FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

»

FILED

Secretary of Stal

»
-

May 10, 1999 8:00 am
Secretary of State

DIVISION OF C ORATIONS

1. Corporation
“THE

DOCUMENT # Nasocooash (12 =

ERABANG LUKTUARL AND EBUCATIONAL
SOUETY OF FRORIDA, NC-

Principal Place

Ga2l
MiAR M

RUDORA DA -
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BOK ZikBUi2.
PeEMeRore PINES H-23D25 .

05-10-1999 90240 021 ****75.00
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2. Principal Place of Business

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

45

Suite, Apt. #, efc.

Suite, Apt. #, etc.
21]

City & Slate

ol

4. FEI Number
B -055 %4
5. Certifcate of Status Desired

Applied For

¥ City & State $8.75 Additional
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Zi Coun Zi Coun - ction Campaign Financin . ay Be
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9. Name and Address of Current Registered Agent F) 10. Name and Address of New Registered Agent
81| Name
. " HOSL EAK
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018 NW 10sTAEET - i L EROLE
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11. Pursuant to
office

or d agest, or both, in the State of Florid
agent. pAm famillar witl and accepy the obligations of,
SIGNATURE
Signaturs, tyl orinted narne of regstered agent and litle il appicable,

the pmvisia

ction 617.0503,

ns of Seftions 617.0502 and 61741508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tWa Statutes.

4]30)99

12. 5 OFFICERS AND DIRECTORS S 13. s mq;:;hm ADDITTONSICHANGES TO OFFIGERS AN|:§|6RECTORS N2 |
TTLE b _ DELETE 14 TITLE . hange ] Addition
NAME GDH BE KM‘TQH" DE%’ 1.2 NAME (‘I:‘)LHM %ALHR ‘\
smeETaopREss) 1)) 10 KW j0 DT - 13 STREET ADDRESS ﬁzz_i AnDORI DR

CITY-5T-2P OLAMTATION H- A3Z 2 14CITY-ST-2P lr’gﬂfuﬂfﬂlj" ;5% )

TmE ATD A 1M O HoeETE 21TME 5bi_m LELULS RfCnange 3 Addition
NAME Ay A M . ‘ 22 NAME Vi

smeeTanress| | 2000 SW C0TH A < AVT-BE 2K 2asmeeraoorsss | [ IQU 3 SWw Z20% TCLL-

CITY-5T-ZIP L AM :}'[ - 531 , 2.4 UTY-ST-2P A AT Et]-ﬁ& 27 f

TITLE D ‘ﬁﬂ DELETE 34 TIMLE \J P D ] ] [ Change MAddiﬁnn
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- s 20 SRANCES  FOLDE
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TITLE 5.1 TITLE . ange ition
NAME 5.2 NAME il ﬁ (PYAT LUA(LTE‘)_S s
STREET ADDRESS sasreeraness | §20 W 10T m
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TITLE DELETE 6.1 TITLE ’ . [ Change Addition
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14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07{3)(i), Florida Statutes. | further cerlify 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

officer or director of the corpgra
Block 12 or Block 13 if preng

SIGNATURE: X

gjver or trusfee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Mg ghhother like empowered.

4/30/949
T

Daylime Phone #

CR2E037 (11/98)

0 (ORI VI D

H437-9362

Not Applicable |-




