FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT §F STATE, May 1 9 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT W Secretary of State Secretary Of State

3
&
P

1998 X DIVISION OF CORPORATIONS
. Pcorporaiion Name 9 0 ( ) ——
| R EERNARARRATACARE AR ||||
' Principal Place of Business Malling Address e
#01 E. COLONIAAL DR, 4401 E. COLONIAAL DR. ~
ORLANDO FL 32014 ORLANDO FL 32814 8 D“‘%;ﬁ&‘i’g@; or Qualified
4. FEl Number Applied For
59 "_150 1\ —' Not Applicable
2. Pri I Pl f Busi 2a. Mailing Ad
Principal Placs of Businass aling Address 6. Cerlificate of Status Desired O $8.75 addtional
21 28] Foe Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22! E’ Trust Fund Contribution O Added to Fees
City & State City & Statg 7. Is this nonprofit corporation a homeownals assnciation?
23 28] Dves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24 25 ;l ;ﬂ Personal Property Tax dua June 3Q. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
. 81| Name
: BROWN, REGINALD L 82| Strest Adaress (P.O. Box Number s Not AGceptable)
. 4401.E. COLONIAAL DR.
- ORLANDO AL 32814 83
' R B4| City FL lus’ Zip Code
T1. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as replstered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Floride Statutes.

SIGNATURE Signalure. typed of pdnted nams ol registared agant and tille il applicable (NOTE: Regiatered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
e D [T DELETE 11 TmeE TChange [T Addition | &
NAME ACOSTA, ALCIDES 1.2 NAME
steer aooress | 21051 KROME AVE. 1.2 STREET ADDRESS
Y- S1- 21 HOMESTEAD FL 33030 14 0ITY-ST-2IP
ME ) T_J DELETE 21 TLE [ trange L] Acdttion
NAME BROOKS, N P 22 NAME
smreey aporess | 18400 SW 256 ST, 2.2 STREET ADDRESS
£ITY- 57-2P HOMESTEAD FL 33031 2 4CITY-ST-2P
TIMLE D |BEETE 31TME T3 Change™ ] Addition
NAME YAMAMURA, HERBERT 3.2 HAME
1 smerraooness | 26251 SW 138 AVE. 3.3 STREET ADORESS
| cmv-st-ze HOMESTEAD FL 33032 34.CITY-ST-20
“ | e LJ DELETE A1TILE [Ochangs T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY. ST-2P 44 CITY-51-71P
(L Tme 1] oELeTE EATIILE Clchange [T addition
Lo | e 5.2 NAME
“ | STREET ADDRESS 5.8 STREET AIDRESS
CITY-ST-2P 54Ty -5T-7P
o[ TmeE [T DeLETE 6.1 TLE [T Change T Addiilon
ol MAME 6.2 NAME
| sveEr aDDRESS 5.3 STREET ADDRESS
| ov.srze /-7 64 CITY-51-21P

14. 1 hereby certify that the inforation gfpplied with this filing does not quelify for the exernption stated in Section 118.07(8)(i), Florida Statules. | further certify that the Information
indicated on this annual rapbrt or gfpplemental annual 1eport is true and accurats and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diractor of the cgfporadn or the receiver or trustes empowerad to execude this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if , oron nai\z\antwilh an address,
. 2 A gl claw Lo\ e 1> e

r.3x7. S SFE IFT. .9 =



