FILE NOW: Fi

FILED

LING FEE IS $61.25

NONPROFIT HL FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am g
CORPORATION Katherine Harris t f St t §
ANNUAL REPORT Secrtaryof Stao ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90142 027 ****61.25
DOCUMENT # NG8000000887
1. Corporation Name
PHATAI TRRIGDRE SR TR —
. L] 4 -
Principal Place of Business Mailing Address N 420464“- 901442 - 267 4 y
10 NW B3RD ST 10 NW €3RD ST
i i L IOTANRIREERR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 02/13/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ E‘ .| Y| Not Applicable
City & State City & State . o $8.75 Additional
EI —_——eI e IEE T e—l L - E = — | 5..Certifcate.of Status Desired —..[] ——Fes Re":iﬁilid‘"c':' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [28] 20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ . ‘
Koser Iiams
CALLOWAY, KAREN 82| Strest Address (P.0. Box Number is Not Acceptable)
5611 SE 2ND ST 5 - =D
OCALA FL 34471 10 N\, RARP &7
84| City 85| Zip Code
OCcaLa FL ] 34359
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farAiltar with, and accept the ohligations af, Section 617.0503, Florjda Statutes.
SIGNATURE ﬂj}_ﬁﬁ, w OV E6.AGENT { PEES\DEN T 4-25-99
Stgnature, typed or p{iled name of registarad agent and title if appticable. (NOTE: Regi: d Agent sig required when rei i DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE p { ] DELETE 11 TIMLE [IChange  []Addition [ T
NAVE RoaER_Williamns +2NAME RocgER UDilliamms &
sreeTaboress| 1O pW) GRARA 3T 13STREETADDRESS | | N 6371 ST @
crvsrze |OcALA  FL. 3434715 uonstze ((OCALA_ FC 2447175 &
TME v wELETE 21 TME Vv IT RChange  TlAddion | O
NAVE KRASTL HANNeEN 22NAE Do GILLETE
sweerancress| DD DE 45™ DL 23seeTAn0Ress | P O BOK. 124lp
arestze |[OOCALA FL 344380 sacrvstze |OMMER  Sewias, FL 234489
TmE < [ROELETE 31 TILE 5 I'T Qcmnge (7 Addition
- NAME JHARTRA _MUORRAY e e [TTUNA DO AR S - —a
-sreeTanoress| i@\ WE TJOM TER 13STREETADDRESS | {D MW LA™ §F -
CITY-5T-21P OcarA FL 24470 34 GITY-ST-2ZIP Oraa FC 34ATTS
TmE ]&DELETE 41TITLE -TIT - HChange [ Addition
e IAG-EM CALLoOwAY 42w LoRY QRACE
sReeTADORESS| Sylo\\,  AE QIND ST azsTReeTADcRESS (A AN NE  AO YEA
ovstze | ODCALA  FL HAAT scrvstze | OcALA  EL DAL
TME [ DELETE SATITLE CJChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ pELETE 61TTLE [cChange [ Addition
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered {o axecute this report as
Block 12 or Block 13 jiefranged, or on an attach

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

4‘95*‘1{1

ant with an addrass, with all other like empowered.

333 733 JQyja

Daytime FPhone #



