FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 707025 (3)

1. Corporation Name

THE FLORIDA STATE DEMOLAY ASSOCIATION, INC.

-l

iy FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

&

A
AN

IF AT RO ER

Principal Place of Business Mailing Address
9682 134TH STR NO P.O. BOX 1184
SEMINOLE FL 34646 LARGO FL 34644
us
3. Date Incorémrated or Qualified 3a. Date of Last ReEort
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 El 531271058 Not Applicable
Suite, b #, . ite, Apt. #, etc. . . it
uite, Apt. #, elc Suite, Apt. #, ete . Certificate of Stalus Desiod 0 $8.75 Additional
22 —2_7-| Fae Required
City & State City & State 6. Election Carnpaign Financing . $5.00 May Be
23 2—8] Trust Fund Contribution Added 1o Fess
Zipy | Country Zips Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
24} 25) 25 [30] Florida Statutes O ves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WﬁRDELL, W. GORDON B2 Stect Address (PLO. Box Number is Not Acceptable)
9582 134TH STR NO
SEMINOLE FL 34646 83
84| ciy FL |as 2ip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its reqistered office
or ragisterad agent, gr bogh, in tha State of Norida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

il e cbligations of, Sdctiop £17.0503, Horida Statutes.
Doedete . T-1-FL

tamiliar w

o Fyoet or printed rame of regeterea Bl and Wi 1 anicatls NOTE- ogisteras Agent signalre racuines viben reitstating) DATE

SIGNATURE

1z, OFFICERS AND DIRECTORS 13. ADD TTONS CHARGES TO OFFICERS AND DI G IOHS IN37
TIrLE P CJDELETE 1.1 7ML NI AL [Change [T Addtion
N MARTI, WILLIAM A 2 hanE Tacaves A Couvro ee

sireer aooess | 9909 VAN BUREN STREET Lasmeesommess | S B UG Pwdeen T VD

CTY-S1- 7P HOLLYWOOD FL 33021 14 CITY-5T- 2P Oz oo v 32807

e D [IDELETE 21TME ? Cchange [ Addition
NAME HUNT, G LAWRENCE 22 NAME

staeer aporess | 1814-B LANDING DR. 23 SIRCET ACORESS

CITY-ST-2iP SMFORD FI. N, 2 4CIT¥-581-21P

TITLE D %DELETE 31TILE [IChange [ Addition
NAME THOMPSON, RONALD 32 NAME

seeeraocness | 4707 DANDELION DR 33 STREET ADDRESS

Y -§1-21P ORLANDO FL 34, CITY-ST- 7P

TITLE DST [JDELETE 41 TITLE [CIcrange 1 Addition
NAME WARDELL, GORDON 42 NAME

streeTanpess | 9682 134TH STR NO 4.3 STREFT ADDRESS

CITY-51- 2 SEMINOLE FL PUPT -

THLE oV [IGELETE 51TITLE [cCnange [ Additin
MAME WILSON, WILLIAM R 52 NAME

staeer aporess | 1388 GALLINUE CIR 53 STREET ADDRESS

CiTY-ST-11P DELRAY BCH FL §4GITY-51.2IP

TILE D [CIDERETE 61TILE [JChange [ ] Addition
NAME BLANTON, ZES E. JR. 6.2 NAME

seer aporess | 103 GUM ST. 63 STREET ADDRESS

CITy-5I-21P ALTAMONTE SPGS FL BACHY-$T-219

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished ang does not quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annugl repont or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporajjon or the: receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock R3if changed, or on 3 attalihment with an address.
——
SIGNATURE: __« _ B2 SG2-Frnz 3194
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone #

SIGHATURE AND TYPED OR PRI

CR2E037 (12/95)



