FILE NOW: FILING FEE IS $61.25 _

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

FILED

CUMENT # N Z@op00o({2{

1. poration Namg

TRiwtty Free Witk Bpptrsr- 04 Rl OF
LAKeLand [N L.

Muiling Addrass

$2¢0 2oare Ay

Lofedda ved A
Fago8

Principal Place of Business

Y30 Lonsrerlow Givd
Lo pelond AL 3356/

3. Dato Incorporated or Qualified

3a. Date of Last Report

.

FELRIARY 25 155 & VAN PE SPFL
2. Principal Place of Business 2a. Mailing Addres 4, FETNumber £ Applied For
21 eLl 28] 7R YO /2%?& V7.4 57~ 32¢ SY £F Nol Applcable
Sl Ap. 6, ete. Sulle, Apt. 4, ete. 6. Certificale of Status Desired O $8.75 Addiional

Fee Required
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Gavo Moere [0

2
ity & Stale ity & State 6. Eleclion Campaign Financing $5.00 Ma
B . y Be
ELAQQ NJ H - ﬂ/(ea(ﬂ/// /LZ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
/ a US —2;] 33 ﬂ? ;6] UJ Flerida Stalutes Clves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Raeglstered Agent
- B1| Name
Ihey 7. Toétert
82| Siraet Address (P.O. Box Number is Not Acceptable)

83

Laxeland £F2 33847

84| City

85

FL

Zip Code

¥ agent. | am lemiliar with, and accept the obligations of, Section 617.0503, Ficrida Statules.
SIGNATURE

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

Signalure. typed or printad namea ol regisiered agant and title it applicabio

{NOTE Rogisteréd Agoni signature requirod whon reinstating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE OO coere 1.3 0L 7 0V dhar | O Change T Adddion
NAME 12 NAME TRe ToCHer
STREET ADORESS 1ISIREET UREsSs | ok O PPTOOHE V4
CIY-ST- 2P werr-s-2e | LAKEK gud AL 335§
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TIE DELETE 31TILE 27 iy Change ] Addition
NAME S2NAME Ceeld Tines
>
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CITY-§T- 2P e savsw  |LAACLANY LA TIFAHLS
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NAME NowrnaN JTowves 4. 2NAME
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e [T DeLETE &1 7M1LE UJ Change L] Acdition
NAME 6.2 NAME ' Y)/
STREET ADDRESS 6.3 STREET ADDRESS oA
G- ST-2P B4 CITY. S1-20 A
14, | do hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further cortify that ¥’

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 diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my namo

Towe (657 (04555 6807

ate

ytimo Phone W

Jun 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



