FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # A/ Y7 000000 s2 P (3 )

Principal Place of Business

vsr

(Mrdm¢ MAvage menT- Tae.
Suwnise, F. 32323

Mailing Address

PRk wny/
Sownise #/ 33327

/8 9 SAwgRAss Gifioadlc

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90030 015 ****61.25

N

. Principal Place of Business

2a. Mailing Address

[26]

-

Date Incorporated or Qualifed

VI8 1.V8 94

Suite, Apt. #. efc.

Suite, Apt. #, etc.

[27]

4. FEI Number

65- B7 435 ¢¢

Applied For

~ Tniot Applicable

HEIRE

o5

29] [a]

Trust Fund Contributien

City & State City & State iti
5. Cerlifcate of Status Desired [ $8‘75 Adqlhonal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

= Added to Fees

':R—}

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S/‘Wo/ zﬁan«pqrd i

Name

82

/538 wvut /ST Ausvus
Fembacke Pwes F/ 33828

Street Address (P.D. Box Numper is Not Acceplable)

83

84| City

F L IB?LZip Code

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 appoiniment as registered

H-2oa8%

agent. | am familiar with, and accept the ows of, Section 617.0503, Florida
SIGNATURE et WY

Signature, typed or printed nama of registered agent and fitls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Siatutes. ro <l A~
%f\&-f\o\ EQ\}W‘\&V\
13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS

TME FIV; [ DELETE LITME j {JChange {3 Addition
NAME sﬂpJ '/?Aumo,u 1.2 NAME

sweeTaporess| /S 3 z at /3714 Mue 1.3 STREET ADDRESS

CITY-ST- 2P ?‘i: m é@é o pgy es J__Ef /3728328 14 CITY-ST-2P

Ut T4 . (1 DELETE 21TME [JcChangs  [J] Addition
NAME JE’A/U VAan:e 4 22 NAME

sweetaoiss| VNS OM A \ST MR S 23 STREET AUDRESS

CITY-ST-21P 7 e 24¢imy-57-29 |

TME ] DELETE TTME [CChange [ Addition
NAME .BU " Or 72 5 5 12 NAME

STREET ADDRESS 5?7 el /5'5'(4 A - 3.3 STREET ADDRESS

CITY-ST-2P J’{M M‘g/ Pwes JFf 33828 34.CTY-5T-2P

TILE [ DELETE 41TME IChange [ Addition
NAME — s 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIFY-5T-21P A48 CATY-57- 7P

TME (] DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITy-ST-2IP

TILE O DELETE 61TIE [ Change [} Addition
MAME 6.2 NAME

STREET ADORESS 6.1 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statuies; 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.

SIGNATURE:

E AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZED37 {11/98)

Fram

a.\;&m‘& G VY NE ( fgrw\ LD oMb

\._\ N ,Dmer\

7

Daytime Phons ¥

i

i

il

[

I



