agent. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statute
SIGNATURE

affice or registered agent, or bath, in the State of Flerida. Such change was authorized by tha corporatl?r:

's board of directors. | hereby accept the appointment as registered

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris,
ANNUAL REPORT Secretaryof $iate
1999 DIVISION OF GORPORATIONS ﬁ /"? A"M "“{ /6/7(
DOCUMENT # NG ooooo Ll
1. Corporation Name % § IL‘ 99 GEC -6 P“ 5: ??
FAM!LY { MUETTF CWCH Iﬂt - SECPE T v OF
1 [ TALLARASSEE, FLURIGA
Pringipal Place’ of Business Mailing Address .
Po fox 211701 ﬂ"fg{ﬂdi“‘”’
et Pl Oeah Fe i wes ach, fe
wert film FC 33921170 ¢ iy
2 Principal Place of Business 2a. Mailing Address 3. Date Iy ated or Qualifed
|24} 26] (Jlil’d
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, umbe Applied F
[22] 7] él{ 0456 FA3 Y Nc: Appli:;ble
2] Gy & State m) Clty & State 5. Certifcate of Status Desired [ “Fii:ﬂz‘;""
Zip ) Count Z Country . a
il o B m  teuscontmmon O 500 ey 5o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
U {S’O THyMAS 82| Street Address (P.D. Box Number i Not Acceplabia)
(353 Med Fioe Traf 5
Lerk lm 5&‘5’ A 33 wy B4l Cry FL ]asj Zip Code
11. Pursuarnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov ation submite this etalement for the purpose of changing its raglstemd

Signature. typed or priiad name of registered Bgent and Uile i applicable. TNOTE: Fagietered Ageni signature required whan remetaing) DATE g
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
TLE 0 [ DELETE 11TME [¥/4 [T Change mddmon -
NAME wgso, THOMAS 12HAME u@gc C ARl EME K
Led  fue Temid 8
swestanoress] (354 AL rasreETADORESS |35 e Aie Trael &
CITY-51-2F U«E’Jf" /&""" “' Fi B3¢ 14 CITY-5T-29 oot falm M L 33Kk &
TLE [ DELETE 21 TME DcChange [ Addition | <
NAVE c_t\nr hm A?[ 22NANE
STREET ADDRESS fo}ﬂ G‘r«cl ﬂ-d /ey 2.3 STREET ADDRESS
| crv-sr.zp ﬁ > 2 4CITY-ST-29
e 19 T/ DELETE 3MTME TOOOO30 ?é‘é‘az 0 Addition
M Kauly, Om 32NAME i & —_
STREETADDRESS| [0 C,m Jmﬁc 3.3 §TREET ADDRESS *E:El?é’ IS 925 Olgff;;[]lz
CITY-ST.2P Ltmh’ﬂq 33¥6L 34.0Y-51-2¢ 61.25
TITE [1 DELETE 41TALE ClChange [ Addition
NAMIE 4. 2NAME
STREET ADDRESS 4.3 STREETADDRESS g -
| cy-st-ze 44 CITY-5T-29 k_l_rs
TILE { DELETE §17LE [Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP &4 CITY-§7-2P
TILE [ ) DELETE S1TTLE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-29
14. | heraby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 118, 07(3)(I) Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect

as i made under oath; that | am an

officer or director of the corporation or the receiver or trustee impowemd 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, oronan a ment with al ress, with all other like smpowered.
SIGNATURE: f ; Z:’z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR

“lfy o) -




