FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 22 ’ 1 999 8 ¢ Ooam .

ANNUAL REPORT Sectetary of Stats Secretary of State -

1999 DIVISION OF CORPORATIONS
01-22-1999 90032 009 **+150.00

DOCUMENT # Pg7000031090

WU MR

1711 DONNA ROAD ASSOCIATES, INC.

Principal Place of Business ) Mailing Address
105 SOUTH NARGISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
SUITE 802 SUITE 602
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed o !
04/04/1997 '
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For o
21 |26] 650755659 Not Applicable | |
Suite, Apt. #, el Suite, Apt. #, etc. iti
—| e e e He p‘ e 5. Certifcate of Status Desired Il $8.75 Aqd.monal .
22 ;I ; Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
?3] 28] Trust Fund Contribution Added to Fees R
) Couniry Zip Country 8. This corporation owas the current year Intangible l;‘?
—] E\ EI l;l Personal Property Tax. O Yes CINe
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agent
: 2o . 81| Name
. KERRY B. SC NCKE, PA AR 82| Street Add P.O. Box Number is Not Acceptabl
* 1645 PALM BEACH LAKES BOULEVARD reet Addrass (P.0. Box Number is Not Acceptable)
SUITE 720 5 PR es
WEST PALM BEACH FL 33401 3 . : LR
84! City : las Zip Code’
F L W,

1‘!’ Pursﬁant to the provisions of Sections 607 4502 and. 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
gent:'1 am.familiar” wnh and accept the obligations of; Section 607 G505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered a'ganl and title if epphcable. (NOTE: Registered Agent signature required when feinstating) .~ 7. DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITiONSiCHANGES TO OFFICERS AND DIRECTORS IN 12 23
TME PD ] DELETE 14TME . ‘ Clchange [ Addiion | —
NAME THOMAS, NORMAN 12NAME 3
streeTaooress! 105 SOUTH NARCISSUS AVENUE, SUITE 602 1.3 STREET ADDRESS o
QITY-ST.2IP WEST PALM BEACH FL 33401 14CITY-5T-2P &
TMLE STD [J DELETE 217TILE [iChange [ Addition | ©
NAME THOMAS, SUSAN 22MAME : '
streer anoress| 105 SOUTH NARCISSUS AVENUE, SUITE 602 23 STREET ADDRESS
CTY-S7-2P WEST PALM BEACHFL 33402- .- 2. 4CITY-§T.ZP
TITLE o S [ DELETE 34TMLE [C]Change [} Addition .
NAME | e 32 NAME '
STREET ADDRESS . 120 ‘TOOWEKA CIHCLE ' 33 STREET ADDRESS
GITY-ST-ZIP, LOUDON TN .. 34.CITY-ST- 2IP ‘ L L i
e T - T DELETE A TTLE : "+ [Change - *[]Additian :
NAME . .| KUEHL, ELIZABETH L a.2NAME N
streeTaporess| 120 TOOWEKA CIRCLE - 43 STREET ADDRESS I%
L [3H
érv-st-ze > {["LOUDON-TN : 44CiTY-ST-ZIP _ | 1
TITLE [J DELETE 51TME - [Change [ Addition '
NAME * 6.2 NAME . . ' . ° |13
STREETADDRESS| . 5.3 STREET ADDRESS .
CITY-ST-2IP _' . 54 CITY-ST-2IP .
me P T ] L] DELETE 61TITLE . [CdChange [ Addition _
NAME Joenos B T 6.2 NAME =
STREETADDRESS| ' £33 STREET ADDRESS .
CATY-ST-2IP s . B4 CTY-ST-2P Is
14. | hereby cettify-that the mformatlon supplied with this filip afy for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on.this annual.report or, supplemental-annua| p ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an [
officer or dirsctor of the’ corporatlon or the receiver orArustee ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 5;,
Block 12 or Block 13.if changed, or.on an attachme h an fiddress, with all other like empowered. '
o b [
L FiH
SIGNATURE IRED I:lfal/‘? g Lol - 105?5”551/ Al

Date Daytime Phone #



