FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

“.

% FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # &/ 4700w 2@7/

1. Corporalion Name

and Cawd , Tnee

Principal Place of Businoss WMailing Address

J tbrtte LA ST 5
Cocort Brack , £4. 3293/

. Date Incorporaled or/Qualifie .
508797

N

4. FEI Number A Rpplied Far
Not Applicable
Prncipd i - - Maiing Add i
2. Principal Place of usmess_ 2a. Mailing ress 5. Certificate of Status Desired m_/ 53_75 Adc!monal
21 /- D277 /- m Fae Reoquired
Suite, Apl. ¥, elc. ___ Suite, Apl. #, etc 6. Eleclion Campaign Financing $5.00 may B
29 - b 27 Trusl Fund Contribution Added to Feos
Ciy &;1819 / . / — City & State 7. Is this nonprofit corporation a homeowners association?
n|  (ocow fscack 7L Tw) Ovws BLG
Zp Country Zip Counlry 8. This corporation owes or has paid the current year Inlangi
= < ) - W
24 ,.")oﬁj / El é/_g ;(;I ?o] Personal Properly Tax due June 30. O ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Regpisterag Agent
. " B1| Name
Joyce Dou-e -
(j B2| Street Address (P.O. Box Number is Nol Acceptable}
) Crocls st
(/'2 <) A/C°€7Li\ YOG ! &3
- r
;/0 //ﬂ%/-";g e It 32303 [ City FL Zip Code
I ~—

11. Pursuant to ihe provisions af Seclions 61 7.0L02 and 617.1508, Fiorida Stelutes, the above-named corporalion submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

agenl § am familiar with, and accep! the: obligations of, Sestion 817.0503, Florida Statutes.

office or registered agent, or bolh. in the State of orida, Such chan

SIGNATURE .

Sigratine fyped of prnted nan i o «y sivied agenl B0 Hie I spplicabia

{NOTE Aegistered Agont signalure IEQni;éa‘\}vhtﬂ reinsialing)

" DATE

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

12, OF FICLRS AND DIRECTORS 13.
:‘,:t: Ta e, 2. CEA? ,:7 [J nEcete :; :;::E T i [ change [J Addllfllnﬂ
s | L Aorth Frrsl Sf #rs 3 STREE T ADORESS LI i’ﬁﬁj NG <
CTY-S1- 27 (29(“&;? lgc’a(t‘v Al 6793 / LACTY-ST- 2 LI i f'LE'UU
— - . DELETE [ ch Additi
:;t; 0 TJante ellvee ¢ E;::::E ange o
STREE ADDAISS /5 e Peer Lo /f;’ L B SiHit T ADDRISS
gily-S1- 2 f),GW‘/a FAre i o ?3?5.5 2 4CAY-ST-2P
::[ 0 KUC st A A fo é L0},,_/5 {J DELETE Z ; :;:E Tl Change T Adgition
REFT ADDRESS C/‘:/—;ks- S -?4/7{1\ S f ' %65’ 33 §1REET ADDRESS
Ty S1- 2P GAY HISU///E' , Fa 35?%0% 34.C0Y-81-2¢
TMLE DELETE £1TMLE O change [T Addition
AW D &?//V’V _ é”t)l(')&) sé 4 2NAME
sminamiiss | 6200 Fr/lS 7 AFoE. F ROL 43STRELT ADDRESS
ciy-s1-ap SE /2 /(,‘,‘/Sflc’u’;} Bogets © S aeony s - -
TITiE . DELETE S1TLE Changg Addition
NAME AJ/U”’I 6“0 /(}fi V?;"?/ac/ 207 - , ,’4 q
strerT anoriss | 5 /.5 O Zo///() r7 e i o 5 3STRETT ADDRESS /‘/qu
GIY-51- 2P s Af-‘ s A P L 35/70) 54CITY-S1-2IP
e 7 [ ceuere 61MLE O ctengz: [T agdition
WM &7 NAMi
SIRITT ALDRISS 63 STREE] ADDRESS
CIY-81- 2 6.4 CITY-ST. 2IF

14. | hereby ¢erlify 1hal the information supplied with this filing does nol qualily for t

indicaled on this annual reporl or suppremental annual repoart is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Black 13 M changed. or on an atlac n addross,

SIGNATURE:

DFFICER OR DIRECTOR

e exemption stated in Section 119.07(3)), Florida Statutes. | furthar ceaify Ihat the infarmabon

CRZ2E037 (10/97)



