FILE NOW: FILING FEE IS $61.25
NONPROFIT CTET, FLORIDA DEPARLYENT,OF STATE FILED :
CORPORATION i Kathorin Harris Apr 14,1999 8:00 am .

ANNUAL REPORT ) M 757 Secretary of State. . - +
1999 NG DNISRE{OF CORPORATIONS ecretary of State
04-14-1999 90066 037 ****6].25

DOCUMENT #A/75000002328

1. Corporation Name ‘

THE NEW TSERSEY CLvBd OF SFAENG Hie Vg ;

3 . *r 3 35539;*900%6-3% 3 . \
Principal Place of Business Mailing Address %\/ :
‘ §23% HAMET CI€, r
SPEiNg MLl Fu '

39006
2. Principal Place of Bugsiness 2a. Mailing Address 3. Date Incorporated or Qualifed )
2 26] APRIL 21 1958
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber A/O A/ - FPrEOF 1T Applied For
E] a SeciAL Co vh AD DNE 15 PAIP, Not Applicable
__City & State - = S .-City & State—_— s e Ri—mime D i e oao o _$8.7 itional . <|- -
—I ! ae b ate 5. Certifcale of Status Desired ) $8 75Add_|t|ona|__, l
23 —2—81 Fee Required i
- AP o e - County . R [y | - BRSPS V1| Ly S B.-‘ElacﬁomCampafgnﬁnancing;D_—- $5;00-May‘Be =53
[24] 25 29 [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 ﬁ 19 :
oPERT J . Kocs)s
82/ Street Address (P.O. Box Nymber is Not Acceptable
A3 [HAMLET /.
83 -
SPENG  Hirl
84; City 85| Zip Code
FL | | 3¥ kol |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 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. ;
]
SIGNATURE . '_I\
Signature, typed of prnted name of registared agen and tle if applicable. (MOTE: i Agant sh raquired when Q) . DATE o
12 OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME 7 O] DELETE 11TILE CiChange [ Addition | T
NAME Robier S Kocsis < 12 NAME 5
-
STREETADDRESS| S 2% HAMEET Ct 13 STREET ADDRESS o
CITY-ST-ZIP SPE/A/G. /‘; /LL’ f:f_ 3‘{&0(’ 14 CITY-ST-ZIP g
T DELETE Change Addiion | ©
MLE OO-(:E THELESCY [ 21TITLE [Change [ .
NAME f‘{lo)‘, OAK KAt s7. 22 NAME
STREET ADDRESS Y . . . 2.3 STREET ADDRESS
€A [+ oy “ (07
CITY-ST- 2P S Hie - (= 2 2 4CITY-ST-2P
TIMLE P yn, VT S g — = ; . - R e Change [] Addition ;_
= o 5 [ DELETE 3ATME o O . e
| we | ToARkR N DHALTIRemG a2nae !
" STREET ADORESS 1CES TR K LA e AUE 3.3 STREETADDRESS | - 1
GITY-5T-ZP SPENG M, FC 3¢ 6ol 34.CITY-ST-ZP
e D A S E1 AN [ DELETE 41TME T [JChange  [TAddition | )
.):::EEETADDRESS L[[ ’) 7 RA tonJh DK :::;MEZT ADDRESS i
(s Got |
- CITY-ST-ZIP SPRING ik Fo ™ 44 CITY-ST-2IP
| TmE ) Loy 2(T 0 [ DELETE 51TE OChange  Addtion |
5.2 NAME .
el (1352 &Lk{’r”v‘u’f fD 5.3 STREET ADDRESS !
STREETADDRESS| < D01 A7 A L 39’60(. : :
CITY-ST-ZIP ! 54 GITY-ST-ZIP
TME [ DELETE 6ATITLE [JChange [ Addition X
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information [
indicatéd 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 | am an
officer or director of the corporation or the receiver 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, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: _ % N - 35195 252 LY->T708
D ED OR P D E OF SIGNING COFFICER OR DIRECTOR Date Daytima Phone #

/5 a
R P




