FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # g7 o000 344V

1. Corparation Name

CFerarion Losrsieap , Ti

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

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

05-17-1999 90087 042 ****61.25

/99¢

"7 sZears’- 90087 - 42 B
Principal Place of Busingss Mailing Address . )
/228 T flw Saint POB 1265y
ST Rehnhons. % 339B-265y
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

-~

Suite, Apt. #, etc. Suite, Apt. #, elc

. . FEINumber 7} 99

Applied For

Not Applicable

City & State

-’

(/af ! 5. Cenifcate of Status Desired Oa

$8.75 additional

Fee Required

City & State
5] 37 _Mg.sﬁ«&c. 23]

/.
“Zp Caunry 7 Zn

=)
~ Country / 6. Election Cam;;aTgﬁ Financing
Trust Fund Contribution

d

35._070—;11—33/ Be
Added to Fees

=l 33705 [l B 33733 - o)

9. Name and Address of Current Registered Agent pIA

10. Name and Address of New Registered Agent

81| Name

REnsamn D Eeeis, Se

82| Street AddreE;. (BL. Box Number is Not

cceptable)

_ 12¢ ¢
1228 7% A

So

84| City

. Reknshuna

FL |

Zip Code

23 08

ions @of;

agent. } am familiar with, ang accapt the oblig ion 617.0503, Flogda Statutes.
—_— .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemer)[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 regislered

SIGNATURE AL 4 Ao —
Signature. typed or Rapie namg¥of Agistard agent and fitle iLappredble (NOTE: Registefed Ageni signature required when reinstating) / DATE

12. O(FICERS\QND DIRECTCR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ex et M e TD e LU DELETE 117IME [JChange [ Addition

. . 1.2 NAME
NAME 39,:0 Amsa D EceT S :
STREET ADDRESS 2z o T Sowif 1.3 STREET ADDRESS
CITY-ST-2P S P~[:/¢J4 byvec  MC 14 CITY-ST-2IP
TITLE DitecTon [} DELETE 21TILE 1 Change ] Addition
NAME Tdrsme  tharl 22 NAME
STREET ADDRESS P08 7837 23 STREET ADDRESS
CITY-ST- 2P S Pbuschene, . Fer 3370 I~ Lesomvstze
TITLE Dinec o~ T DELETE 31 TME [JChange [ Addition

” J I P
_NAME C e ,’éco il 477 | S m“é_, — 3.2 NAME e . - -
STREETADDRESS 703 H Sy SapH 2.3 STREETADORESS
— . -

CITY-ST-2IP Sn Y La 5 I 3320) 34.CITY-ST-2IP
e 7 LJ DELETE 41 TILE [JChangs  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE (1 Change [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | 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 cerlify that the information
indicatéd on this annual report or supplemantal annual report s 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 or the receiver or trustee empowered 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 on an attachment with an addregs, with all other like empowered.

SIGNATURE:

7) P/ /5P

CR2E037 (11/98)

¥
/ / ate

/{@/gq (72

~  Daytme Phone #

i
H
i
i
e
i

i
.
| B
=
.5
.
Ii
|
=



