FILE NOW: FILIN(} FEE IS $61.25

NONPROFIT FLORIDA DEPARmsm oF STATE L
CORPORATION Katherine Harrie R R
ANNUAL REPORT Secrotary of State GO
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000003492
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7900-MRRELE-RDSOITE 00 LIS W < DE, bl"""“'ﬂu?
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42. orrloens Aﬂ;l DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T~ =3 CIoEETe  faime Vice FPrecideat D L] Aadton
NOE HARRIS, JOHN M 12NAE
STREET ADORESS m 15 STREET ADORESS ffﬁ-o 6d.rdfn Sfre&
onvsrze | TASVRLE-EL.22796 warsiee | T7dusvi He, Fo JA T3
mE D RLOGETE 21ThE T OiChange [ Addicion
WAME DONDER~NIM 22NAVE
sexT sconesa | ETEIDOE-PRAN-JAKESON-WAY 23 STREET ADORESS
cav-sr-oe | MEEBOURNE PE32040— 24cITy.aT.28 - PR N
TS 35 CToeETE aTTme -ﬁ(;[lw— I L e DAsson}
KLAYMAN, GRETCHEN
e acoess) 7008-N-AMOKHAM-RB--STE- 104 ssmeovess| 655 Al Lrckham Rd, Stef
oo | MELBOURNE-FE-32840 — sovstze | Melbourme, 3294s :
TME =3 [wE 2373 41 TME TPGA surer CiCrares — Giheonn
T 3 BEADLE, IAKIES == PR ] .7 Latr k’m. MAA.
smerriconess| 5205 EXBCUCK STNEEF NE. vmrioves| Ap I Plorn s S st, Sthe Sk
envsT.zP RO BAY FL 3250y sacTv-51.20 Mern Ky YR 4K
TME [ O DELETE 31 TME "c et e b [D&hangs 3 Additon
RAE CROOKS KENNETH C S2HaE J R
et sooeess| 7360 MURRELL RO, STE 100 s T ACORESs S o
orvsva | MELBOURNE FL 32040 Lo Nseemamae [0 2\ T i o
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we  |GAMPED-GRYY sane E"JT \'""v..\- ¢
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ary.arze | PALM-BAY FE020686 4 Crrv-sT.ZP
T4, Thereby that the information supplied with this filing does not qualify for the axemption statad in Section 119, O?(S)[l), Florida Statutes. | furthver cartify that the Information
ndicalsd on mm«wmm-mmhm.mmnlmnmmy ture shall have the same efoct a3 I made undar opth; thal | mm an
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