FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OWSHIP, INC.

DOCUMENT # N95000004917
OVEREATERS: "THE H.QO.W. CONCEPT", A 12 STEP FELL

Principal Place of Business

4996 N PINE ISLAND DR.
LAUDERHILL FL 33351

Mailing Address

9044 NW 44TH CT
SUNRISE FL 33351

IlII\IIIIIIIPI!IIINHIIH}II\IIIIl|I|I|HIlllllllllllillIIIIHIIHII\

[25]

20] [30]

2. Principal Place of Busingss Za. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] . 30/17/1995__. o e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For

[22] [27] 65-0607 165 Not Applicable
City & Stat City & State . iti

RS v 5. Certifcate of Status Desired [ $8.75 daitonal

—2_3] za‘ ) , Fee Required

_‘ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe

24

Trust Fund Contribution

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GASS, DANIEL G
10001 NW 50TH ST, #204
SUNRISE FL 33351

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code.

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
of directors, | hereby accept the appointment as registered

Signature, typed or printed name of ragistered agent and trile if applicable. [NOTE: Regi d Agent sig required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1ATITLE ClChange [ Addition
NAME GAMILY, HANNAH 1.2 NAME '
sTreeT A0ORESS| 9044 NW 44TH CT 13 STREET ADORESS
CITY-3T-2P SUNRISE FL 33351 14 CITY-5T-2P
TME Dv [] DELETE 21 TME [JChange [ Addition
NAME SCHNEIDER, FRED 22NAME '
streeTaporess| 8309 NW 37TH PL 23 STREET ADDRESS I
anv-st-ze | SUNRISE FL 240ITY-57-2P
TLE DS [ DELETE A1 TME ‘[dChange [ Addition
NANE LEVINE, MARY 32 NAME .
sTreeT aporess| 12040 NW 35TH ST - 3.3 STREET ADDRESS )
crv-st-ze | SUNRISE FL 33351 34.CITY-$1-2P 7
TME [ DELETE 44TME 1 “hange wddiﬁon
NAME 4.2 NAME Gmbbe, Rﬂsemary A.
STREET ADDRESS wismestacoress 3847 South Circle Drive # vl
CITY-ST-2IP A4 CITY-ST-21P HO“yWOOd, Florida 33021 ) .
TME ] DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST.ZP . .
TITLE [J DELETE 8.1TME .[OJcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2P .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata 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 trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Uogle9660) 9 81-0129

Block 12 or Block 13 if changed, o4

SIGNATURE:

an attachment with an address,

n‘.v;-,,(f D

all other like empowered.

Mar 04, 1999 8:00 am%
Secretary of State

03-04-1999 90161 011 ****61.25

CR2E037 (11/98)




