FILE NOW: FILING FEE IS $61.25

[ NONPROFIT G v, FLORIDA DEPARTMENT OF STATE Al
CORPORATION " 4 2 . Katherine Harris '__A Hﬁ
ANNLZAL REPORT . Secratary of State I ” Fn
1999 Ly I DIVISOK)N O::ORPORATIONS 99 JUH 28 pM 3: 56
DOCUMENT #  pggroo0ou 499 LU ARY U STaTE
DU B AU, T ALLABASSEE, 1L ORIB A

Principal Place of Business Mailing Address

JO80 W Bpy WHHRBoR oo #4,
6&7 HARBsr T sSesneos FE 3354, Uy

2. Principal Place of Business 2a. Mailing Address
21] 26
Suite, Apl. #, etc Suite, Apt. #, etc.
E;l 27

3. Date Incorporated or Qualifed

2- 15 1GGP
Applied For
Not Applicable

City & State

City & State
m

$8.75 Additional

Fee Required

ip Country 2ip

o

[2s] 29} [20]

Country

. FEiI Number
Election Campaign Financing

65 13255
6. O $5.00 May Be
Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

5. Certifcate of Status Desired
10. Name and Address of Naw Registered A,

—

BELPNALY REMHA T
IOKD W 8Ay HARBR e #4ce
BAYy HARBoR DScanos F¢ 3By US

81] Name //{/ﬂ

82] Street Address (P.O. Box Number is Not Acceptable)

—

83

84| City FL FSI Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

SIGNATURE

Slgnahire. typad or printed name of registerad agenl and ntle if applicable

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

(NQTE - Registered Agant signature required whan reinslating’

bove-named corporation submils this slatement for the purpose of changing its registared

DATE

12. ____ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2 EPELETE 1ATITLE [ Charge [ Addition
NAME REHHOUT, OB 12NAME SO0DOD293s933——g
STREETADORESS|, 1 G/dY? (- BBY ARG OX # 1.3 STREET ADDRESS -07/720/93--01034~-026
cTv-s1.20 | 8AY HBRODER T paoc Feidsly U 4OTY-SLER f ! o EkRT0. 00 weekexTD, 00
TITiE oy ) (nEELETE 21TME - [unange [ Addition
NAME WESTERYOK, Q©EANRSE 22 NAME :

STREET ADURESS |/ O/f0 10 - BBy HAREHR DR # 4 23 STREETADDRESS

omv.stze  |BAY HARBUE LSLANOg € 335% oS 24gv-sTER ). . . :
e ﬁro [ oELETE ITME . ClChange L] Addition
NAME REHVHALT  BianaAl 32 NAME

sTReeT aDoRess) VONG @ (), Haroer Or W Wl 33 STREEY ADDRESS

CTY-ST-2 BMF Vareor Fv 295w  3s cirv-sTo2P

TME [ DELETE L1TIMLE [1Change [ Addition
NANE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 OTV-ST-2P |
FITLE [ DELETE 51TTE {JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS q

crv-st-zp | sacTv-5T.2P 1

TME [] DELETE 61TNLE M [JChange [ ]Addition
NAVE 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2#P 6.4 CITY-5T7-2IP

44, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 16 execute this report s required by Chapler 617, Florida Stalutes; and that my name appears in

A,

Block 12 or Block 13 if changed, or oryynachme

SIGNATURE:

Wdress, with all other like empowered.
BErnpra Keprpor

6 2-99

Dals

Dayt.me Phone #

CR2EQ37 (11/98)



