FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # &8 nNA120000H (e /

1. Corporation Name

,{‘;ST/QEET DAY Se Hoot |, TNC .

Principal Plfice of Business . Malling Address
1415 N. VK" Streef £24 N. Lakeside Dr.
Lake Waorth, Fu 33460 laKe Worth FL

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Secretary of State = Secretary Of State

DIVISION OF CORPORATIONS
05-13-1999 90049 (029 ****5] 25

33960
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 2] Joly 3, 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbér s Applied For
22 [27] 65-07778YY Mot Applicable
City & State City & State iti
4 v 5. Certifcate of Status Desired [ $8.75 additonal
?:;l EI Fee Required
Zip- — Country-— - e - Country - — | 6. Election Campaign Financing 0 - $5.00 May Be
m 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'D ¢ E 31] Name
I AN e 82| Street Address (P.0. Box Numter is Not Acceptable)

(;3\‘1’ AN La,Kes/ZJe /Ol’. 33

lake er‘“)%{ L 33%0 84| City FL Jas

! Zip Code

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 both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiure, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Precidear (PD) O] DELETE 13 TITLE ClChangs  [] Addition

NAME Dénise € Ta o, M4 1.2 NAME

sweeranoress| G224 A, LaKeside Or. 13 STREET ADDRESS

cITY-ST-2P take Worth F& 33¢%ce 14 CITY-5T-2P

TmEe Vice President 2 Theas wrb)DEEE 21TME [JChange [ Addition

HAME Debbro. J. Docsor (VSD ), 27NAME

STREETADDRESS| / Seo. Lq_,ke EY :Icf the 23 STREET ADDRESS

GITY-ST-2IP ake Woerth KL 33¥éco 2.4GITY-ST-ZP

TLE Secy efa ,7 (‘T'D ) ] DELETE 3ATTLE [IChange [} Addition
R I e L o0 Asd. . __Rinee L —

STREETADDRESS| 3 o <7 S} 4/;9‘""37"- . 33 STREET ADDRESS

CITY-§1-2IP Doavie f iy S22 Lo 34.CITY-8T-ZiP

TME T {J DELETE 41TME [JChange  []Addilion

NAME 4.2NaNE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE ] DELETE 51 TIMLE [Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE (] DELETE 6.1TINE [JcChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-8T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual repart 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 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 address, with all other like empowered.
SIGNATURE: Yf22/29 [(501)588-195Y
T Date Daytime Phone #

/

S Pl AP} “
B+SHATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Denrse E.Tamaye

CR2E037 (11/98)



