\ “»
FILE NOW: FILING FEE IS $61.25 FILED

; > NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

| PeeENTY (g OCHOOC0 4O
The 1.&!.9 UPS'I?_ ff‘t} Ihe,

Princlpal Place of Business Mailing Address

: R'b, BOX ’45 Same E{: ‘ 4 BOX '45 3. Date Incorpgrated or Qualifie
- | Flayd |, Ve 2409/ Floyd.\Va 2409 | December 25,1997

4. FEI Number - [ Applied For

* 0“\&!‘\3 ed. b& ﬂi“zﬂé{g; ¥ C’wﬂ“d’ 59-237257] - |Not Applicable
1 JI})C ;2—']" M.i!ﬂ%q tdriss O’F .I.Ra L;EH)LC 5. Certificate of Status Desired NOD sngasR:gji::z’"a'
Suite, Apt. #, g . Election C ign Fi i 5.00
7 RR9 EJQ,WL . 2.£, e ror e roeC"0 My $300 Moy e

2. Principal Place of Busings

|22 r
CE’ & State <, ., C"ﬁ& State . PR 7. Is this nonprofit corporation a homgownars association?
Eiz Louzi_g Vj&mca, 28] . fogcl. Virginda Yos [No
ip Counlry 0 ountry 8. This corporation owes or has paid the ¢urrent year intangib) &
;I 24 os ”moz;ﬂ ‘ELS_H m 2-40‘”-% ;CZI ﬂjﬂ Personal Praperty Tax due June 30. %s a No& d
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
A . B¥| Name -
lene FRriet
r ehe teto 82| Street Addrass (P.O. Box Number is Not Acceptable}

505 N E 305£. /4}97" 215 Y] ~

M -
4
MLQh‘u.) Fi. 33/37 84| Ciy - FL 85
4 11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Stalules.

Zip Code

SIGNATURE §¢ll‘he as e tarn réconr v
Slgnature, (ypod o prntect name ol rggeslerad agonl and Inle f applcable (NOTE- Repislarad Agerl signalture requinzd when ranslatng) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L LI oeteTe T1TILE Director I L chenge  [J Addtion | 2
B ’ Q‘P- 2a g
NAME 12 NAME na &é M LN me g
. 4
sweeersooress | Alalpress Jq;yed - % 13 STREE] ADDAESS 9 as /n 3
CITY-S1- 2 14omy-st-2p Bl &
: TLE [ ecere 217IME ' ﬁ > Change Addition | ©
£ 1recor
i | MAME 22 NAME Mercedes ”a’d JamE
STAEET ADDRESS 23 STREET ALDRESS 54 w rewr B
CITY-§T-2iP 2. 4CITY-§T-2iP o
TITLE O oeLeTe 1 TME director LT change  TJ Addition
NAME 32NAME ' Sme
————
STREET ADDRESS 3.3 STREET ADDRESS b
CITY-5T-2IP 34. CTY-57-21P }
THLE [J oeteve 41TI7LE Change
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TLE T DELETE 5.1 TITLE Clchange T Addition
RAME ] 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 5.4 CITY-ST-2IP i
T [ DeCETE 6ATITLE Tchange  [J Mm\ I'\'\
: . — oy ot
. NAME 6.2 NAME EDDDQE_)S::"!‘ 1 I..]:.J \
| STREET ADDRESS 63 STREET ADDRESS “DS-" 1 4:” 38--01 104--041 ‘(\
CITY-$1-2P 6.4 CITY-ST- 2P RG] . 25
14. | hargby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statules. | further certify that the information

indicated on this annual reperl or supplemontal annual reparl is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustoe empowered 10 execute this repor! as required by Chapter 6§17, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an ajlachmenl with an address

SIGNATURE: AbYs Turbe %MMMJL

D}R PRINTED NAME OF GIONING OFFICER OR DIRECTOR
— Y A e o




