FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIV_;\IT‘ OF, S]'ATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90081 025 ****61 .25

DOCUMENT # N 94000001847

"CONRADINA CHAPTER, F.N-P.8.

NC.

Mailing Address

P.O.

Principat Place of Business

o112 6. HELEN ST.
MELBOURNE, FL 32901

Box 1543

MELBOURNE, FL
329021543

2a. Mailing Address

28]

Principat Place of Business

21]

3. Date Incorporated or Qualifed

04/12/1994 :

2.

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
|27] ' 59-32 51333 Not Applicabla
~ —City'& Siate——— R e D i e e e e R === B:F5-Additional = —
E‘ ;ﬂ LY 5. Certifcate of Status Desired | Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing $5.00 may Be
;l I;,':] ?9] IEI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
$13 Name
DONALDSON, CAMERON ,
82| Street Address (P.O. Box Number is Not Acceptable)
2i12 6. HELEN ST.
33
MELBOURNE, FL 3290
84| City FL ‘ss| Zip Code

11. Pursuant fo 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. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnatura, typed or printed name of registered agent and fitle f applicable. (NOTE: Registered Agenl signature required whan reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE F O OELETE 11TME [~ [dChange  [JAddiion | =
NAME 12 NAME STEUART MHRTHA_ W. B
STREET ADDRESS ssmeeranoress| 396 NEVADA PRIVE N.E. ' :
CITY-ST-ZP 14 CITY-$T-2P PaLM BAY. FL 32907 & L :
TILE vF O DELETE 21TME \. 7 [JChange  []Addtion| O '
NAME 22 NAME DOL.AN BRENT !
STREET ADORESS psrerraoress| 485 MAPLE S T )

| cmv-st-zp ] bosomsize | WEST MELBOU RNE, FL 32904

TmE T [ = petE == A e =) Change—— 5 Addifion.) -
NAME 32 NAME :’LO WRY FJAUL
STREETADDRESS 33 STREET ADDRESS 2 cfl SETTA BLVD.
CITY-5T-2P 34.0ITY-ST-2IP JJV?E‘ﬁﬂT‘_) U#NE, EL 32901'4‘221 ,
TME T {J DELETE 41TILE S. - [JChange [ Addilion
NAVE 4 2NANE DoNALDSON, CAMERON ~
STREET ADDRESS wasmeeraooress| 2,112 6. HEL. é N ST.
CITY-ST-2P 44CITY-5T-ZP MELBOU RNEq FL 32901
TME D 1 DELETE 5.1 TME ﬂ ” B [IChange [ Addition
NAVE 52NAVE Me LE Npo%%_ TRﬂlws
STREET ADDRESS sasTReeTADDRESS | 3.5 6 5 RE DRIVE
omy-ST-2P saorvsrze | MELBOURNE 4 FL 32 935
me [ DELETE BATILE 7 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-20P

officer ar director of

Block 12 or Bleck 13 if changed, or on an aﬂa/chi@y-an address, with all other like empowered.
SIGNATURE: =
SIGNATURE AND TYPED OF SIGNING OFFJCER OR DIREC;

STEUART,

MARTHA W.

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information . ,
indicated on 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 '
the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

“Cion) 76 242

PRES,

Date Daytime Phone #

wWk(#01) 952-3428



