FILE NOW: FILING FEE IS $B1.25

NONPROFIT T3

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1. Corporation Name

1999 o
DOCUMENT # NA40cocoodo2

- Katherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

Vorusit Wororcyete "IRA NG , T nC

Principal Place of Business

18 Orymrie (ouar
L]
TerT Oranes, FL >2127

Mailing Address
wod Ouymere Covar

Poar Orance, FL 22127

2. Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

City & State

City & Stale

2ip Country

[2s]

=T 18] BT ]

CDUI’](I"Y T

LA
(38|

CSFER 15

GECHE ALY G SIAIL
TALLAIASEEE,

911

4 DA

3. Date Incorporates or Qualited
_z2[i8]ad
4. FEI Number

¥9-323030)

5. Cerlifcate of Status Desired ]

1 b{hblie_d For
| Not Applicable
$8.75 Additional

Fee Required

6. Elgction Campaign Financing
Trust Fund Contribution

9. Name and Address of Current Registered Agent

Jaq] —

81

10. Name and Address of New Registered Agent

| "™ Kem?, Denwmis

B2
el OLymfie (euaT

Street Addrass (P.O Box Number is Not i{&iebﬁiﬁlé) o

83

$5.00 May Be
_._ Added 1o Fees

84} Cit

SIGNATURE

Signature, typed ov printed name of registered agent and tille if applicable

{NOTE ' Registered Agent signature

Foar Orante.

quired wher: Fenstatng

Code

FL || 85757

T oate” T

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered |
office of registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

) Addition |

{] Change

SEOO0oOs v rann - - 5

iG], 2%

Iy =4 i | Py B7==002 - —

) Wi[’l - ?gtion

1z OFFICERS AND DIRECTORS 13. -
TE ) D DELETE WTE )
HAVE et DENNIS 1.2 NAME
smeeranoress| GluB OLymbrc CoulT” 1 3STREET ADDRE §5
CIY-ST-29 Toar Oamntng, FL. »enny 140ITY-S1.2P
e STO ’ ' Qoetete  fzime |
HAME HKemP; GLADY S 22 NAME
steeTaDoREss] U B OLYMAIL Counr 23 STREET ADDRESS
CITY-ST-2¢ Taar fasN e, Fe. »ui2 7 ~ Raaomvsrae
e vh [ DELETE 3TIME
s e S runi— 255 A |
CITY-ST- 29 Fercr—¥R— Niw SmyAnvd Béacd ,P‘L— 34 CITY-5T-2P
TIME ) DELETE 41TMLE
NAME: 4 2NAME
STREET ADORESS 43STREET ADDRESS
olsroe _ Qaservstae |

[ DELETE 51TITLE

52 NAME

STREET ADDRESS 53I5TREET ADDRESS
CITY-ST-2DP R4 CITY-ST-21P
TME O pELETE ] XRT -
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ofTY.ST.2¢ 6ACITY-5T. 2P

[JChange  [1Addilion
[ICrange [ Addilicn
T Clcnange [ Addition

’ Q)D ChangeC .
LAY t

q]' Addition

4. 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07¢3)(i}. Florida Slalutes. 1 further certify that the information

Indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal eMect as if made under oath; that I am an
officer or director of the corporation or the receiver or trystee empowered to 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 addrass, with a!l other like empowered.

SIGNATURE: /_)_ % Dewws Kemb
SIGNAT! TYPED OR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR

2/ 2 f 7.

Qo )76-4133

Daytme Prioce #

CR2E037 (11/98)



