e ? FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ., Z
CORPORATION Kathorine Harts Jul 27,1999 8:00 am ==
ANNUAL REPORT Secretary of Stat =
o woretary of Siate Secretary of State
1999 o DIVISION OF CORPORATIONS
07-27-1999 90008 034 ****5]1 .25
DOCUMENT # NAT1QO0O00D0 Aaq
1. Corporation'Name 7
SERSENITY DEVELOPMEONT, T 0. =
Principal Place of Business Mailing Address - I I!"ll Iml ll”' l“" "l’l ll"l ll" Ill, j—
53 217 N D e SA ‘o > Brad-oodos-34 & * =
e W WQHLIAN | —_— =
Onxinho 57@9\\4\ FL 3334 _— —
|
2. Principal Place of Business ) - ‘_2_7. Mailing Address o .. :./ 3. Date Incorporated or Qua&d
21| 2401 _PGA.Blvd Suit ‘2' 72' Ry =P0-Box 31358 .. i‘:_ "“"“lf' O'Z_ ’?...\ - —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22| 272 [27] LS -O1AAVNKO Not Applicable o
ity & St ] itv.& Stat it
g't‘!'%éigt‘i’ S S o R &i‘;e-.-"i"’“ TE T 5. Certifcate of Status Desired B $8.75 Addtional
23] -Palm “Beach.Gardens, FL L—3|_~Ralm;ﬁeach Gardens,  FL ‘ Fee Required _
Zip . Country Zp Country 6. Election Campaign Financing $5.00 May Be —
Eﬂ — 3k3.£'l;lp_'::‘,- 25 DS AN %‘ - :33‘5"20 /‘}‘ EI OSA Trust Fund Contribution u Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
. : 81| Name = = -
Q TE .—Linda Cruce... Z . . - =
O&ERT Q— : % LOART 82| Street Address (P.Q. R~ Number is Not Acceptable) ’ =
. 2401 “PGATBlvd,WSuite 272 ’ U =
S3HTT N.Owg Henway = 08: By Sulte 212, ~
OaKLenD ParY, FL 223 Bl ciy L - 3] 2 Gode =
i 5\-\ Palin Bedch Gardens == - FL l _33410 - | _
"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 bothin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered —
- agent. | am familiar with, andaghépt lhe?ﬂa&oqq-of, Section 617.0503, Florida Statuies. [ 3 q q =
SIGNATURE - =~ = (Xl = At =" : : Al
Signature, typed or phwdell name of rdgistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE 6 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES-TQO OFFICERS AND DIRECTORS IN 12 % =
TITLE o Y r—\t.) o < 48 DELETE 1A TME Director CChange 1A Addition | ==,
Nae RobeRrT L. STawsaRT 12NAE Bud Palmieri.. 5
smeeTapRESS| HXIDO™ N DX E 13 STREET ADDRESS oy T it a
2401 PGA.Blvd Suite 272 W
averze | Oaxiann PRRYW. FL 333734 14 CRY-ST-2P DAl ehiOA &
TIMLE IR, 8 DeELETE 24 TTLE b“* ISR B Addiion | © __
NAME Ty STeeaARrT ZZNAME Linda Cruce _
STREETADDRESS| (R 273 0y WL, DAY \E TISTREETADDRESS | 5401 PGA Blvd Suite 272
CITY-ST-2IF OR ML Ny PARY . = -533311( 2.4 CITY-ST-ZIP Palm Beach Gardens., FL 33410
me .- AR <o - ) - $RoetetE.. faitme . . D - oo T . [IcChange B Additicn -
N ROBERT . STadIRRT sanave William Bell =
sreETADREss) XL Y. YAVYLE - L QPSTETORES) 9401 PGA Blvd Suite 272 =
avstar IOyERLEND PARR ., TA DA Bsomstze | oo o T o o a0 =
TIME [J DELETE 4ATMLE Ladirreatilmizal Uens s to I L  Change [ Addition =
NAME 4.2 NAME —
STREET ADDRESS o 43 $TREET ADDRESS =
CITY-ST-2IP - e, 44CITY-ST-2IP ’ =
TTLE . P &3 DELETE 5.1 TILE o T HChange [ Addition T
3 L4 <L s — - . _
NAME MRV L BLO0K S2NNE —
STETARESS ‘LS E AT OW %LP:T\D,_DP&P\\( &\‘& 53 STREET ADDRESS —
Lowstr {Er LALDEROALE . FLU 33334 54 CITY-ST-ZIP _
TE Lo ' [ DELETE 6.1 TITLE [IChange [ Additicn =
nger TR o 6.2 NAME —
STREET AOORESS| * & 63 STREET ADDRESS
a2 R 64 CITY-ST-ZIP

14. | hersby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {further certify that the information
. indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
.officer or director of the corporation of the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or gran-attachment with an address, withall other like empowered. ' N
<™ i - -

SIGN;\TURE: - Thrden <. . cDirector... 7/13/99- ..._,'5_61‘-11-

Ll L 75-0855 " _:
SIGNATURE AND TYPI

E0 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) Tite Daytime Phone #




