FILE NOW: FILING FEE IS $61.:25

FILED

NONPROFIT g
CORPORATION ‘
ANNUAL REPORT

1999

a%“

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Vi Secretary of State
£/ DIVISION OF CORPORATIONS

—

Apr 29,1999 8:
ecretary of S

1. Corporation Name

C.AM), INC.

DOCUMENT # N93000005391
NICARAGUAN ATLANTIC COAST ANGLICAN MEMBERS (N.A.

Principal Place of Business

3595 SATIN LEAF CT
CORAL SPRINGS FL 33065
us

Mailing Address
3595 SATIN LEAF CT

CORAL SPRINGS FL 3365
us

00 am
tate

04-29-1999 90030 020 ****61 .25

AL

3. Date Incorporated or Qualifed

[2s]

m

[30]

2]

Trust Fund Contribution

2. Pripgjpal Place of Business 2a. Majling Addres
2 U D, Bor bI3b06LGE P.O. Rk LA2k 0L | 13y
Suite, APL. #, efc. . Suite, Apt. ¥, etc. . 4. FEI Number  Applied For
22 a1, ¥ lov: da 7] Maami ‘_\-:\DYLA_O\. 65-0452346 [Not Apphicable
City & tate City & State o ] $8.75 /.dditional
032869 WUSA  m 3338 U SA. | someesmwowm D S
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BENEDICT, ADRIAN
3595 SATIN LEAFT CT
CORAL SPRINGS FL 33065

81

“Naida. Bacon-Delmag.

82

Street Address (P.O. Box Number is Not Acceptable)

a3

20010 Nw B3 ° (%

84

¥ Hia \ ea\n

FL *

333515

11. Pursuant o the provisions of
offige or registered agent, or
agent. | am familiar with, ande@

SIGNATURE

<. 09 S5

Sections 617.0502 and 617 1508, Florida Siat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State Jf Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as reyistered
t the ebligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed n Jw of registaved agert and title if appficabls {NOTE: Ragisterad Agent signature ret uired whan rénstabng ) DATE ~
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND D|R§CTORS IN 12
TIM.E P/ID [ pELETE 11 TALE P D KThange [ Addition
NAME BENEDICT, ADRIAN 1.2 NAME W{A {A_a_ B act P&"D E‘ VIR,
smeerappr:zss| 3595 SATIN LEAF CT. 1sTREETADORESS | L DD L0 AW gz at .
CITY-ST-2IP CORAL SPRINGS FL 14 CIY-ST-ZP Hialec W, P1. 236i%
TITLE viD [ DELETE 2.1 TIME [JChange [ Addition
NAME GREEN, LEONARD 22 NAME
STREET ap0R 25| 2090 WENTWORTH 23 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 2.4 CITY-ST-ZP
TME SD [ DELETE 31TIMLE [QGhange [ Addition
NAME DELMAR, ERNESTOQ 3.2 NAME
sTReeT ooricss| 20010 NW 83RD CT 33 STREET ADDRESS
crv.stze_ | HIALEAH FL 34.CITY-ST-ZP L
TINE T [J DELETE SATITLE T - 5 Kfhange ] Additior
v PAIHECO, PAUL o2 mnovales ; __L neio S. _
smeeraovriss| 855 NE 171 TERR aasTreETARESS | f2 OO A |5 Ave #2202
CITY-ST-2IP NORTH MIAMI FL 33162 4.4 CITY-5T-21# oy M fﬂw\:\l ; Fl 3 5 i b\
TILE D ] DELETE 51TINE " [JChange [ Addition
NAME JAENTSCHKE, ELDA 52 NAME
streeTaoori ss| 1051 NE 163RD ST 53 STREET ADDRESS
om-stze | MIAMIFL 54CITY-ST-2P
TILE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-Z1P

14. | heretwy certify that the information supplied with this filing does not qualify fo
indicatad on this annual report or supplemental annual report is true and accu
officer or director of the corporation of the receiver or trustee empowered to sxecu

an aftachment with an address, with all other like empowered.

RECUERTEN e Deluaes

Block 12 or Block 135.((-}:\}@

SIGNATURE: <o

r the exemption stated in Section 119.07°(3}(i). Florida Statutes. | further certify that the information
rate and that my signature shall have tre same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and thal my name appears in

4l22]99

0022322

Date

Daytime Phone #

'CR2E037 (11/98)




