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FiLE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

P50 o

FLORIDA DE-PAHTMENT OF 5TATE -
- ba 3

Sandra B. Mortham
Secretary Of Siate
DIVISION OF CORPORATIONS

oF

DOCUMENT # NAUoo000b! bl

1. Corparation Name

C-DMMLAN\T\[

ORANGE VIEW PrRx.

Cuarotinn Crmacy

[~

Principal Place of Business

2528 NW.GAPsTagsT

Mailing Address

07-17-2000 90074025 ****61.25

FI_ED
00 JuL 17 a4 720

_SECRETARY GF.STATE
TACLARASSEE FLORIDA

Mipnat o, 33147 ,
. ’ 3, Date Incorporated or Qualified  { 3m, (Jala of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2 b O54HS 677 Not Applicable
Suile, Apt. #, atc. Suite, Apt, #, etc, o ] $8.75 Addiional
2 o 5, Certilicate of $tatus Desired O Fae Required
L Gy & Sate R City & State .~ —sx]xB. Election CampaignEinancing. .o $5.00-Moy Be = |-
231 sz Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder 5. 199.032,
2_11 ' ‘ [25] 29 0 Florida Slatutes ves [JNo
9, Name and Addrass of Current Reglstered Agent 10. Name and Address ol New Repisiered Agent
81] Name
. 1/524‘/ 1TA m ttidpns 82| Street Address (P.O. Bex Number 1s Not Accepiania)
~ 12T
G370 Mw. 51" tanis” %
. . —
Mearmi j.. 3317 5[ Ciy

. FL FSTZip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
oftice or registered agent, or both, in the State of Florida, Such chan /
agent. | am familiar with. and accap!t the obligations of, Section §17.0503, Florida §tatules.

a Slatuies., 1he above-named corporalion submits this siatement for the purpose of changing its regisiered
@ was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered

IGNATUR
SIGNATURE Signature. lvpad or preted harne Of regestared 8gent ard Lilie d applcable. {NOTE: Regustared Agant sipnaiure requuad whon rainstatng) £ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
T AETE TITLE i : he B} hddition
TLE ?RGSH’J - I oe 11 e 1 chrange
KAME TP W Roué 120ME Mag F. Rowre
SIALE] ADDRESS fRolD W Roul-C OPA-LoCF 1asmeT aohess | L T000 N D T pince
avsize | L7000 MW DT ™ Pnce £ 23054  Juovsar | 0% -1ockn .. 33058
e i) [T DeLETE 21 TIeE Ry Y Dl Thange bR Addion
HAME erpeiy L. Minae 220AME CLEO A.Stmes
.| STREET ADDRESS UG oW Y4 TH,r assmeraomess | bFO Qoucipms Ro:
1 guy-8T-20 Mg L33 w7 2. 4CITY-S1- 2P OPA-Locka R .B53064
LTS I v MR & [ XU I ~ R = L - =T
NAME il TERRP,MQE ’IsDM - e EiLt [ VTN foans
smerasress | 3913 N HTRave aasmeTanchess | VD Sowh ST way
B L - T uovste | PO Lauo, . 332\9
TILE D - 9 pELETE 41TILE [Jchange LI acdition
NAME '-:-R U‘B\/_ _%Qﬁw’\i 4 2 NAME
steer aouress | 2LB  NOW Lo s 4.3 STAEET ADDRESS
CiTY-5T-2p LAY . s, BT . 44 TITY-ST-BF i
THE + - [T DELESE 51 TOE L] Crange ] Addilion
NANE BT L e T 52N
STREETADDRESS | .* .. we oo = = -- - o 5.3 STREET ADDRESS
CITY-SI-2IP st - B e 54 CITY-5T-2IF
TILE s ~— LJToREE BTTLE Clchange” L] Addition
NAME - T L= : B2 NAME :
STREETADDRESS | -~ __ ¥ 3 STREET ADORESS
onvste A . —  ew e e BACITY-ST-7P N
staled in Seclion 119.07(3)(i), Forida Staties. | further certily that the

14, do hereby cartify that the Information supplied with this filing does nol qualify for the exemption
information indicated on this anrual report of supplemental annual report is true 2nd accurale an )
[ am an officer or director of the corparation o the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atachmeniwdgh an address.

SIGNATURE: _ /A%
BIANA'

d that my signalure shall hava the same legal effect as i made under oath; that

TURE AND TYPED OR PRINTEDG

HAME OF SIGNING OFFICER OR DHRECTOR

75700

Caa Py @

CR2E037 (9/96)

a3



