- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

NON~PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am
CORPORATION < therine Harr
ANNUAL REPORT St ooy of Ste Secretary of State
1999 . : DIVISION OF CcﬁDORAﬂQNS 05-17-1999 90076 009 ****5] 25

DOCUMENT # NG(00000]779

1. Corporation Name

CONGECCATION RETH €L OF CEMNTRAL ¢ amian RN 5081 S8 (0000 (R LT R
- FLORIPA, aMC. o Shoeod-oolzs- 2 -
Principal Place of Business Mailing Address T
lep 18185 R oAl #

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Yoy /%6

LoNe wo0?, FL 33779

2. Principal Place of Business 2a. Mailing Address 4. FEI Number K Applied For
1] 26] 59-3377/83 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
g ? 5. Certifcate of Status Desired [l $8 75 Adqltnonal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24-f ’E, ’2_9_’ m Personal Property Tax. DvYes  [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AMPREYW M. TRATTVEL

82| Street Address (P.O. Box Number is Not Acceptable)

390 e  Teatl

83

Zip Code

LAKE MALY FL %[ £5°5% ¢

11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stater€nt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ghdigations of, SW Florida Statules.
) 'y o
SIGNATURE Y&y z2/77
Signature, typed or p ania of reglttered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

84| City

@
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIMLE MO L M-AJU pA CNM;& p %DELETE 1.1 TTLE ﬁ\ KAI L geDTM)‘N , Vf’ (] Change MAdden 5
NAME 12 NAME —_
M £ VET &
STREET ADDRESS 1.3 STREET ADDRESS fad 8 Frie Meerl 0 o
CITY-ST-21P 14 CITY-8T-2P ALT/\MOWE \(*m_‘l'ﬂ&_ji L 3xT729 g
TITLE DELETE 21 TITLE —_ [ Change Addition o
Ror LIVINggTON % ANPREW TRATTNEGR w 3
NAME 22 NAME “ cPEN 1 v
STREET ADDRESS 23 STREET ADDRESS 3¢5 b
CITY-ST-ZIP - 2 4CITY-ST-2ZP LJ\K’G /V'A Ry F L 337 l/ ( ‘ ;
TITLE [1 DELETE 31 TITLE 4 [JChange [ Adcition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-57-2P :
TITLE [] BELETE 41TMLE [JChange  [] Addition )
NAME o S Y e e — o
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TME {JChange  [T] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
“TILE [ DELETE 81TMLE PK ey TDg‘l/'r @ Change  {T] Addition
62 NAME = e -
e FRED WANWE
STREET ADDRESS 6 3 STREET ADDRESS ¥§17 SHorerLINE CIRCLE
CITY-ST-2IP E4CITy-8T-2IP CAMERRD F1 33771 J

14. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)i). Florida Statutes. | further cerlify that the information
indicated on this annual repost or supplemental annual report is true and accurafe and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: % ANPAEw  TRATTVER 45 R/TG 907 332-3 2R3

SIG| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene




