LlNG FEE IS $61.25

FILE NOW: FI"

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

ORMOND BEACH UNION CHU

DOCUMENT # 701 546

(4)

RCH, INC.

Principat Place of Businoss

56 N BEAGH ST
ORMOND BEACH FL 32174-5638

Mailing Address

56 N BEAGH ST
ORMOND BEACH FL 321745638

DA B

3. Date Incorperated or Qualhed 3a. Date of Last Report
i - 10/17/1960 10/17/1995
2. Prncipal Place of Business 2a. Maing Address 4. FE! Number Applied For
(21] 530915171 Not Applicable
Suite. Apt. #, et e, Apt. #, et i
uite. Apt. #, Btc Suite, Apt. #, etc 5. Corlificate of Status Dasred O $8.75 Additional
E-l m Fee Required
City 8 Slate City & State 6. Election Campaign Financing $5.00 May Be
s [ E . Trust Fund Cantribution O Added to Fess
__Ip Country 21 Country 8. This corparation has liability far intangible tax under s, 199.032,
24 ;;‘ EI 3_0] Florida Statutes [ ves fglho
- 9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Registered Agent
81 Name
LOWENHAUPI, SAM B 82 Suect Address (PO Box Nurmber is Not Acceptable)
49 CAPRi DR N
ORMOND BEACH FL 32174 83
84] City FL|ﬁ 2Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporahon submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale af Florida. Such change was auth orized by the corporaton’s board of directars. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ L . L - . - e e
Sl abore: typead O prinfec] Dot of reg Stoncd agent aod bibe 3 sgepl b (NGIE Regatered Agent signatre required whe renstdint gy DATE
12, OFFICERS AND DIRECTORS 13. ADRGITIONSACHANGE 5 10 OF FIGERS AND DIRE CTORS [N 12
T PD [C]OELETE 1.1 TIILE PD [ Change [ Addition
NAME SPROUL, DOROTHY 1.2 NAVE HARRY CRISS
staect aooacss | 192 LINDENWOOD CR. W. rasweeranoress | 713 LUCERNE CR
Gy 51-z¢ ORMOND BEACH FL 32174 14 CITY-81-21P ORMOND BEACH F! 32174
THLE D [CIDELETE Z1TILE TD Mchenge [ Addition
HAME BATES, DAVID 22NANE ELENA LILLY
smeer aooness | 204 ORMOND PKWY wsmeeianoress | 204 N, RIDGEWOOD AVE
Cilv-S1- 2P ORMOND BEACH FL 32176 2 4GITY-ST-2P ORMOND RFEACH FL 32174
THILE D {_JDELETE 31 TINE [JChange [ Additian
NaKE BROWDER, RAYMOND F 32NANE
stieer anoress | 593 N. RIDGEWOOD AVE 13 STREET ADORESS
Y -51-2P ORMOND BEACH FL 32174 34 CITY-5/-2P
THLE S [CIDELETE 41 HILE OcCrange [} Addihon
NAME LOWENHAUPT, SAM B 4.2 NAME
siseer ancaess | 49 CAPRIDR N 43 STREES ADORESS
L Glv-ST-2e ORMOND BEACH FL 32174 44TITV-S1-2P
TITLE D [JORLETE 51TILE D §1Cnange [ Aaditon
ReME APGAR, WILLIAM 52 NANE HENRIETTE ANDERSON
sieeraooness | 1600 S. FLAGLER AVE sasmeanoness | 94 OXBOW TRAIL
Cly-sr-z¢ FLGLER BEACH FL sacvstze | QRMOND BFACH FL_ 32174
TITLE D [CJOELETE 61 TILE [Jcrange [ Addition
NakiE THIELEN, CLYDE 62 NAME
sireeraocasss | 842 LUCERNE CR £ 3 STREET ADDRESS
ClY-$1-2 ORMOND BEACH FL 32174 64 CITY-51-2P

appears in Block 12 or Block 13 if changed,

SIGNATURE SIGNATURE .a

ar hrment dress

7 atlas

E OR PRINTED NAME OF SHENING OFFICER DR DIRECTOR

Clyde H. Thielen

February 2,

1996

14. | do hereby certify that the information suppled with this fiing is voluntariiy furnished and does not guahfy for the exemption stated in Section 119.07(3jk). Florida Statutes. ) further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the fBCeIVC‘r or trustee empowered 1o execute this report as required by Chapter €17, Florida Stalutes; and that my name

(904) 677-3363.

SRy —

CR2EQ37 (12/95)




