07231999-90010-004-$61.25-361.25 LIt N
FILED

ARNSUA | WG WTT W W W W GRS, PV A (i w " L R e Gt

FLORIDA DEPARTMENT OF STATE Jlll 23, 1 999 8 : OO am

NONPROFIT
CORPORATION / Katharine Harrls
ANNUAUREPORT 8 tharine Yt Secretary of State _
199’9 Toa. - & DIVISION OF CORPORATIONS / (07-23-1999 90010 Q04 ****8] 25
DOCUMENT # N98000004291 ./ ] =
1. Corporation Name -
MENGNTHIYRARION 1 T
] 6 = =
Principal Place of Business Mailing Address "\ y sD306¢’- soB11 - §o . R——
1000 WEST MAIN STREET 1000 WEST MAIN STREET | =
T Elees: T -
2. Principal Place of Business 75, Wialling Address 3. Date Incomporated or Qualifed . =
21] | 07/23/1998 =
Suite, Apl. ¥, eic. Sulte, Apt. #, stc. 4. FE) Number Applied For == _
= 7 5F-25307o_ heean| = =
Clty.& State ; City & Stato - = . -« -~ 88,75 Additional = -
T . ] - R 5. Certiicata of Status Desied [0 FooRoquied | _
Zip Country Zip Country 8. Ehection Campalgn Financing $5.00 may Be =
[24] [23] 20] [s0] Trust Fund Contribution - Added to Fees - - -
§. Name and Addrosd of Currert Registered Agant 10, Name and Address of New Registered Agent _ —
g 81] Name - _
CARLYLE, CHRISTOPHER V 82| Street Address {P-O. Box Number i Nol Acceptable) Z -
1000 WEST MAIN STREET =
LEESBURG FL 34748 a3l - = —
84| City FL les‘ Zip Code =
T e B o St L T T S e e T L R S e | =
agt'ap_m 1am fan:ﬁllar with, and accept the obligations of, Section 617, , Florida Statutes. E .
SIGNATURE = -
Ty, yDed o jririwd name of regiatemd agunt ael W ¥ spphcable.  (NOTE: Regisiersd AQent signaure recuined when rinsiatng) DATE - =
2. " QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 § = =
TME DT ] DELETE L1 TITE Ocrage  [lAadbon| B = =
NAME MCLIN, WALTER S I} 12 NAME e~ —
streeacoress| 1000 WEST MaIN STREET 13 STREET ADORESS o= =
Ty .ST-28 LEESBURG FL 34749 1AGTY-ST.29 &= =
™ 0P O CELETE 21TME T [JChange  [DAddlon | &=, =
NAWE MCUN, GWEN F T2NHE =- _
sesTaooress| 1000 WEST MAIN STREET 23 STREET ADDRESS = =
arv.sr.oe | LEESBURG FL 34748 2. 4CY-ST-2¢ 2 =
TIE v O CELETE 31TME . OChange  [JAdditon =
e MCLIN CARLYLE; SHANNON 12 HAME = _
- .| smeETanoress| _ 709 MOUND. AVE . | 23 sTReET ADORESS = =
Y- ST-29 LEESBURG FL 34748 34.CITY-ST-29 =TT —
TME O OELETE 41TME OcChange [ Addition =-
HAME . 4, 2 NAME —
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T- 2P 44 CITY-ST-29 =
TME U DELETE 51TME : [dChanga  [JAddiion =
NANE ' 82HAME _
STREET ADDRESS £.3 STREET ADDRESS ="
CITY-ST- 29 54 CITY-ST-20 :
e L] DELETE &{TME CiChange  [] Addition
NAME BINAME -
STREETADORESS| 42 STREET ADORESS =
CITY-ST-2P BACTTY-ST-20 5
14, V hersby cortlly ihai 1he Tnformation supplied with this fling does not quaiy for a axemplon staid i Section 119.07(3)), Florida Slalutes, | further certfy that the infomation =
indicated on this annual report or sul annual report Is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an =

officar or director of the corporation gf the receiver or trusiee empowared 1o execute thia report as required by Chaptar 617, Florida Stalutes; and that my name appears in
ment with an gddress, with gll other like ampowered.

EA£Q,7RED 7-9-99 3527811241

Biock 12 or Block 13 if cha

SIGNATURE:




