FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
9 .
CORPORATION Katherine Harris t f St
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-30-1999 90145 050 ****70.00
1. Corporation Name
AERIGAL REFORM PARIY OF FLORDA G TR TR
’ 4 3 7 *
— 3 * 42063'?— 901645 -50 .
Principal Place of Business Mailing Address A S
607 BENEDICT WAY 607 BENEDICT WAY
CASSELBERRY Fi. 32707 CASSELBERRY FL 32707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/01/1997
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number . Applied For
22] 27] 59-3477828 Not Applicable
City & Stat Gity & Stat iti
Mty & Stata i ° 5. Cartifcate of Status Desired [B/ $8'75 Add.'tlona'
—2—3—| ) ) ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E‘ _{9] I';(-)_\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BATSON, RICHARD J 82| Street Address {P.0. Box Number is Not Acceptable)
807 BENEDICT WAY
CASSELBERRY FL 32707 8
: 84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, -Flon'da 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ahd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agen! signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [ DELETE 11TME [QChange [ Addition
NAVE BATSON, RICHARD 12NAME Y
sreeT aporess| 607 BENEDICT WAY 1.3 STREET ADDRESS =
crv-st-ze | CASSELLBERRY FL 32707 14 CITY-5T-2Pp ’-\*&4
TITLE TD [] DELETE 24TIMLE [ Change
NAME BATSON, TIANNE : 22 NAME =
sreev anoress| 607 BENEDICT WAY 2.3 STREET ADDRESS .
crv-st-zp | CASSLEBERRY FL 32707 2.4GITY-ST-219
TITLE SD [ DELETE 31TME [OChange [ Addition
NAME ABNEY, GARY 32 NAME
smeeer aporess| 5157 ASTRAL STREET : 33 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32205 34.CITV-S7-2P
TME [ DELETE 41TITE JChange [ Aadition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 54 TITLE [TcChange  [JAddition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY.ST-ZIP
TMLE [3 DELETE 8.1 TITLE [lChange - {7 Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiop’pr the rgceiver 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, n an Attachmegt with an agdress, with all other like empowered.

Q012808

‘,_F CR2E037 (11/98)

SIGNATURE: \RED — 4/6 /‘?‘i — (4’07) iS{;/W?

DIRECTOR 4 Date




