SECOND NOTIGE: 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).

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i3 Secretary of State

/ DIVISION OF CORPORATIONS

Sgp 10, 1999 8:00 am
ecretary of State

(09-10-1999 90008 006 ****70.00

DOCUMENT # N98000002953

. Corporation Name

RIGHT ASSOCIATIONS CENTER INC.

| 1Ama R (1 01 (R I?lll i

614157 - 50008 -56

rincipal Place of Business

RT 1 BOX 110
CLARKSVILLE FL 32430

Mailing Address

RT 1 BOX 10
CLARKSVILLE FL 32430

CASHSEAIR T

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 . _ [ - - - |- -05/20/1988- - - ~ B
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] Sq -85 09 +4a 7 Not Applicable
City & State City & State ] ] $8.75 Additional
;\ 5. Certifcate of Status Desired E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

l [2]

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOLEY, BRIAN W
RT 1 BOX 110

CLARKSVILLE FL 32430

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ®

I. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE Signaturs, typed or printed name of registared agent and title ff applicabla. {NOTE: Agent sig| required whef DATE

. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E [ DELETE 1.1 TITLE [FChange  Jg+ddition
r'd 1.2 RAME B BIpN Q 00 LEY

{EET ADDRESS usmesTaooREss | AT | Box 110

Y-$T-ZP 14 CTY-ST-2P CLRRKS Wittt FL- 3 a4 30

E [J DELETE 21TME vV ClChange  [Sfddition
® 22 NaME RILEY ABoamg

{EET ADDRESS — - - - - wom o —puswesraooress| RT 3 BOX 05 A

f-ST-ZP 2.4 CITY-ST-2P ALTHA, EL JAHA ]

E [J DELETE 31TME s ’ OChange  [Sadaaition
= 32NAE 3‘;‘\0\0‘/ CUOLIFY

EET ADDRESS 2.3 STREET ADDRESS TIBovx [ID

ST-ZP 34.CAY-ST-2P CLyRIKS VILLE FL 3 3 {{3 [

E [ DELETE 41TME T [JChange  [Sfdition
E 4,2 NAME Spq 'él.l?{{l\(\e,m';(_jﬂ-ﬂ

EET ADDRESS 43STREETADDRESS | P, O 0 0

~sT-2ZP 44 CITY-§T-ZP RLOUNTS TOWN FL 2aY Yy

z [ DELETE 5.1TIME Ty CChange  DBAddtion
& S2NANE BerT, [NANDOLPH

$ET ADDRESS sasmeeTApoRess |\ | { N 1R TERRARLE

_ST.2P 54 CITY-ST-ZIP &N suL LFL 32601 .
. L [J DELETE 6.1 TIMLE Tvr " OcChange  [XAddition
= . 2ne =woRY Godwin

{ET ADDRESS sasmeeTA00REss | R T, ) oY :;L‘g i

-$T-2P 64 CITY-ST- 2P RBlLowun T‘STOVJN FL 33.'4 3 L"

| hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 ! am an
officer or director of the corporation Of the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

\GNATURE:

IDCoorey  9fof29 (259 (744510

Date

(TR 514

CR2E037 (5/99)



