DA e
FILE NOW: FILING FEE IS $61.25

DED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Wit

FLORIDA DEPARTMENT OF STATE |
$Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # ¥ 2400000 4102 (7)

Pacm Behed ALl STARS, Ine.

gg N0y 13 PH L:B8
SECRETARY OF STATE
FrUAGASSEE, FLORIOA

Principal Place of Business
AN

Mailing Address

3. Date !ncorporat?d or Qualijied : =

OF /9L
4. FE| Nomper 1 7

Applied For

_6.-06737302-

Not Applicable

2a. Mailing Address

s 2600 23

$8.75 addional

- Fee Required

]

5. Cerfificate of Status Desired

Suite, Apt. #, etc.
22 )

2. Principat Place of Busingss :
ol 3600 2379 fiwe So.

e o

Suile, Apt. #, etc.

6. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution Added io Fees

5 Lo le (Oavth, fL

.ELC &Sl
w Lol dor+h, 2 |

Is this nonprefit corporation a homedwners gssociation?
1 ves I}i\{o

VA

25

8. This corporation owes or has pald the curggnt year Intapgible
Personal Praperty Tax dug June 30, Yes No

Zi Couniry
e

10._Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Garegbo%pelueke;
Streat Address (PO, Box Bumbgeadt Moy coental

B 2340w DA
- |81} Neme

a2

83
84| City

‘|85

38,/

Lalce WDorth FL

e

agent. | arm famifiar with, and accent the obligations of, 8

on 617, Statutes.

11. Pursuant to the provisions of Sectians 617 0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing i1s registered
office of registered agent, or Bath, in the Stale of Florida. Such change wa?: autharized by the corporation’s board of directors. | hereby accept the appointment as registered
%Z :'I?/T% .

u !4!?_9

i
SIGNATURE: Q;;gmggr% lee

W‘“"

SIGNATURE oy JC2 S _ ~
Signature, o prpted mame or regrstored agenrt and litle f applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
1Z. . OFFICERS AND DIRECTCRS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5P b TN pe—— S =D ‘ [T change LT Addition
HAME LISA;\_] S EROSALJ . 1.2 NAME reqo ce Kes
5¢25 DEWBERRY At wod 12 fve. So.
STREET ADCRESS 1.3 STREET ADDRESS
CRY-ST-2P esr p ' Bzad\ FlL.53% ’-![5’ uerv-srze | hake (DorH L It 334b]
TE ~ LT oeLese 20ME 7-D ' 3 Crange™ 2] Addiion
A 22 NAVE frank Paptaleo
STREET ADORESS 23steet aooress | Fle 0o 13V Ave. So.
CITY-ST- 7P s somesize | b ke l.t)a\'."l'&, £ B3¢
TILE [.J DELETE LITTE v - j [T rhange I Addition
M , .
2 . 3.2 NAME Ki&US L t+ s h
STREET ADERESS ~o—— | i3 smETAINSS | Hp g .
CIY-ST-2IP 34, CITY-5T- 2P L&p & r%‘,.. 1 3344/
ME [T oeeTe AATTE - b Change L Addition
L]
HAME 4 2HNE M !d‘dyl
STAKET ADORESS SISTREETADORESS | "Ba0O LB ‘mg o
CITY-ST- 2P 44 GITY- ST- 2P Lalke Deri, FC 33¢t}
e T DELETE 5.1 TITLE T ] TT Change 1 Additon
NAME 5.2 NAME ED'JD?%@@B%@E—”—?
-1 -0l 0aT 011
STREET ADDRESS 53 STREET ADORESS Lav i i el e
CITY-ST-21P 54 GTY-57-2P LEEE SN T
1UTLE 11 DELFTE 51 TITLE (}‘ [ Change 3 Addition
NAWE & 2 NAME
STREET ADGRESS & 3 STREET ADORESS “\ \ly
CITY-ST-21P 54 CITY-5T- 2P
14, | hereby ceriily that the infarmiation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of the corparation or the receaiver or truslee empowered 10 execule this rg

h J port 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, - -

ne fgmg S0 1533400 |

AND KYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Prione #

CR2E037 (10/57)



