FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF COR

WE

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls
ANNUAL REPORT W Secretary of State

PORATIONS

3
3

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90234 016 ****61.25

s
PQF%MQT# N98000004 124

ACG TEAM PARENT ORGANIZATION, INC.

~

3ot o0e. 5 T ¢

K)

Mailing Address

11114 HEARTWOCD PLACE
WELLINGTON Fl. 33414

Principal Place of Business

11114 HEARTWOOD PLACE
WELLINGTON FL 33414

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 07/16/1998
Sutte, Apt. #, eto. Suite, Apt. #, etc. 4. FE! Number Applied For
22] S i o (95‘0%‘50054“ - =« |7 TNot Applicable |~
City & State City & State it
23] v v 5. Certifcata of Status Desired [ $8.75 Additonal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
|24) f2s] - |20 [a0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
’ 81| Name
GOODMAN, KIM 82| Strest Address (P.0. Box Number is Not Acceptabie)
14202 74ST PLACE NORTH =
y  LOXAHATCHEE FL 33470 i
) 84] City FL ]ssl Zip Code

LR L

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. .

SIGNATURE Slgnatura, typad or printed name of registered agent and title if applicabie. {NOTE: Ri d Agent sig required when DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE 11 TTLE {4 CiChange [ Addition
NAME GOODMAN, KIM 12NAME

sweeTanoress| 14202 71ST PLACE NORTH +3 STREET ADDRESS

crv-stze | LOXAHATCHEE FL 33470 4 14 CHTY-ST-ZP o

TITLE D . - K M DELETE 2.4 TITLE |>/ Q [l Change W
Nave AREADIPANE, CHARLENE 2200 Koy Wacous

streer anbress| 1080 HUNTLEY WAY sssmeeraporess | 1120l HTT K6 , -
orv-sr-ze | WELLINGTON-F1-33414 -~ s emae o Rosomsze | Wodad Padm fch + i M e )
TME D ] [ DELETE IATME W-r [Cchange [ Addition
NAME MARTIN, VICKI ‘ 3.2 NAME

streetaporess| 11114 HEARTWOOD PLACE 3.3 STREET ADORESS

omv-stze | WELLINGTON FL 33414 34, CITY-ST-2P : :

TITLE . ] DELETE 44TMLE [ClChange  [[] Addition
HNAME 4, 2 MAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TmE [J DELETE 511ME [cChange  [] Addition
NAME 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TMLE 1 DELETE 6.1 TTLE [cChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS J < 6.3 STREET ADDRESS

CY-sT-zZIP | s . 6.4 CITY-ST-2P

74, I hersby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo
officar or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 61
Block 12 or Block 13 if changed. or on an attachment with an_address, with all other like empowered.

IATURK

SIGNATURE: _\i( (O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

7, Florida Statutes; and that my name appears in

1»4-013 -763-3219

54!

Daytima Phone # -

.CR2EQ37 _(11/98)



