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FILE NOW: FILING FEE IS $61.25
NONPRCFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Nﬁ;rtha‘am"'"
ANNUAL REPORT Secretary of State” |

1998 6

DIVISION OF CORPORATIONS -

B FULED ?
9B KOV {6 AM 8:50 |

DOCUMENT # 95002000619
rparation a_mePGL re n+s D‘o{-houT
Cyvia P‘\"’e 1337

-P:a_ ("'{‘he (‘.S

E SECRETARY OF STATE ‘
TELLAHASSEE, FLORIDA ;

Principal Place of Business
Flagler Fosp
&1 S,

S+ Pogustine. E{ 2086
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! sgog{

| 3 1

" Malling Address . i

PO Dot 156S i :
. 3. Date Indprporated or Qualified .

us"}n ne .

Ao 9 e )

4. FEI Number Applied For

ST-334d4 A g\f‘ Not Applicable

2. Principal Place of Busines

B | g ler  brog it

| 2a. Mailing Adgress -~
] L. O Reor 156¢

[

5. Certificate of Status bésired $8.75 Additional
Fee Required

Suite, Apt=d, alc. I Suite, Apt. #, élc-_ 6. Election Gampaign Financing $5.00 May Be ;
;{ 27 Trust Fund_Contributian Added to Fees
Cily & Sigie’ 7. Is this nonprofil corperation & homeowners association?

iee FU e B hiae F

Yes Mo~

e
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Zin

8. This corporation owes or has paid the current year Intangible

Counf Zip Cdiiu_try
23] 2 ANKL 25 St I :;QLH‘L 2] ZY0LS 30 S - E!jn! Personal Properly Tax due June 30, [ ves, No
il 9. Name and Address of Current Registered Agent | 7 10. Name and Address of New R: d Agent - !
— ™y B : 81} Name T !
Jawvmes B gele b ¥ ‘
— - 82| Street Address (P.O. Box Number is Not Acceptable) ™
199 & L heridaw) 4
' 83
St pxuaus—Pa he 1. 22056
84| City FL 85‘ Zip Code
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 ox registered agent, or botf, in the State of Florida, Such changie was authorized by the corporation's board of directers. | hereby accept the appointment as. registered
agent. | aprfarhitiar with, and aceept the obligations of, Section 617.0803, Florida Statutes. . :
SIGNATURE-—M A AN £ n (A _2.6. o i 7
Sifrtee typed or pinjad Daime o egete i i, Int ang apphcab'e. {NOTE. Registered Agent signaluwe raquired wher: rainsiating} DATE F:.
12. CFFICERS AND D¥2CTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 2 %
et Preglfres hens I DeLETE TE Tpes | Fesid av‘;{ (el [ Change 18 Aidition | 2
NAME Taxmes P?le by‘ 1L2HAME Thetes BPPIE2 ed. I~
< 4 0c S E 5
smetanoness | 1 GS S heriqanm 13 STREET ADDAESS !_‘_i @( & j
avsre 1 S Dogoustine Fl 320F86 1ATITY-ST- 7P qf - ﬂUSUS'{"WC 2 29¢% o
) =y I3
anev, Preg) {2 obc - ﬁ. ZpoaZL A, DELETE 217\ Pt ],.2 Yy 13 ‘\"C\.SG(EO DChange [T Addition | O l
NAE 123 Jas vm v 22 hawE HIgSev e Dy -
STREET ADORESS - - —— | 23smReet avoREss | St Boa u 5-{. ines =i -
. * g 2.0
CRY-gT-2P S\' \p‘s v OS-’*”) LA — ] 220% & L om-sr B > ¥ |
Metons | bmny 1 \‘8 ' Qe DEOEEE  Faimue tree e asOrer “¥crange [ Addition ‘
[y L g 3 e vt ‘ Tow B"r_,‘ N 1200 ) N I e N oty oy o 7 ‘ﬁ-’fz':j‘fu L= F-eg o) =7
STREET ADDFESS S“} BISTREETADCRESS | |3 2 X ol 2 mine. 2& ;
CITY.ST- TP L b ”‘7 ﬂ_US+& N e ‘:\ 2, 2086  ov-s.0r S PO sy me P\ ] 208G :
TITLE 3 DELETE 41YITLE <J "I Change LT Agdilion i
NAME 4 2 NAME i
STREET ADDRESS 43 STREET ADDRESS f
QITY-S7-aF 4,4 CITY - ST-21P e e e — L !
TITE T DeLETE 5.1 TILE LT R - ka i Lk L
NAME 52 NamE -1 1;"19{33;—51 101-—3049 _ {
STREET ADDRESS 5.3 STREET ADDRESS *kkdSl. 25 kBl 25 )
CITY - §7-2IF 54 CITY-ST-ZF '
TILE [T DELETE 617TTLE [T Change 1 Addition ;
NAME 62 NAME '
STREET ADORESS 53 STREET ADDAESS R
CITY-ST-2IP G4 Cny-5T-2IP
14. | herety gcertify hat the infarmaticn supplied with this fling does not qualify far the exemption stated in Secticn 112.07(3)(7), Flarida Statutes. | furiher certify thal th uen i
indicated on this annual report or supplemental annual report is true and dcéurate and that my signature shall have the same lega! effect as if made undar oalhy; thet [ am an I
oficer or director of the sorporation o the receiver or trustee empowered 1o execule this report as required by Chapter 677, Florida Statutes; and that my name appears in
Block 12 or Block 13 iEakanged, or on an attachment with an, address. -
SIGNATURE: 2-26-9% GoY-825-3422
SIGNATURE AND TYPED OR PRINTED YAME OF SI OFFICER OR DIRECTOR Dae Daytime Prane #



R pg S

4 November 1998
James Appleby, President
Parents Without Partners, Chapter 1337
P.0O. Box 1565 ;
" St. Augustine, Fl1 32085 ,
4
¢

Atin: Andy,

Sir, Thank you for your help with this matter. 1know we are very late with this but I just found out it
was never sent back in, It was wrongly filed by mistake. I could not see what is wrong with this app. Any thing
you can do for us is greatly appreciated.

James Appleby
W) 904-825-3422
H) 2904-824-7205



