FILE NOW: FI

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECJ“ (‘((-f‘ oM .

JFwe.

B0 S
&2

Pringipal Place of Busingss

Lot 458 ST, w.

Mailing Address ]
PoBOX1Y4YYY
Braddenon, Ft.39280- 117/

FILED

Secretary of State

May 19 1997 8:00am

30 Florida Slalutes Oves [ANo

L. 24204
BM Joﬂ-h"ﬂ, F 3 ? 3. Dale I&co horalegor Qualted | 3a. Dale of Last Report
L
2979 9, ‘7
2. Principal Place of Busincss 2a. Mailing Audross 4. FEI Number 1 . Applicd For
: 5-05915% | o
21 2;‘;' - U2 Nal Applicable
Suite, Apt. #, elc Suite, Apl. ¥, etc, iti
P - P 5. Cerlificate of Status Desired 1 $8.75 AUQ|1nonal
El z;J Fee Required
City & Stats City & Slale 6. Eleclon Campagn Financing $5.00 may Be
El m Trusl Fund Gonlribution Added 1o Fees
_—l Zip Country Zip . Country B. This corporalion has liability for intangible iax under s, 199.032
24

[26]

25

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
Da,u.”J :)'o‘n “ ﬁl‘lw\ 81 Name
&0 { L[fﬂ 5\7: M 82| Streot Address (P.O. Box Number is Nat Acceplabla)
83
Bra J"""h‘} Ft. 34209 84 Ty FL as| Zip Codo

11. Pursuant 1o the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation subriits this slalement for the purpose of changing its registered
office or regislered agent, or Poth, in the State of Florida Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am fapsr ith, angfucoept je ohligatiops of, Scction 617.0503, Florida Stalules.

SIGNATURE W@ A O e . A 5 0 & S
natulETyemed O priitad naqdfit e stered agenl and tike il appl cable {NOTF Registernd Agont signature required when rerstating) DATE

12, O ICERS AND DIFECTORS I k2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 @

TE * P,ﬁ ydenT TJoreere 11TILE [ change [T Addition | &5

NAME L Stecher 1.2 NAME I~

STHEET ADDRESS %1’} : C,VL{‘?!‘[’ SH.C I £, 13STREE] ADDRESS §

OTY-§T-2 Broadenlen . 34209 140 -S1-71P &

TE Divector 7 T nicete 2ATILE Nv@fﬂw [Jchangs  [ad#idition |

HAME Jeevin Hblwes 22 NAME fe v in Holvwes

STREET ADDRESS sasmicanss | 3363 33 +#o 5T

CITY-5T- 2P - 7 ALY 51-2P Bradontis, FL. 343205

TIeE Diredor O otk S1TME Directrr © , [ Cnange B daitior

NAME Auby Bv,,,j azhawt K/"‘j"( By _

SIREET ADDRESS $3SIRLLT ADDRESS | f 09 1 g L.

CITY-S1- 2 o _ 34 CITY-§1- 2P gdew“@“ .34 209

e Direcfor et PR Divecdor 7 [ Crengc B Fasiion

NAME Patrivk white 4 PN Pectritk wh, 1€

STREET ADGRESS 3SR ADDRLSS | L0 G 7 Mo, D A 2

CiTY-ST-2IP - 44 0ITY-ST-7P 8, -ﬂc/p,,,‘ 7’(;\7 Fi. 3B4gad 2

TALE Ouwrnor B W 4T 811000 ’ T Change Addition

NAME D“-’""PJ Jorie 11" at 5.2 HAME

STREETADDRESS | (i) &f 8712 ST v 5.3 SIREET ADDRESS /\ (]

CTY-S1-2IF _ 54 CY-51- 2P @ \ \

e L] oELETE 61TILE [ Chenge [J Additibn

i sews SO000E 195825

STREET ADDRESS 53 STRIET ADDNESS —0B/02/37-~01004--N05

CiTY-S1-20 BALITY-$1- 2P

%1-*{21 el

14. 1 do hereby cerlify thal the information suppliod with this filing does nol qualify for the exernplion slaled in Section 119.07(3)1), Tlorida Stalutes | further cerlify that the
information indicated on this annual feport or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of 1he corporation ar the receiver of trustoc empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appeaars in Block 12 or Blo il chang#:d, or on an allathmenl with an addross.

SIGNATURE: _

Yo23. 27 _94/- 7177/

Daylime Phone %

ate




