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ANNUAL REPORT

{See Revarse Side for Filing Instructions)

{4) FILING FEE

RECORD # 0064911 DUE JUNE 30, 2001 $15.00

{1) EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFFICE ADDRIESS

NI s CoBEATON
LA PARKWAY : N
MlSHAWAKA' IN 46545 (5) STATE O;&.‘;}\UNTRY OF INCORPORATION

(6) DATE OF INCORPORATION CR DATE
2} THE PRINCIPAL OFFICE ADDRESS 1S HEREBY CHANGED TO AUTHORIZED TO TRANSACT BUSINESS

12/31/1957

(3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made o the registerad agent o registered office cannot be mada or this form.
Complete (7) to requast a faem to be railed or downioad form from web site (7) MAIL A STATEMENT fﬂ R

C. 7. CORP. 8YS.

2% .ﬁog Smc& 70
KY. HOME LIFE BLDG., RM. 1102

LOUISVILLE, KY 40202 JUN 2 7 agas

SECRET;
- COMM ARY Oé STATE
———OMMONGE AL Oy

(8) PRINCIPAL OFFICERS {f the corporation has previously fited an annual report, verify the names & titles of officers listed below. Please nole any
additions to or changes it the principal officers and give the address for each person listed. If (8) is blank, type or print the names & business addresses of
the current principal officers. If sole officer, piease note.

President H L Mays
e S0 Eclisonlakes Plosy. , Phishasska, (N46SYS]
~Vive President - B--Rsd585e ] Addrasy
£.0. W (rhn\mlﬁ.
Secretary I voramdr Addraaa
—reasure? VYW EMTaonoagh Addross

Address

ABOrass

(9) DIRECTORS Type or print the names and businass addresses of the corporation’s directors. No fisting of directors is verification that the corparation has
gispensed with direclors. Nonprefit corporations must {ist three (3) or more directors.

_ J. A WMoagquzak quD Celisen Lales Prwy Mishawaka, INUYLSYS
3me fddress
Name Address
Nama Address
Name ) Aadress

| VERIFY THAT INFORMATION IN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT 15 EXECUTED.

A S\

TITLE T oSV ey DATED




