09231999-90010-012-561.25-$61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION mﬁ -~
ANNUAL REPORT 2T Secratary of Sinie E
1999 = DIVISION OF CORPORATIONS r . m
DOCUMENT # NG (. OOOOD od 990CT -5 Pl 12: 52
EloRiDA MaTien PrcTUre Te_lo.U\s\m\ P
L~ ore “[,.‘.J;:)
Assqieatien PaAw | Soult Floribn chapkis] JALLARASSEE, FLORIDA
Principal Placs’ of Business Maillng Addrans
125 WA ER\O1An AYEnwa
suatTe « .
WALAwnY Reack , Fla2 oA 33\39
[2 Principal Place of Business 2a. Malling Address 3. Date Wcomorated or Qualifed
21 : 28] 194§
Suite, Apl. ¥, eic. Sulto, Apt. #, stc. 4. FE Number Applied For
22 n S -00%7949 Not Appcab
ELC"V‘S‘“__ ] ] P cnya._s;m o 5. Cerbioats of St Desied 1) “ansn::udu;“?‘ )
F2 Country 1) Country . Election Campaign Financing ). 88,
24 ’ [25] (28] imi Truet Fund Contribution g mm-?
9. Name and Addrass of Current R d Agent 18, Name and Address of New Regiatarad Agent

81| Nams

CAsSH Wevaadand
35S WLERLOWAN Aye

‘o
82| Strool Address (P.0. Box Number is No! Accapiable)

S ‘-{ 84| Ci

WA wm L Beacl | Blerioa 323018 " FL I” # Gooe
BEEN Pursuannom.p«ovubmofs.mmswosozamsﬂ1som the Rbove-named COTPOTATIon SLDMIS this Stalemont for the -nnlhnglmmd

ufﬁceorroglmrodooant.orbom i the State of Florida. S8uch cha rgowuluv»ﬂzodbvhwmbonlboardumm | hereby scce) llwoppoln 83 repistered

sgent. | am famil the obligations of, 8 817.0503. Florida St
SIGNATURE - CA HW\CV“'AW'\\ & S—?ﬁ

Bignatirs, typad 3 e = =

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
wne z,(;_ V. p- Wﬁe_ 1UTmE _ | UTee—pRtstoenX I Crange % =
NAME 12 HAME - . il Q@ ~
STEET ADORESS| QE;,;‘?QAH l.k:rl-bdr DR 1.3 STREET ADDRESS \J& . 8
CiTY-57-29 %Ah arhor T slond, D[ i 14 0WY.§1-2¢ L SY g
e “TRCASU A MATELETE 21ME Bomaad Ml_,w\\aUL " Chnge Hi a5
e RRWCL VWA SEman 22008 B ekde @
smemcmess| LOGE Q6 YR ST ameToress| QoA SO. Dl*\t, WL sk 1yg
CiTv-57.2P Gay \ipr blq '&ttmﬂg 2 4CITY-ST-2P LPasm:, 4 BILTG
me | SEC e Man-4 W‘E ame ) BoARd weam b EChange 1) Additon
e €R e s CLd unE T TR ER T e e S -

SREEIAORESS] 119 1D MNE BN S+ cam’T’u'QS‘-*r nmeETaooRess| |\ TBHY S.wo- 23vrd OR. “+ z52
oy 5128 Auu\'\-u.f;.t\ L 2ReD wemestze | Wa 36T ]
me > DELETE wms 1 | thra Vifw&,' CiCrangs iAo

e CAsH V\ACWAHOI\J eI DA™ \Ch \}or\(_A-PuL\

sreerooess; V3 S Y WA EQD AN A &t( aserestaovess| (o20a S.LI.

oTY.5T-20 WAL A ﬁ(‘h{L. fal 3‘“3? 44 OITY-ST.28 WA Uy vy ’F-\ '5 '5“(3

e DELETE £1TE QOARD wla bia [JChangs  (EF%caton |
NAME 5.2 NAME p. <s POHJQ—R-

STREET ADDRESS. sameeraooness | 37 @ | ALY Dnd Ad.—

CiTy-51.2P 44 CITY-$1-29 ]

" is DoeieE — forme {7 %?ﬂb - @Chenge  1Adien
AME 1INE H R St Wi “*

STREET ADDRESS| o vsmEOCESS; GO A= v

TS0 VW A

14. | hereby cerlify thal tha information supplied with this Riing does nol quahfy for the sxemption steted in Section 119.07(3)1), Flonda Statules. | further cenify inal the informabion
m“qlcaledon nmupmwsuppgznmslmnulImMM %ﬁuln&:\ﬂg&mdﬁéhwhwlthﬂmunad:‘:lmuﬂi:mlom.l‘n
officer or acule (L) I’M Ch.pl.r ,Fm»mﬂ my naMe appoary
Btu;ck 12 or Block 13 if changed, nronmanammonlwlmanlddrul wlhnlolwrhmwu-d 4

SIGNATURE:

Wemabion  ofslss 205 Gaa 1Pl




