-~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000003412

1. Corporation Name

\(l:E\MSH COMMUNITY CENTER OF PINE [SLAND SOUND, IN

Mailing Address

5016 CURLEW DRIVE
ST JAMES CITY FL 3335

Principal Place of Business

5016 CURLEW DRVE
ST. JAMES CITY FL: 33966 -

FILED g
Jun 24,1999 8:00 am &
Secretary of State

06-24-1999 90008 020 ****61 .25

(T

2. Principal Place of Business 28, Mailing Address

3. Date Incorporated or Qualifed

24] [2s} 29]

21] 26 06/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) 27| 650771612 Not Applicable
ity & Stat City & Stat iti
City ate iy & State 5. Certifcate of Status Desired 0O $8.75 Adq;tlonal
23 ;l Fee Required
Zip Country Zip Country $5_00 May Be

6. Election Campaign Financing a
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
STONE, MALCOLM 82
5016 CURLEW DR
P O BOX 33 %
ST JAMES CITY- FL 33956 e 84| City
oL T M A R

‘ :Zip Code -

T R

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

1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 appeintment as registered

SIGHATURE . .. - S

AN . ' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 b
e D ce ¥ [ DELETE 1.17ITLE [JChange [ Addition ] =
NAME STONE, MALCO ’ ™ 12 NAME 5
sreeTanoress| 5016 CURLEW DR 1.3 STREET ADDRESS a .
crv.st-ze | ST JAMES CITY FL 33956 14CTY-5T-2P &
TILE DS (} DELETE 21 TITLE CIChange  [JAddiion | O
NAME HORVITZ, RUTH 27N
sreeTA00ress) 7280 LADY FISH 2.3 STREET ADDRESS
CITY-ST-2P ST JAMES CITY FL 33956 2. 4CITY-ST-2ZP
TMLE D 1 DELETE 31 TME OChange [ Addition
NAME GREEN, JOSEPH L __RazhamE_ T T

- |-streeT aooress|-15781-TREASURE LN ) 43 STREET ADDRESS

arv.stze_ | FT MYERS FL 33905-2440 3orv-sTZP |
TMLE [ DELETE 41TME OChange [ Addition )
NAME 4, 2NAME \
STREET ATDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2IP !
TME 1 DELETE 51 TE [IChange [ Addition ‘
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T7-2IP 54 CITY-ST-ZIP |
TITLE [ DELETE 6.1 TME CiChange [ Addition :
NAME 5.2 NAME ;
STREET ADDRESS §3 STREET ADDRESS ‘
Y5120 G4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatpre shall have the same legal effect as if mads under oath; that | am an
ipd by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empoware
Block 12 or Block 13 if changed, or on an attachment with an address, ¥

SIGNATURE:

accurate and tha

b 20-99 99)- 2875747

ytime Phong

|



