SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 1 999 8 : 00 am :‘;:
CORPORATION Katherino Harrls Sp ’ -
ANNUAL REPORT Socretary of Stats ecretary of State =
1999 DIVISION OF CORPORATIONS 09-01-1999 90019 001 *1,540.00 Z
DOCUMENT # N98000002232 .~
1. Corporation Name / =
BW7 FACILITIES ASSOCIATION, INC. . S =
/ ® elios-oofle.ly 7 *
Principal Place of Business Mailing Address
31t PARK PLACE BOULEVARD 311 PARK PLACE BOULEVARD B
A 37 Sl A A
2. Principal Place of Business 2Za. Mailing Address 3. Date Incorporated or Qualifed 2
21] (26] 04/17/1998
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEI Number — Applied For
E\ ;] t Sq" 35 [ D Ll'% O Not Applicable 7
-—5;] Clty & State —;;‘ City & State 5. Certifcate of Status Desired @ 5?:';1::;1?# f
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe =
;I IEI 2_9] m Trust Fund Contribution a Added to Fees =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =
81| Name =
ZSCHAU, JULIUS J 82| Street Address (P.O. Box Number is Not Acceptable)
JOHNSON, BLAKELY, POPE, BOKOR, P.A.
911 CHESTNUT STREET &
CLEARWATER FL 33756 34| City FL 85| Zip Code ﬁ:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3

SIGNATURE Signaturs, typed or printed nams of ragistared ageni and titke if applicable. (NOTE: Reglatered Agant signatura required when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME PD Y] DELETE 1.1 TITLE President/Ditrector [HcChange  []Addition :'-‘i Z
NAME COLLINS, THERESA 12 NAME Sellinger, John A. =
smeeranoress| 311 PARK PLACE BOULEVARD SUITE 600 135TReETADORESS {311 Park Place Boulevard, Suite 600 @ -
CITY-ST-ZP CLEARWATER FL 33759 ucrv-st2p |Clearwater, FL 33759 &
TME VD % DELETE ZITMLE Vice President/Director GiChange  [JAdditon | O
NAE SELLINGER, JOHN A . 22NAME Miller, Francine -
sweeraooress| 311 PARK PLACE BOULEVARD SUITE 600 23STREETADDRESS 1311 Park Place Boulevard, Suite 600 E
CIvY-ST-21P CLEARWATER FL 33759 ' 240mv-sT2P {Clearwater, FL 33759 =
TmE STD ] DELETE S1TIMLE Secretary/Treas./Director  gorwe [laddtn) =
NAME SIKORSKI, FRED J 3IZNAME Small, Ed

smeeraooress| 311 PARK PLACE BOULEVARD SUITE 600 JISTREETADDRESS {3] | Park Place Boulévard, Suite 600 -
CATY-ST-2IP CLEARWATER FL 33759 MCMV-ETZE [l emrsarae BT 22750 =
TITLE [J DELETE 44TLE hihihaiaiaiahh il [CIChange  []Addition =
NAME 4 2NAME Z
STREET ADDRESS 4.3 STREET ADDRESS =
cITy-8T-21P 44 CITY-ST-2P =
TME [ DELETE 5.1 TILE [Jchange [ Addition _
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-ZP

TTLE [J DELETE 61 TLE [JCrange  [JAddition

NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =

CIY-8T1-2ZIP ™ e /‘\ 64 CITY-ST-ZIP
14. | hereby certify that the information §uppliedtwj g Jqot quaNy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pr sufplementa e and dccurat d that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report
bwerad ko execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

officer or director of the corporei
Block 12 or Block 13 W

SIGNATURE: qu__ N /NELERE/NE UIRED v}?/ D;Z_Q, /qu 1271- 196-0%Y,

'Daylirp_e Phone # -~




