NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Soucretary of State
DIVISION OF CORPORATIONS

|'DOCUMENT #

1. Corporation Name

FE Y VIDA, INC.

b e
Frincipal Place of Business

808 SE FORT KING §T

Muiling Address

P OBOX 211

FILED

Jan 31 1997 8:00am

Secretary of State

DA R

CAMP, DENNIS D
808 SE FORT KING STREET
OCALA FL

QCALA FL 344M KINDERHOOK NY 121060211
us
IJS 3. Date lncfé%j?lg%i i}r Qualified | 3a. Dm& i)}2I.3711Re§orl
: ‘. Principal Place ol Business _?a_\. Mailing Address 4, FEI Number Applisd For
— 251 14-1688375 Not Applicable
Buite. Apt #. ot Suite, Apt #, 61 i
Hie. Ap [ “ P ¢ 5. Cenificate of Status Desired 0] $875 Ad&:!l!ional
27] Fee Required
- City & State Cy & State 6. Election Campaign Financing $5.00 May Be
"‘ ) 23[ e Trust Fund Contribution Added to Fees
. Zip C Couniry 8. This corporation has liability for intangible tax under s. 199.032,
M, 25] m Florida Statutes ves [ No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Hegistered Agent

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

B4/ City

85| Zip Code

FL

SIGNATURE __

GIgrar ne ypw el o prntesd nace of reg stared agent and Nl 1 apphatic

—
12.

1. Pursuant 1o he provisions of Sections 617,0502 and 6171508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing fis regisiered
office or registered agon, or both, in 1he State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent | am fanubar with, and accept the obligations of, Section 6170503, Florida Statutes

""INOTE Regislered Agent signalure required when feinslaimg)

DATE

OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS 1M 12
e T PD [T ueLeTe IRET: 3 Change ~ L] Addition
HAME APELL, WILLIAM T PD 12 NAME
simeeraoonss | 26 WILLIAM STREET 1.3 STREEF ADDRESS
CITY-51-71F KINDERHOOK NY 12106 14Iy-81- 2F
_M;ITH.—F_—-MU— “"—'Vﬁ— e D DELETE 21 TILE D Ghﬂnge D Addilion
NAME AVERELL, MARY 22 NAME
seeranoness | ROUTE 9 23 SIREET ADORESS
oIty ST 2P KINDERHOOK NY 12106 ZACTY-81-2
e s 000 [ oeLere 51 TLE [T Thange [ Additien
HAME BLACKBURN, DEGUERRE 3THAME
steeer aoontss | 33 BROAD STREET 1.3 STREET ADDRESS
GiTF-ST- 7 KINDERHOOK NY 12106 34 CTY-$1-2P
mmE T I Becere A1TILE T Change [ 1 Addition
NAME 42 NAME
STREET ALIDRESS A.3 STREET ADDRESS
CITY-S1-2/7 44 LY -5T- 2P
e ] T 777’.&7”7_“').-W__D DELETE 51TITLE LI change [:' Raddition
NAME 5.2 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
CITY -S§1-210 5.4 CITY-S1-2IP
TTLE ' T 7 oeiee 67 TILE [Tchange L] Aigifion
NAME 5.2 NAME
STREET ADIRESS .3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY- §1-2P

:&chmem with an addrass.

SIGNATLRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\!n['i\

14. | da hereby certify that the infarmalon supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have tha same lagal effact as if made under oath; that
{ am ar officer or chraclor of the carporation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bloc i chagged, or on an

SIGNATURE: By r-I3e0

Date

Dagtime Prane 4 o TRE6T

CR2EQ37 (9/96)




