FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

— FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harris A l' 23, 1999 8:00 am
ANNUAL REPORT Sectetary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90033 048 ****6].25

DOCUMENT # \Qq‘éml—lﬁg\' ;

1. Cosporation Name . )
Conder Ffor Dot Lommocvn S, e

Principal Place of Business Mailing Address
£y MW Y™ O Yy Vw Cu G
Cocove t Creek FL Cocort Creele FL
’ .
. 33023 33023
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;‘ 5-730 Ca//‘faa( [a;ﬂ, El po '36)( VDVS- /0.- /é’ ?:
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEI Number l Applied For
Zl El 6 L- OE&/ ‘(S"(/ r Not Applicable
City & State City & State ) i $8.75 Additiona)
E] Sa/,a <o 7[“ . FL ;;I SC?/"{ Jo _’[Q Fe 5. Certifcate of Status Desired | Foe Required
) Zp s T === Country S R S gy e G gunry < = = action Campaign Financing 75— $5.00 MayBe - |
;l 2 ‘7’2 tfg E‘ a . _Y /¢, El 3 ‘7’“2 70 [;1 (( v J‘ . /4 Trust Fund Contribution o Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name

o o ns /v
/(} ” /e A{ e = 82| Street Address (P.O. Box Number is Not Acceplable)
g‘yyz Mw Sytn O - L2730 Ca//,’agc O
Cocomu? Creek , At 3073

“ % Serasoda FL "1 247y 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familjar with, an . pt thewpbligations of, Section 617.0503, Florida Statutes.
SIGNATURE m kr'mé/e /4,74-1'//‘6 fd/?.ff‘of/?u + . A,;or W/EZ /?7

Slgnature, typed o printed hizme of registared agent and tile If applicable. (NCTE: Ragistered Agent si required when rei fé
12. OFFICERS AND DIRECTOQRS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 ?:?
TILE F=) ] DELETE 11 TME [Change  [[]Addition | =
HAME Kimble FrAinesd e 12 NAME l‘m--F
STREET ADDRESS 2 - SYYyr Mw Y‘f“é‘, sreeTaDReEss| § 739 Cavirvaoge ' % 2
CITY-5T-2 S (Scomut Cveek FL 33022  Rluomsize Savatata Fo. TYrry? &
TITLE ral ] DELETE ZATITLE [€hange [ Additicn | ©
NAME Pobiw E. V. Arusle 23 NAME
sTReeTacoRESs| £ Y hen. A w Cvitn L 2asTREETADORESS | & P20 Canv'ps e {7,_
GCITY-ST-ZP Coconut Creck F¢ 330723 2.4 CY-ST-2IP Javea Setq Fhk ZT¢24%& 3 :
TMEe D (] DELETE 31 TILE [SChange [ Addition
NAE Avthvwr Mebkw_ . |3 I , ]
SREETADDRESS| Lge 2 AW Syfa i sISTREETADDRESS | & 2 38 Carvorrage v e ).
CITY-8T-7IP Coco ot Corerd e 332022 34.CITY-ST-2IP Saragtoda , &, Yz 7
TMLE [J DELETE 4.1 TILE [JChange [ Addition r
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [J DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE ] [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZP ’

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trust powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron an a nt wi address, with all other like empowered.

SIGNATURE: Kool Ao e ‘ Lo FYr I35/ osor

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date i Daytime Phona #




