FILED

.

)

NONPROFIT
CCORPORATION
» ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

el

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001884 (3)
;qOUNG ADULTS CONSCIOUS INDEPENDENT DEVELOPMENT,

AN

us

Principal Place of Businoss

T4 KINGS COVE CT
ORLANDO FL 32807

Mailing Address

714 KINGS COVE CT
OgLANDO FL 32807
v

OV SRR

3. Date Incorporated or Qualified

4. FEI Number App

liad For

31-1473526

Naot Applicable

7]

2. Principal Place of Business

2a. Mailing Addrass

26)

Cl

5. Cerlificate of Status Desired

$8.75 Addiionat
Foe Required

2

Suito, Apt ¥, etc

Suite, Apl. ¥, elc.
27]

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

FL

City & Stalo City & Stata 7. Is this nonprofit corporation a homeowners agsociation?
E m Yes lﬂ‘ﬁi
Zip Country 2 Country B. This corparation owes of has paid the current year Intangible
;l |26 ;;] |30] Parsonal Property Tax due June 30.  [] Yes MDSO
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1; Nama
VDENS. DANTE 82| Street Address (P.O. Box Number is Not Acceptable)
3800 LAKE UNDERHILL. ROAD
ORLANDO FL 32803 83
B4] City 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistored agent, or both, w1 the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . —
Signalutn, lypod of printod name of regaternd sgenl mnd tilko || appicablo (NOTE Rogistered Agent signalure reguired when 1einslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T beLere 111mE b/P/7T 2% Cange L] Addilion

NAME HECHAVARRIA, RENE 1.2 NAME BADELLO, FMMA

sraeer anomess | 714 KINGS COVE CT 13SIREETADDRESS | 744/ MLA/GS COVE el

CITY-ST- 2P ORLANDO FL om-stae | A 2 2 Bo )

TILE D [T peskte 231 TTLE J Change Addition

NAME JOHNSON, ADRIAN L 22 NAME |

srreeranoress | 714 KINGS COVE CY 23 STREET ADDRESS | .

oy si-zip ORLANDO FL - 2.4 CITY-ST-2IP V - . ﬁ

TILE pp DELETE ERR{113 T . Change Addition

v BADILLO, EMMA 3z Suliv ﬁFﬂJ?m‘ w A |44 'fE

sweeTaboress | 714 KINGS COVE COURT 3.3 STREET ADDRESS 7’-/; inqo ¢v ve .

CITY-S1-2IP ORLANDO FL A4, CITY-ST-2IP ;Jq h,é f=q 2 37 Yo7

TLE D [T peteTe 41TITLE [T change T[] Aaditian

NAME CHAMBERS, MICHAEL S 4.2 NAME

sreeTaoress | 714 KINGS COVE CT 43 STREET ADDRESS

CHY-51- TP ORLANDO FL 44 CITY-5T-ZIP

TITLE v X DELETE 5.1 TTLE [T change L] Addition

NAME MENDEZ, REYNALDO 52 NAME

strees aponess | 714 KINGS COVE CY 5.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL . 5.4 CITY - ST-21P

TITLE S R DeLETE 61TME [ Change [T Addition

NAME MENDEZ, AIDA YVON 5.2 NAME

sweeranoress | 714 KINGS COVE CY 6.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 64 CITY-5T-7IP

Y-5-99

14, | horeby corlity that the information supphoed with this filing doas not quality for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicatad on this annual reporl or supplomental annual report is frue and accurale and ihat my signature shall have the same legal effect as if made under path; that | am an
afficar or direclor of the corporation or the recaiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X Wme Foaedollo  @iMA Badillo

Apr 23 1998 8:00am
Secretary of State

CR2E037 (10/97)



