FILE NOW: FILING FEE IS $61.

}' «-=NONPROFIT FLORIDA DEPAhTMErJ‘\OF STATE |
CORPORATION Katheline Harfs :
ANNUAL REPORT Secretary of State ‘ S ILE D
1999 DIVISION OF CORPORATIONS YE uﬁ]{",\f "{‘}F" C*('} o FSTaj ¢

'DOCUMENT # N&1 000003536 PORAT I,

orporation Name 99

e eLoeitn sre bonwg foundation , ZAC OCT 19 mH10: gg
767 E. Keoneds BLvd
TemnPa + FL Bakol

Pnr\crpal Place of Business Mailing Address

707 £ Ke,rmo.vb\,l GLVCI
TanpA, FL 3302

|2 Principal Piace of Businass 2a. Mailing Address ™13 Oate Incorporated or Qualited
2] 2032 _masS, v aLfsl o e-)%-97
uite, Apt. #, eto. uite, Apt. #, ete. ) q] r Applied For
2] 27] 3 a)e" 2 ALY 73.{ Not Applicable
City & State City & Stale : ) $B.75 additional
D S‘T . P L m © | 8. Gerlifcate of Stalus Desired [ Foo Roquited
Country Zip Country .| ®. Etection Campaign Financing $5.00 may B
2J_ 3:3_?‘03 [ US A [26] [a0] Trust Fund Contribution o Added fo Fess.
e . _5 Name and Address of Current Registared Agent ‘ 10. Namo and Address of New Registered Agent
81] Name e a E - ; o
'DQV‘ d L WATS ON L }] et Address (P Bo::lumberls otAooeN 6
ptable)
‘707 =, ){e,nrvc,dz\,/ BLyd w5 (o] N-E
I'WH'—I ' FL ’33 602 (73 T ' P FLE

s 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oor{)oraﬂon submits this statement for the purpose of changing Its re?esterod
office or registered agant, or both, in the Siate of Florida. Such change was authorized by the corporal on's board of direclors. | hereby accepl the appolntmant as registered
agent. | am familia . and accept th aticpepl, Secticn 617.0503, Florida Statutes.
do

SIGNATURE / 0 -—/

Signaturey of registarad Bgant and titie H appiicable {NDTE: Registered Agant signature W Ired when rainalating) DATE o
N * " OFFICERS AND DIREGTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1 Mer O e g O DELETE 11 TILE *Pg,“&.y-r c Clchange  paddition | =
NAVE ( 12N BawrGl Slan %
STREET ADDRESS “'M',)o ‘}’W 63 il sasTReETADORESS | | 2082 Mqes . AV E N-E §
Lomstze | Miani FL 33169 wovsize | ST.PCTE  Fe 33703 S
TITLE B 1e RAPLAN §d DELETE 21TITLE _\'_}Iz ggz v ) Change ﬁmaum (&)
NAME s 22 NAME ‘ AN
STREET ADDRESS ! 07’.40 IS w 37 2astReerADoREss | 2032 M Ass . Ave plE .
| emvsrae Weawme FL 33173 o ) ST Pyge_£C 33703
TILE CARL CoHAS E:}ELETE 34 TLE c-'.lliﬂﬁ}‘\ Ny
NAME 32NAME
Yooy MW Coumiry R Liwde vinner
STREEY ADDRESS 8.3 STREETADORESS \ i i ),
lorvesrae | bewhrerrt P 32659 sorcsrze | S 'M Pyl 3_Slall
L Motlory  Bor (L pEETE 41TINLE _ CAMOE [ Change tion
NAME 4. 2NANE
STREET ADDRESS AT, 2 8ox 2;; 1?' A3 STREETADDRESS | l Q)5S 18review L 'b N
omesae Tiw, FL 3231 - worsrze | e Pory  Rickey¥
TILE Fram(. V‘SCOI\ ELETE S1TME
e frame Viscontt | 20l e | o s ﬂ:u—uu
EEEZ:A:TESS “TeH 7 fe Ja30 & secnvsrze | !Skjti P 37 Ay N
TR A DELETE 6ITE , (TN D Adaition
NAE Bl Jamus Av 62NAE qaﬁgg—l}% 3=
STREETADDRESS 335 MW Qur ¢ Podi” t 63 STREET ADDRESS w 25 Wbk Oﬂ
CITY-ST-2P Y vn$.S f‘b 84 CITY-ST-2 ¥#E], 2o
44 | hereby cerfify thal the information supphed with thig filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes_ | further cartify that the information

indicatéd on this annual report or supplemental annual re, Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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To:  Dept. Of State
Division of Corporations

Date: 10-15-99

Please re-instate the corporation, after speaking to your division we determined that our renewal
letters were retumed to you since we moved with no forwarding address. !

Sorry for any confusion,

Bragg C. Crane
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