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NONPROFIT .
CORPORATION
ANNUAL REPORT

1999
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g

1. Corporation Name

Second Onance W,

Principal Place of Bu s«?\-efssi

Y233 Tomahawk TR
Mmitteon FiI 33583

2. Principa! Place of Business T
21

Svite, Apt. #, etc.

E].__. el B 2711 E)q - _2)5 “ 3)5 O Not VAprpl-.c_:able_
City & State Cily & State $8.75 additional
- 5. Certifcate of Status Desired [l
Bl W TV fml Feo Required
Zi? Country 21 Counlry 6. Election Campaign Financing $5.00 m
. 7 [¢ 5 . ay Be
24 Bc’! 'b 5 . 25 _L) 59 29] [3OJ U SQ Trust Fund Contribution i AGQed to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name . ]
T e Boed
- 3y e -
\ NS m e ce \e B2| Streel Address (P.O Box Nurnbier is Nob Acceptable)
0933 Tomoraww 1@ " -
N L4
m\ \‘\'UY'\ \: \ ‘5‘)5%3 84] Cuy 35, Zip Code

agent. | am familiar with, and accept the obligatons

SIGNATURE

DOCUMENT # NP9 00000 2523

2a. Mailing Address

26

Q;m.;(]m,,gzgs.&h Y
Signaturs, typed ar prinled name of redisl agant and gl i aups

FILE NOW: FILING FEE IS $61.25

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

\dl. fe Inc.

Ma hing Address

4233 Tomsdowk TR
MiHwn F] 22583

—

=
Suite, Apt #, et

11. Pursuant to the provisioﬁs of'sTQE{{;.ns 617.0502 and B17.1508, Florida Stalutes, the above-nanied corporahon submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authionized by the corporation's boand of diveclors therety accept the appointment as registered

of, Section 617.0503, Fiorida Slalutes

Tinoe Werie Boedie

e INOTE  Risgistered Agent sipraline teupired when feerlabr gt

13.

12 OFFICERS AND DIREGTORS

TIME “—_P_ _SIT[D L lpEETE 11T

NAME Toes MMarie Q)eeé\e 12 NaME
STREETADDRESS| 1422, % “Tovnaino wk TR 13 STREE T ADDRESS
crvsrze | Oy Ve B D358 . L 1400Y-51-2P
TITLE [ | DELETE 24 TIILE

NAME D\?)r\c.u'ﬁ H&U@(\‘S BI%{M Dvm 27 NAME
streeTaporess| $Y) Qe eV fraee 23 STREE [ ADDRESS
CIrY-51.29 s o\en . FL 32514 o 2 4CHTY-$T-2P
TME [ ) DELETE 31 TILE

(Y %"0\95 Vern M SDonield 32 NAME
streeTanoress) 30 Hwsy 37 N 31 STREE T ADDRESS
ovsrze [t BV 33570 4 QITY-ST2P
TILE [J DELETE EXROIT;

NAME & ZRANF
STREETADORESS 43 STREET ADDRESS
CITY-ST-ZP o B }  Recorvsrae
TME (] DELEYE S1TITLE

NAME 52 NAME

STREET ADDRESS 53 STREE [ ADDRESS
CITY- §1- 21 54 CITY-ST-2i
TITLE ) [ /pECETE CERILT
NAVE 6 2 NAME

STREET ADDRESS B3 STREFT ADDRESS
CITY-S1-21P [ 64CTY-ST-ZiP

X [)a\u Incarporatud or Guanded

I3 - 93

. FEINuruber l:

ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12"#

SOAPR30 PI1 3: 49

CSECLT U 1 S1ATE
AL A0 LERIDA

Applied For

FL |

hos 9=

DATE

[)Change [ )Addiion
[ Change [ ] Addition |
[ ) Addtan

[ ) Change

[ !Change

ALV
- | [F.. ’

Clchange [ ] Addition |

14. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:  (Jare Moz Bac Al
URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

L O Thean e Deedle q/(c?ﬁ T7

( 8503 Ll ot O

e b kTN AL TN -

CR2E037 (11/08)



