FILE NOW: FILING FEE IS $61.25 - * -~ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N9 Mboooo’é 135 (D

Corporalion Narye

'SALVAYTON AND PRATSE MIVZSTRY
CouDAH) INC.

|nlncqmaD§je wu‘és + S‘Iﬂjrd - [ HD;\ w06+ S}QI’E 3. Dale Incor| oraled or Qualified
hond 255 T 04/27/ 1994

ad ua : 3 | 4. FEf Nurdber Applied For
Al ! ! ?L 3 Mo lf) A"adﬂia | % 3345 f)Qf 3147997 Not App\Tcab\e

2. Principal Place of Busincss 2a. Mailing Address i ) sa T5 Additional
8. Certificale of Status Desired O . Jitiona
2111902 Weot Stake fond 335 [ael 11902 et Shate Rad 225 Feo Requred
Suite, Apt #. etc. Suile, Apt. 4, elc. 8. Election Campaign Financing $5.00 May Bo
F——I 27] Trust Fund Conlribution O Added to Faes
& Srato y & S1gto 7. Is this nonprofit corporation a homeowners asgociation?
_lm ua , il jm a,'}L O O
Country Zip CDunlr.y B. This corporalion owes or has paid the current year lrﬁy&ble
24 3 ;[015 m u 54 _I 3 3.(,;1 5 ;6] 5 }’} Personal Property Tax due June 30 0 ves No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
81| Name
Hufﬁl'"eﬁ u €m e,ml(’,n(’, 82| Suect Address (P.O. Box Number is Nol Acceptable)

11907, West Shate Road 335 -
A'IGCLL{Q; 7“_—- 3215 B4] City FL & & o

11. Pursuanl to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporatlon submits this staterent for the purpose of ghanging its registered

office or registercd agent, or both . in the Stale of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accon Lhe obligations of, Section 617 0504, Florida Statutes
SIGNATURE . - —
Tgignaitne tpree o pronted e OF sesgedened gt et e Fanbbean ¢ INOTE HRegsercd Agont sigaature required when reinstaling) DATL =
12, —r OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
" S
h
TMLE k‘l es, Louis 7 DeteTe 1T 0 Change [T Agdition =
12 NAME Iy
e 1160 Wt State Aoad A35 B
STREET ADDRESS 1.357REET ADDRESS
act«.uu.?ﬁ— Y17 W
ciy-§7-2IP Al Hto 14 CITY- ST 2P g
TITLE 51" [T cecere 29 TILE [Jcthange [ Addilion | ©
NAME a Fleny Lu_\[en ™ 2.2 NAME
STREET ADDRESS Ay /V W 33RD /}p’ 23 STREET AROAESS
CITY-87- 2P L e- 2!!‘1111&,3’ 3 7{(00(() 7.400Y-51-2P
TILE O peeete 31TILL [J Change T Adeition
L}
NAME \L‘ 3.2 NAMI
ttson, U Le e
R 3 STRLET ADDRESS
STREET ADDR(SS UQD Uje‘;-{— M’re Roaclol35 3.3 STRLET ADDRES
cy-sr-zip | q ,a’ Hq 34.CITY-§1-71P
TLE [J DEETE 4T TILE O change T Addivon
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRE 5
CiTy-ST- 2P 44 CITY-S1-217
TILE T DEceTE B1TITLE I Change 3 Additicn
NAME 52 NAWE ké\
STREET ADDRESS 5.3 STREET ADDRESS 5 - 0
CITY-S7- 2P _ 5.4 CITY-S1-2IP 9\
TITLE [J oeLere 17 O Ghange L Addition
NAME 67 NAME el T e P W
STREET ADDAESS £3 STREE] ADDRESS »{]5 ggggg;}q K 1 R R {]ij!}]
&Iy -57- 2P 64 Cily-51-71P LT o8 W
14, ' hereby cerl\fg that 1he information supplicd with (his hiing dooes not qualify for the exemplion stated in Sectien 119 07(3)(1) Florida Stalides. 1 further certify that the information
indicaled on this annval ropost o supzemantal annual report is rue and accurate and thal my signalure shali have the same fegal effect ag if made under galh; that 1 am an

trustec em;[)jowered lo execute this reporl as required by Chapter 617, Florida Stalules; and that my namae appears in
1 an address.

Uelee. 1Uikons - 93 9044152076

PRINTED NAME OF 1GHING OEFICER OR DIRECTO Uaylimo Plione

officer or director of 1he corporanion ofihe recoiver
Block 17 or Block 13 if chgnagd, or off an atactyn

SIGNATURE:

IGNATURE AND TYPED



