FILE NOW: FILING FEE IS $61.25

| NONPROFIT
' CORPORATION
ANNUAL REPORT

1999
JOCUMENT # A %0000047_82_

. Corporation Name

:neumoo SoLArQBEAQs Boosrae CLuB Ae.

FILED
o Sep 09, 1999 8:00 am
: ecretary of State

09-09-1999 90004 035 ****6]1 .25

Secretary of State
DIVISION OF CORPORATIONS /

.

NN T RO 00 0 llll i

613907- 90804 - Yo

- e
-r.--:_-_-_-lm -~ — -

incnpal Place of Business Mailing Address

8’701 MAITLAND Summ T B Sames
M2UTLAND F). 32810 ' == A
!

. Priﬁcipal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
L 5] PO Box 52085 8-28-98
Suite, Apt. #, etc. Suite, Apl. #, etc. .| 4. FEI Number Applied For

I ;l 5'(», - 35 ;lgé 37 Not Applicable

City & State . . City&State  _. . .. L - - $8.75 additional
! j L-O [ ; wioo D F L_ 5. Certifcate of Status E{esned O Fee Required
Zip Country Country 6. Election Campaign Financing $5.00 ma :
. . y Be
' ,E} ]393753‘0 18f| I/LS Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
~ \_JF\NLC,LZ G. Goeael.
Strest Addre P.C, Box Number is Not Acceptable)
2B AEN olisf” ¥

83

CANDY MCCRARY
3545 RETREAT ROAD
i@,amavxx FL. 32733 US

84 85| Zip Code

" OASSELRERRY FL 2770

I Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statemerdt 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. | heraby accept the appointment as registered
‘agént. | am famjiemwith, and accept the obtigationg of, Section 617.0503, Florida Statutes.

GNATURE JAniice G Goesd=Lt 9-3-99

Slgnaturg(ty}ed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalure required whan reinsiating) DATE
) OFFICERS AND DIRECTORS_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DIRECTOC . WELETE 11TME DIRECTHR |, PRESIDENT  [lthnge B Addition
wE md. A .Q\ cAnD 1.ZNAME =
EET ADDRESS 87691 R”Y\AITLAI\ID S\{UMM T BND | 1asmeeraoress 8‘71? MQA ,\:\—)ﬁs\)%L—smm T BLVD
vstze } MMAITLAND Ft 3975 oStz | MANTLAND  FL JZ2T7S51
E DiRecToR, JPRQELETE 21TME DIRECTHR. TRE/—\SLLQ 2R, [ Change Kt\ddmon
€ ITSCHANRNERN , ANGELA M 22NAME PERKINS MARIoRIE e
EETADDRESS) EX°7e5 | /VVA, I'TLA N D swmaT BLVD | aasmeEraoress | SORE  PAR. K CENTRAL DR.T 3 QL‘-
v-ST-21P MNA FTLAND FL 32751 sacmv-stZp L SRLANDD  TPL. 32839
E D RecTtol, DELETE 3TITLE DIRECTS E_ MEM BERSH 1P S&:E;g:_e B@admon
vE CECHOWDKE. LEONARD 32 NAME Rieae=L. E_I_L_F\ Y
EETADDRESS] & 7¢n | /YA j‘TL_AMD Sl (T IR | 35 smreer aooress =7 SPAMI s OAK TTRALL
v-ST-2P NAITLAND  FL 3375) 34.CITY-ST-2P LOAGLYIAD  Flo 3779
E OJ DELETE 44TITLE DIRECTOR. , RECARN NG SE C’E g]g%e Q@\ddiﬁon
£ 4.2 NAME @OE&EL \.‘AN\CE s
'EET ADDRESS 43 STREET ADDRESS | R38R G(_E,\j H& LJ_\/ T
v.ST-2IP 44CITY-5T-2P CASSELBERRY Fl. 832707
E - [ DELETE 5.1 TINLE { [ Change ] Addition
i ; 52NAME ‘
\EET ADDRESS - . 5.3 STREET ADDRESS
Y- ST—ZIIP - - s 54 CITY-8T-ZIP , .
E - - [ DELETE B.ATITLE []Change  [] Addition
£ 6.2 NAME
\EET ADDRESS 6.3 STREET ADDRESS
Y-ST-ZIP 6.4 CITY-ST-2IP

. I 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
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 cath; 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 like empowered.

IGNATURE: 3l e bl Spmiice 6 GosEl. G-3-99  HoT-263- 3700

CRZ2EQ37 (11/98)

IGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #



