SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/47: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stajp. , , *
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F96000001900 (7)

FOUNDATION INTEGNATIONAL MEMBERSHIP SERVICES ADM

«

INISTRATIONS,
Princlpal Place of Business Mailing Address
ABRAHAM DE T #4 ABRAHAM DE T #4
CURACA RLANDS ANTILLES CURAG, HERLANDS ANTILLES

FILED
Sep 24 1997 8:00am

Secretary of State

O 0

3

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Quatified | 3a. Date of Last Report
04/16/1996 ~
2. Principal Place of Business 2a. Mailing Address _ 4. FE!' Number Applied For
21 ELENWEG MA [ VAN ENGELENWES NA 98-0136014 Not Applicablo
Sultg, Apl. #, atc. ulle, Apt. #, elc, " ) $8.75 Additionat
[ g —
22] P.O. éO)( 3335 7] PO, é()‘ﬂ 2R 5. Cerlificate of Stalus Desired [ AR
City & State < Cily 8 Stale . 6. Election Campaign Financing $5.00 m
] " . ay Be
ECURACAO ”ETHE%Q'?_| Fasy EJ CURACAD NWB_&‘ 5 Trust Fund Contribulion Added to Fees
N hd ki -y L = v
Zip Counliry 2ip Counfry ~ +* 8. This corporation owes or has paid the current year Iréaybl«
24 —2—5—] 20 m Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
81| Name
JOHNSON, PAUL B 82 Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., #1450
TAMPA FL 33602 83
- M B4[ City FL 85! Zip Code

1
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or ragistegsd agent, ar beth, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famBiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE:

L™

BIGNA 0 TYPE

information indlcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

QLB EDHEC

SIGNATURE
Signature, typed o prinled name of regislerad agenl and fitc it appleable {NOTE: Registered Agant signsture raquired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 B
LE bC T DELETE 11TILE PL . [MChangs [ Addilion % _
NAME LIGHT, JANET 12 NAME l;g w&t‘a“\‘ s IANET N /A g
streer aporess | DOKWEG #19 135mhee Anopess | Vo0,
CTY-ST-2IP CURACAQ NETHERLANDS ANTILLES wonsrap | CLEARWARTR FC 3DT5F ﬁ
TILE Y] [T DELETE 2.1 TLE DC , [MAhange [T addition [©
NAME RONNQUIST, EWA 22 HAME RONN QUL ST | EWA
streerapress | DOKWEG #19 2asterr aooness | 0.0 BOK 1A M/ A—

|_CITY-ST- 218 CURACAQ NETHERLANDS ANTILLES 2avirgrze | CLEARWATER . FL- 383
TITLE D [T oelEre ATTLE e [FThange [ ] Addition
NAME COHEE, LISE L 32 NAME COHEE | LUSE L. f\)jA .
stheer aooress | DOKWEG #19 s3swieTapneess | PO BOK AF iy
oITY-§T-26 CURACAO NETHERLANDS ANTILLES won-sta | O LEPMRwW AL, Fe 3315 F
TITLE [V | AT 41 TILE DL . [emnge [ Addition
HAME FRASER, DEBORAH 4.2NAME FLASCEL.  DEBD £an N / A,
staeer appeess | DOKWEG #19 asmaones [ 9, 0. BOR AT
CITY - 5T- 2P CURACAQO NETHERLANDS ANTILLES 44TITY-ST- 2P CLEARWATEN , £33 :)r}
TILE TT peLete 51YTLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Z
CITY-ST-21P 54 CITY-ST-21P ‘1 )
ms 7 DELETE 61TME _ [ change [ Addition |
NAME 62 NAME SO0D0230387T5
STREET ADDRESS 6.3 STREET ADDRESS -09/25/97--01111--029
CITY-§1-1P B4 DTY-51-2P w70, 00 :
44. | da hereby certify 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

25119

(B1D)Hus Y20°

RINTED NAME OF BIQNING OFFICER OR DIRECTOR

Dale Daytime Phone # .



