FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # // %’O 0004538

1. Corparation Name V1
A - Z_ mesn CLYT{Z/ TK\C’,

' .;-..- mum EN EINIE TR IR B e
554925 - 900%6 - 42 *

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secretary of State

05-17-1999 90056 042 ****61.25

.

Secretary of State .
DIVISION QF PORATIONS

Principal Place of Business Mailing Address

Martland., FL
Orlando, F(,\ %2028 gt

2. Principal Place of Businetss 2a. Mailing Address l 3. Date Incorporated or Qualifed

2 m s ARNTS

Suite, Apt. #, etc. v Suite, Apt. #, etc. \J/ | Numbej ” Applied For
—I 2_71 aSLZ bb?ﬁ P Not Applicable

City & State City & State iti

Y v 5. Certifcate of Status Desired $8.75 Additonal
El ;l . Fee__F\_’s_aqmred )
=Zip = ——— ————Country~ —— - -|—Zp— ————— — Coun ——{~86. Election Campaign-Financing V{ $5.00 may Be
;l [EI U . o . EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)
VAV )
W g™

Ol/[.a.ﬂd‘o, L 32910 : 84| City 85| Zip Code

omg of Sections 617.0502and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
¢ferdd g or both, in the State o] Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arg familiar ity #nd accept the obligatj of, Sectjon 617.0503, Florida Statutes. ﬁ a

11. Pursuant 1o the

SIGNATURE igeee, Sauafor printed name of regighired agent dnd W applicable. (NGTE: Registered Agent signature required when rainstating) o ‘
12. 1/ OFFIJERS AND|DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | 2 [I*
ME \ / LEOD [ DELETE 11TME Car al i Gertz CJChange  [Hfadition | = E‘
NAME |1I| ’_',". 1.2 NAME (0SD :‘th[(/ AVl 5 1
smreetanoress| (DO Bobl*au | Ve 1.3 STREET ADDRESS iz, Sprinas, L 32100 ol
orvstze |Orlando, FL 22810 14 CITY-§T-ZP A bimme yﬂ _ 2L

TITLE \/ ?. af Finande. ~HpEETE | 21TILE Kﬂ;hﬂl-'ﬂ e Chatiman [Jchange [ddton | © i

STREET ADDRESS l 0O 23 STREET ADDRESS )
CITY-ST-ZP Nl.ﬂ. 1‘ttﬂ.ﬂdt 'F(/ 52-7\') } 2.4CTY-ST-ZP 66-656[ Wﬁl, FL 32707 e

TITLE 31TILE m— Carte, [JChange [ lAffdition

- __pr T, M’\ﬁ H'Ml’hﬂ’vl 32 NAME - “m&.‘mw Brocle Gw’l.‘/((/ L

STREET ADDRESS L.‘Zfl N: %:8 3.3 STREET ADDRESS W‘jm; 32380

CITY-ST-ZP Zlglll 34.CITY-ST-ZP

TITLE { P.D.5. . 4.1 TITLE [dcChange  []Addition
e T YLy

4.2 NAME

N v S0
STREET ADDRESS Orll ID V(J BZ’MS’ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P
TLE Barbara. An 5«/ LI DELETE 5ATITLE ClChange L] Addition
NAWE 198 Hwum let ¢ 52NAME

STREET ADDRESS Mﬁ_,‘—rl._n,[' FL 5Z71 L{’ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

- Lovi M‘L.Dowbl[ . B1IME [JChange [ Additicn
NAME Hol ‘t: Lolemal AVE. Addufion |z

STREETADRESS | 0 | aary dla®), TFL. 3290l 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2P

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
indicated on this annual repop 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 ¢p Foriga he receiver or trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

phang hn attachment with an address, with all other like empowered.

&Qhanwﬂ_adézm 67!0 99 4129575800

IRt AND TYPED OR PRJNTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

NAME j M!wklrv(_, Mation |20 111 & Pasco ’Pd May l
|




