FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &t
DQCUMENT # Na70 60/8
. Corporation Name —

\ ‘1'1‘19_ C lear wacter a%ad\ﬁ'{;’tm a gl

Deodomnad™  Associen,, T, ' R

Principal Placdbf Business Mailing Addrass & Bﬁ_
c
3
2 ’(D "'hr'l’\ %l“-a ?‘ 0' GQK losl

Clear wda- €L 33704 Chenr o, PL 23757

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secretary o Sito Secretary of State

DIVISION OF CORPORATIONS
: 05-17-1999 90053 026 ****6].25

3

2. Principal Place of Business 2a. Mailing Agdress 3. Date Incorpprated or Qualifed

B 26] o 25 (47

Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 59— 34324 | Not Applicable

City & State City & State . iti

5, Certifcate of Status Desired O $8.75 Add.monai

Z] ;I Fee Required

Zip o "~ Country ~ " T Zip T ~Country 1 6. Election Carmpaign Financing 0 $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

&, &A:’jw@wﬁm o) e

82| Street Address {P.O. Box Number is Not Acceptable)
2% n Blvd,
83

d&“v‘ Mer- ; ‘F’z- 3376 84| City FL |ssl 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 reqgistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) CATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME [ $) XDELETE 1A TITLE [JChange  [JAddiion | —
NAME B, Bkw\\d Sq‘b‘:j Ep 1.2 NAME s
SREETADDRESS| M WIA Sfoyva “AFT W 13 STREET ADDRESS a |
CITY-ST-2P Co Ml eati- ©L 39 bil 14CITY-5T-2P s &
TmME b CJ DELETE 21 TILE ) Alchenge  CAddton | © |
e G Gratg Ouprtan 22 e G. Grate Bwiby,_  dddheg
STREET ADDRESS 2039 Kin ’ 23sTREETADDRESS | 23/ [ (2o @l v—& .
CITY-ST-ZP clearwede, FL 723285 2. 4ITY-ST-2P Clear waey, Fo. 32(4
TME b [ DELETE 31TIME D AChange [ Addition
NAME e _ﬁght-d*ﬂ S/A L\""ﬂ-— 32 NAME Ben Sla ;3 Ld#,._ Ml{ff
srecrannress| 30O Gufron weod Ln 135TREETADDRESS | 224 3D -~ Place. — — — —
CTY-5T-2P Lavac EL 33770 34.CITY-ST-ZP cleay ug"er- FL 37264
TITLE ) o [ DELETE 41TME N [DChange [ Addition
NAME Oy, @—T&( (?"‘3 e 4 INAME
smeeaooress| 5 DirdNe  Lerg 43 STREET ADORESS
CITY-5T-2P Duredin . FL 34 L3> 44 CITY-5T- 7P
TME f [ DELETE 5.4 TILE [C]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE (O DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 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 certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail 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 ment with an address, with all other like empowered.
SIGNATURE: — Yhalag  729~4%b— l1oc(233) §.
AND TYPED QR PRINTED NAI GNING OFFJCER OR DIRECTOR Date Daytime Phone # :

GI " GR.E" -