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30788: $61.25 (IF DISS0LVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

1998

. NdNPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. MoreRam
ANNUAL REPORT « Saecretary of State

DIVISION O

* CORPORATIONS

DOCUMENT # F96000001900 (7)

FQUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM
INISTRATIONS, INC,,

Principal Place of Business

Mailing Address

- A
Y i N

A

nr
4

VAN ENGELENWEG 21A VAN ENGELENWEG 21A 3. Date tncorporated or Qualified
P.O. BOX 33% P.0. BOX 3335 04/16/1996
CURACAQ NETHERLANDS ANTILLES CURACAD NETHERLANDS ANTILLES % FEI Number Appiied For
980136014 , Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired M $8.75 Additional
;l m Fae Required
Suite, Apt. ¥, etfc. Suite, Apt. #, elc. 6. Etaction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowneg%soclalion?
,;3-' _2;1 Yos No
2ip Country Zip Country 8. This corporation owes or has paid the current year Irﬁble
;:l 25 ;‘ 3;[ Paersonal Property Tax due June 30. iYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. PAUL B 82| Street Address (P.O. Box Number is Not Acceplable)
NUHSIASHIBNDRY ENEX 112 South Magnolia Ave
WAMPAFL SWORY XXX KX Tampa Fl. 33606 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abow
offica or registared agent, or both, in the State of Florida. Such chan

lorida Statutes.

e-named corporation submits this statemant for the purpose of changing its registered

agent. | am famili?im. and accept the of&;tm.fj 7.0503, F
/.'M,( ﬁ
Signaturs,

t and title ¥ applicable

Trped or primed iame of mglalfw

was authorized by the corporation's board of directors. | hereby accept the appointr enf as registered
(NOTE Registared Agent signahurs requinsd when reinstating} DATE ; 7‘

12. “i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANI DIRECTORS Iy 12|
TIMLE j m DELETE 14 TITLE [ ] Change ion
NAME MCLAUGHLIN, JANET 1.2 NAME !

streetaporess| P.O. BOX 2422 1.3 STREET ADDRESS

CITY-ST:ZP CLEARWATER FL 33757 14 CITY.5T:21P b(\,

e oc [ oeLeTe 21TIME ’ L _J change W Addtion
NAME RONNQUIST, EWA 22NAME }(ﬁ%‘["\% \ q(g RAK,

staeeraporess | PO, BOX 1931 23 STREETADDRESS X0, :

ervsrze | CLEARWATER FL 33757 pomstze |CLEARWATEE | FL- 2315 F

TME n [] pecere 31TME [Jonange [ Addition
NAME COHEE, LISE L 32 NAME

swreeTsooress| PO, BOX 2714 3.3 STREET ADDRESS .

cmystze | CLEARWATER FL 33757 34CTYSTZP o~ %

TITLE ) 7 oecete Py TITLB-E[NSTATE 7 3, ~[ ition
NAME FRASER, DEBORAH 47N MEm 01 @
streetA0oress | P.O. BOX 956 43 STREET ADDRESS

CITY-ST.ZP CLEARWATER FL 33757 44 CITY-ST-ZP

Tme [Joeere  gsimme R B B LN Pl b i LR A Ty
et - R N T o R e
STREETADDRESS 53 STREET ADDRESS *u‘**:: r“_" . ;.r:l * % *_**:“'nf"' ) ",li:'
C{TY-ST-2IP 54 CITY-ST-ZIP

TITLE D DELETE $1TTLE [j Change D Addition
NAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P G4 CITY-ST-Z2P

Indicated on

14. | hereby c:;erlﬂ‘i«l that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
this annual report or supptemental annual report is trve and accurale and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < e Caodas

al effect as if made under oath; that | am

3017_/‘18 913 -4y 5 -435

uom{i} AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dele Da -tirne Phore #

0014707

CR2E0Q37 (5/98)























































