FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90061 026 ****70.00

1. Corporation Name

ARCHANGEL INC.

DOCUMENT # N98000006832

Cmwea xu

Principal Place of Business

P.0. BOX 60807
FT. MYERS FL 33906

Mailing Address

P.0. BOX 60807
FT. MYERS FL 33906

A W

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorpotated or Qualifed
21] 26 12/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. N : 4. FE} Number Applied For
=l PO-ex |30 7] PORBox=IdO= - [6S-04091%7 ot picse
City & State ) City & State . $8.75 additional
5. Certifcate of Status Desired )
BLORKALY Eh Bl Ovacanl, El AR
Zip Country Zip ountry 6. Election Campaign Financing $5.00 May Be
22 AX7F4 B orus 32 7S o] O yA | Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
et neD QC‘)\F\\V\ \
RIANHARD-BERG, ROBIN L 82| Street Address (P.O. Box Number is Not Accaptable
1208 DONNA DRIVE 1S ARAE -
FT. MYERS FL 33919 o3
24| City 85| Zip Code
OV, FL [ 23754
71, 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

4/30 /49

T Date 1

agent. | am famili itb and am? the o?ati_ons f, Sectipg 617.0503, Florida Statutes.
SIGNATURE ‘ ; : /‘n.rﬂﬁﬂ-g
s ik

Ignalurs.ppod or printad name of registered agent and ttie if applicable. {NOTE: Agent sig

required when )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICEXS AND DIRECTORS 13.

TITLE D [] DELETE 14TILE [ClChange [ Addition
NAME DUNHAM, MYRNA L 12 NAME

sTreeTa0DRESS| 5748 LAKE LUCINA DRIVE S 1.3 STREET ADDRESS

cmv-st.ze | JACKSONVILLE FL 32211 14 CITY-ST-2ZIP

TIMLE ] [ DELETE 21TIMLE ") N K]Change [ Addition
NAME STEPHEN W 22 NAME TEwL  STeERREn

STREET ADORESS % BENTLEY TRACE LN sasmesranoress] S TA FAAMARE W nA DR S

emv-stze | JACKSONVILLE FL 32257 Zaomestzr L TIBCEROWINALE B 33l

e D L) DELETE ILTMLE (W) ! JdChange [ Addition
NAME RIANHARD-BERG, ROBIN L 32NANE Reanvaekd | Roaw hEE

steeT aooress| 1208 DONNA DRIVE wsmeranress! 1S B ARMEL BD.

orv-st.z2e | FT. MYERS FL 33919 34, CITY-ST-ZIP O™, FL 22954

TME ] DELETE 43TMLE A [ClChange  []Addtion
NAME 4. 2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CTY-ST-2P

TILE (] DELETE 51 TITLE [Change  []Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GIty-$t-2p 54 CITY-5T-ZP

TITLE [ DELETE 61 TILE [IChange  [] Addition
NANE B2NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

74 hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitat?

SIGNATURE:

° ol
SIENATURE ARD TYPED OR PRINTEP NAME UF SIGNING OFFICER OR DIRECTOR

R an address, with 3

(reAWIRED

pther like empowered.

3}

QoY - I4S- I3F!

‘4/§9/Cf<%

Daytime Phone #

CR2E037 (11/98)

Pl | i



