FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katheorine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am &

Secretary of State

03-01-1999 90211 032 ****61.25

DOCUMENT # N94000000390

1. Corporation Name

ENOCH SUPPORT GROUP, INC.

Principal Place of Business Maiiing Address

3720 27TH AVE SW 3720 27TH AVE SW
NAPLES FL 34116 NAPLES FL 34116
us us

BN G AE

2. Principal Place of Business 2a. Mailing Address

612023 Hachor LA

3. Date Incorporated or Qualifed

2112033 Horber LM

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El m il Not Appiicable
City & State City & State _ ) $8.75 Additional
5. -Certifcate of Status Desired 0.-- = =
aples  FL wl AJagles L Fao R
Zip | Country Zip T Country 6. Election Campaign Financing $5.00 may Be
;‘ 24/ 017/ rz-s] PAYAS ZI SY/D ‘/- m A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KOLEQUE, LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptable)
6160 GREEN BLVD
NAPLES FL 34116 83
84| City 85| Zip Code

FL

11, Pursuan to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

rporation submits this staterment for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if appticable {NOTE: Regit Agent sig required when rei 9) DATE a)"
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TInE (0] TIDELETE T1TmE TjChange  LlAddion | ©
NAME KOLEGUE, LAWRENCE 1.2 NAME =
streeTanpress| 6160 GREEN BLVD 4.3 STREET ADDRESS g
erv.srze | NAPLES FL 34116 S4GTY-ST-2P . &
ME VP RDELETE 21 TITLE "4 4 [J Change mddit‘aon &
NAVE RHIMES, MARIO 22 NAME Breth, D eh ra '

seeTaooress| 781 4TH ST NE 2ssmeeraooress | FP0° W ilsen alycl Vecth

CITY-5T-2IP NAPLES FL 34‘20 2.4 CITY-5T-ZP A}OP}“CS/ FL 3'1‘/2 0

TMLE SD J DELETE 34 TMLE sSD g\change [ Addition

NAME RUTHERFORD, JEANNENE 32 NAME Ruth er"FbwL Teannene .
smeeraooress| 9720 27TH AVE SW assmeeranoress | 2023 Harbo LA

CITY-$T-2IF NAPLES FL 34 CITY-57-ZIP A}a ale.g FL 347 Oy

TmE k1Y) O DELETE 44 TMLE ' (QChange  [1Addition
NAME JONES, ANNETTE 4.2 NAME

STREET ADDRESS 5841 12TH AVE SW 43 STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 4ACITY-ST-2P

TME [ DELETE 517TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

cTY-gT-7P 54 CITY-ST-ZIP

TMLE [l DELETE 6.1 TIMLE [JChange  [C1Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-ST-ZP

14. | hereby cerfify that tha Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fu
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if mad
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

n address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE: 7

2E REQU

ME OF SIGNING OFFICER OR

IRED

rther certify that the information
e under ocath; that | am an
that my name appears in

St 7
Daytme Phane #

]
te

DIRECTOR

£
/



