FILE NOW: FILING FEE IS $61.25 . FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : Ooam
Yooyl - Secretary of State

DIVISION OF CORPDRATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 70705 3)

1. Corporation Name

THE FLORIDA STATE DEMOLAY ASSOCIATION, INC.

A

B682 134TH STR NO P.O. BOX 1184
SEMINOLE FL 34646 LARGO FL 337761184
u 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/23/1964 (03/14/1996
2. Principal Place of Business 2a. Mailing Adgress 4. FEF Number Applied For
21 26 59-1271058 Not Appliceble
M Sulte Apt 4. ete 2] Sull. Apl #, otc 5. Certificate of Status Desired ~ [] $8F-e'£5mA:|jlr|:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
[2s] 28] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglbls tax under &. 199.032,
) L2;l 29 m Fiorida Statutes Clves e
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsteresd Agent
81 Name .
WARDELL, W. GORDON 82| Streot Address (P.O. Box Number is Not Accoptable)
9682 134TH STR NO
SEMINOLE FL 34846 8
84| City 85] Zip Code
: FL_

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
olfice or registored agent. or both, in the Stata of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Saection 617.0603, Florida Statutes.

SIGMATURE

Signaturs, typed ot printed nama of registered agent and lite i applicable {NOTE: Reglstered Agent signature reguired whan rainalating) DATE :

CR2E037 (9/96)

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLe P [T DELETE 1ATIRE - [T Change — ] Ackdition
NAME MARTI, WILLIAM A 1.2 NAME ‘

streeT apnAEss | 5509 VAN BUREN STREET 1.9 $TREET ADDRESS

Ciry-S1- 2 HOLLYWOOD FL 33021 LACITY-ST-2P :

e D [T orere 21 TIE LT Enange ™ ) Addition
HAME HUNT, G LAWRENCE 2ZNAME

stReeTaDoress | 1814-B LANDING DR. 23 STREET ADDRESS

CITY-5T. 2P SANFORD Ft. 2 40ITY-S1-2P .

TITLE D LI DELETE 3170 T change [ Asdition
NAME COUTURE, JACQUES A. 3.2 NANE

stacet 0DRess | 5318 ANDREA BLVD 3.3 STREET ADDRESS

CiTY-5T- 2P ORLANDO FL 34, OITY-51- 7P ‘

TILE DST T DELETE 41TME , [ crange” [_] Addition
KAME WARDELL, GORDON 4. 2HAME :
sreetapchiss | 9662 134TH STR NO 43 STREET ADDRESS

CiTY-51- 2P SEMINOLE F|. 44 Y- ST 2 :

TITLE DV L] DELETE 51TILE - L Change ] Addition
NAME WILSON, WILLIAM R 5.2 NAME '

sweeranpress | 1388 GALLINUE CIR 5.3 STREET ADDRESS

CITY-S1- 2P DELRAY BCH FL 54CITY-§T- 2P

TMMeE D [T DELETE 61TME 3 [Tchange [ Addition
WAME BLANTON, ZEB E.JR. 62 NAME

streer a00Ress | 103 GUM ST, 63 STREET ADDRESS

CiTY-$1- 7P ALTAMONTE SPGS. FL 64 0ITY-SI- 2P

14. | 6o heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify tha! the

information indicated on this annual report o supplemental annual report Is true and accurate end that my signature shall have the same legal effect as if made under oalh; that
I 'am an officer or direclor of the coxporalion or the rqceiver or trustee empowered to axecute this repon as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 ar Blee®™Y3 il changgfl, or on ag aYachmen) with an address.

SIGNATURE: g 7l VAL

N AT Miadipullont i
BIGNING OFFICER OR DIRECTOR Date Daytime Phone # 005204 1

D




