FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT ey o e ecretary of State

04-22-1999 90076 050 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000004696

1. Corporation Name

ANNUNCIAT'ON 30 + S'NGLES, lNC' - i ) ':-'"3'"" ""'5'"" |7l.|l Ham N irn f

Ws72s-o0076-% 0 * ]

Principal Place of Business Mailing Address
ANNUNCIATION CHURCH P O BOX 160612
974 MONTGOMERY RD ALTAMONTE SPRINGS FL 327960613
ALTAMONTE SPRINGS FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 08/11/1998
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
2 ] [27] Not Applicable
City & State City & State o ) i = o "~ $8.75 Additiona)
E ;l 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution o Added to Fees '
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent }
' 81| Name .
SPRING, SHERRY 82| Street Address (P.Q. Box Number is Not Acceptable)
2607 HOLLY RD = .
WINTER PARK FL 32792-6002 I
: 84| City FL 55) Zip Code )

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereea or both, in e State-stEjorida, Such changs was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
4 A e i b of, Section 617.0503, Florida Statutes.

L5 eR #et 7"/7 (14

ok pr Ll e jesteTyl b it pplicable. (NOTE: Reprstered Agent 2gnature required when reinstating) DATE )

. OFFICERS A ECTORS _ _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE kS Duar T [ DELETE 13 TME PRESIDENT ,P DT @Change  [JAddiion | x=
NAME o wrs /(At.ja'. . 1.2 NAME Avatro £, i "42:_24 = s
smeeTaoRess| S22 Gremadalowe ET7 A 13smreeTanoress | §80 WESCEY €rmele 202 a
CITY-ST-2P L) 7= T2 792, 1.4 CITY-ST-ZP A Ps pﬁA__, Ft. 32703 P &
TmE \/,‘_L %5 . [AOELETE 21TIMLE YiCe reesidenwr - [AChrange [ Addition | ©
NAME -ﬂea M = ‘-&-7"‘/&:' =] 22 NAME A’xéﬂ F.T HTF E’/Q/
SRETIORESS| s 003 Amarnpa T3 easmeerapress | JlPp BEWNTIEE LR, !
CITY-ST-ZP viado, Fu a2 VEE . 24 CIY-ST-2P OLlpwbde, £1, 33870 I
e FTeene n{h.j/ Y (#BeETE - Qe - |- g.ec..n-.-nﬂv :*-w/ 5" h [i.’?l\fnga T Additon |

' =]

NAME Norma T Do kand, 32NAME LS 4 a amenSchmi
srerToRess|]  THB Samasvooos) 1D N sreroess| Bt =103 UdalZrowle . DR -
cirv-sT-2P Lo swrer, B&Jg Eh 34??.2.. 34.CTY-57-2P Alremonre, SPRywSS ,Fh . 32701
TILE TREm 5l ELETE 41 TLE sreqesorer D 7 [@Change [ Addition
NAME KaTmt SiTHERS . 4 2NAME Shay FRIE/ -
swecTiooRESs| AT A TTe HaKiva- srsesTess | Yy 7 Meand e R A -
cy-s7-2p A rhmonTE ‘5'5&045 EL 32704 Vuovsw [di7amonte Spgs 1 347/ -
me L [ DELETE 51 TIE rad [lChange [ JAddtion | '
NAME 52NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2IP : - 54 CITY-ST-2IP
TME {3 DELETE 61 TMLE ] [Tchange [ Addition
NAME £.2NAVE ]
STREET ADDRESS 6.3 STREET ADDRESS
P T R E4CIY-5T.-ZP

14,1 hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual report is tyue and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an
officer or director of the corporati @ 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 changeg;or on an attachment-with an Address, with all other like empowered.

SIGNATURE: ' x i .UIR[EID wf/ z/f &3 C‘éo'i’??cé~7<@f

Daytime Phona #




