FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris ,
ANNUAL REPORT el Secretary of State :

DISION OF CORPORATIONS

1999 -

DOCUMENT # 057
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Principal Place of Business Mailing Address
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FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90016 006 ****70.00

2. Principal Place of Business 2a. Mailing Address

'21] %

3. Date Incorporated or Qualifed

I/ 7§

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

4. FEI Number Applied For

65 ~063 .6 1—FL

Not Applicable

City & State

City & State
2] m

g $8.75 aaditional

5. Certifcate of Status Desired B
Fee Required

- -Zip- ———|—=2ip——— --- —  —Country

24 [25] 20] _[s9]

Country—

6. Election Campaign Financing 0 $5.00 mMayBe™
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent |

10. Name and Address of New Registered Agent

1

Name

Street Address {P.O. Box Number is Not Acceptable)

SLFE g 9T CTT
s W(Z»é Pl 8331/ ®

84| City

] Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when remstating) DATE

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

ME g . M /375/(,«_&“ fGodbes R 3, E)DELETE 14 TITLE [Change [ Addition

NAMI 123 I D) 7P e~ 1.2 NAME

STREET ADDRESS P 1/03?5‘?65 wlE ~OA 13 STREET ADDRESS

CITY-ST-21P ‘é#- RII(( 14 CITY-5T-2P

e l/ﬂ(” TAMCE ARAMITRe N ] DELETE 21TME [JChange  [] Addition

NAME fef/2- e 6)“"'{% =21 22 NAME

STREET ADDRESS zﬁf’ Lpp e LECLIR 30 2.3 STREET ADDRESS

CITY-ST-7P 2.4 OITY-5T-2P

TTLE € £ ’ TPy RS [ DELETE 31TITLE Change Addition
|| 1T7EN Y g e e e

275 < : ‘

CITY-ST-ZIP # R3] 34.CITY-51-2P

meTRER LrLC/E /ﬁf“‘//LSG Y I oELETE 41 TME ClcChange L] Addition

NAME 6 AL 29 5T L ACTHALE Laks 4, 2NAME

sReeT aopRess| FCAF 337 G.? 4.3 STREET ADDRESS

CITY- 5T-ZP 44 CITY-ST-ZP

e C BRichic KB8'nsun) 1 DELETE A1TIE [lChange (] Addition

NAME 2630 NDNW I s / 5.2 NAME

streeTAnoRess| At d ERAALE LAKE 337469 53 STREEY ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

e [ DELETE 6.1 TIMLE [JGhange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the 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 cath; that  am an
officer or director of the corpaoration ar the raceiver or trustee empowered to execute this repart as required by Chapter §17, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

oryos T
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