block 12 or Block 13 if changed, or Hachmen! with an address.

SIGNATURE: e Rede Sowmbedss %5‘/9? @mks/—ae.zy

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytims Prone ¥

CR2E0Q37 (9/96)



