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oW FILE NOW: FILING FEE IS $61.25

NONPROFIT J [t ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham FII rr)
ANNUAL REPORT Soorelary of State ’

DIVISION OF CORPORATIONS

1997

s
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DOCUMENT # N 9900002 2257 (2

1. Corporation Name

RES Fux §10/ KF 1 Box 117+ A

Principal Place of Business B Mailing Address

L s e

. -
}%h*&(//ﬂ_, ’Fl? LQM"’? 'f,’ /L/ 3. Dale Inrorpagated or Qualified | 3a. Date of Lasl Report
Sy FeI@s J‘f\sﬁg/
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applhed For
21 I 26] S2-329584% No: Applicable
Suite, Apl. ¥, etc. Suite. Apl. #, elc. iti
P = P §. Cerlificale of Status Desired ] $8'75 Additional
: @ 27] Fee Required
City & Stato t  Ciyé&Stale 6. Eleclion Campaign Financing $5.00 May Be
El [PV EI e Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] 28] [30] Fiofida Stalules [ves [JNo
8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent

81| Namo

A?é V. \7/?%’ .//% Alj/; k/ﬁf’) ﬂ/ 82[ Streel Address (P.C. Box Number is Not Acceptable)
R | Box /1 7-A =

Lamon f, K/ PLERS 83| oy FL

85| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 6171608, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing its rogistered
offico or regislered agont. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE i e . e

CR2E037 (9/96)

Slgnaturc, lypad of prinled name: ol legrduied agen end we i spyncatie TINOT - Fregistored Agenl sigralure equired when renatatng) DATE
12, OFf {GE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
: DILETE e . i
e |Ghaemar, Dy g S D DOOICICE S S gLl
NAME Rev. 5 pPhithp Ave Klon o hAME S iVer e A EettE]
stheet vwiss | K# /Box /D=4 1.3 STRELT ADDRESS BRG], 00 Wkt | 2T
gry-51-20 | Ldere mﬁ_}—’_ﬂ 22324 o - _Raonysae
TITLE Fresident D O ek 21TILE [ change [ Addition
NAVE Sandra /C}A’/ﬁat/ 22 NA
STREET ADORESS )P{’ } Pex //7- 4 2.3 STREET ADDRESS
CITY-81- 2P lelmont. L7 22270 2 4GY-51- 2P
ME See. Treas. [T DECETE FERLIT: T change ™[] Addilion
NAME Pedra Lo 4(,.71:(,,, 32 NAME
STREETACORESS | )20 Bow 25Y AfA 33 5TRLET ADDRESS
GITY-S5T-2IP mM/_-,_'c f/jn_) Jt:’j*‘?&:?j{{ N 34 C0Y-$1- 2P
TETLE CELETE A1TLE [Tchange [T Addition
NAME Boa '—/ Member :b’ 4.2 NAMI
Rev. Pan Tomber him '
STREETADDRESS | A9 & Bov L4 /0/ 43 SIREET ADDRESS
GTY- 8129 Mlosts'c ¢le 1o A eV A44NY-51- 2
e Poard mMemder [T bitfie 51TITLE [ chang: [ Acdition
NAME Lev. J;,{,, \T‘,A,,Jﬁ,, 5.2 NAME
BTREEY ADDRESS | 1 5~ Bew Yo/ /0/ 5.3 SIREE) ADORESS
crv-s1-2e | paon e o, A B4CITY-51-2P
e Board Hieméer [ orLese 1L Cichenge T Aadtion
HAE Lor. f.if(er/%{ng 67 AWK
STREET ADDRESS | Ko~ & Box L4/ 0 / 63 STREED ADDRESS /& //’/7 ?—7
CITY-81-2P Plonti'cello [ 22395 £40Y-51. 70

14. 1 do hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 112 .07(3)(i), FHorida Slalutes. | further cerity that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an oflicer or direclor of the corporation or the receiver or truslor empowered 1o execule this reporl as rpliujred by Chrapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or en an atlachmen| with an sddres)

SIGNATURE: A”@J’ 1%//{,;0“ / Jf/%mq{ vy / , Jg/ﬁ ‘?Z_.__.__ffe/;?p.%

GNATURE ARD TYPED O DIRgCTER Oaytmefone
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