[ NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720718

1. Corporation Name

MAINLANDS FIVE, INC.

(6)

Principal Place of Business

4990 NW. 50TH STREET
TAMARAC FL 33319

Maiting Address

4890 NW. S0TH STREET
TAMARAC FL 33319

AR

3. Date Incogorated or Qualifiect 3Ja. Date of LasigRgagort
04/15/1971 03/1311
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21) 26] 351360 Not Applicatie
Suite, Apl. M, elc. ite, Apt. #, efc. iti
Lite, ApL. H, elc Suite, Apt. #, eic 5. Certiicate of Stalus Desired = $8.75 Add.monal
EI FI Fee Required
City & State City & State 6. BEwection Campaign Financing 0 $5.00 May Be
23 ;—81 } Trust Fund Contributicn Added to Fees
ap Country Zip Gountry B. This corporation has hability for intangiblg tax under s. 199.032,
24 E\ szi 30 Florida Statutes (1 ves Kl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
CLAUS' JACK A. PRESID 82| Sreet Address (P.O. Box Number is Not Acceptabile)
4716 NW 49TH PLACE
MAINLANDS FIVE, INC. 83
TAMARAC FL 33319 5o FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Forida Statutes.

SIGNATURE . o e o .
Slgear. e, typed of printso nare ol magstaesd agent and hoa if g ypheate {NOTE - Flespstirend Agent signature recjursa wharn red stating) DATE
12. CFFIGERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FICERS AND DIREG1ORS IN 12
TILE T HUELETE 11TIRE T P Crange {7 Addition
NAME BEARD, MARGARET 12 NAME Dees, Charles
STREET ADDRESS 4958 NW 48TH AVE. 13 STREET ADDRESS 4800 N.W. 50 st.
CIy-51-2p TAMARAC, FL 00000 14 0TY-81-21P Tamarac.FL 33319
TILE s [IDELETE 21 TITE [Ichange  [] Addition
NAME SPENCER, LUCY 27 NAME
stazer apoacss | 4804 NW 49TH PLACE 23 STREET ADDRESS
CITY-5T-21P TAMARAC FL I 2 4C0Y-51-2F
Tiee P CJDELETE 31TTLE [Change [ Addition
HAME CLAUS, JACK A. 30 NAME
sireer anoaess | 4716 19TH PLACE 33 STREE ADDRESS
Ty -ST- 2P TAMARAC, FL 00000 34.0I1Y-S1-2IF
TITLE D [1DELETE 4.1 TILE [dchange  [J Addition
HAME JOHNSON, PHYLLIS 4 2 NAME
sreerasoress | 4951 NW 48TH WAY 43 STREET ADDRESS
CITY-5T- 2P TAMARAC FL 44CITY-ST- 2P
TILE D [CIDELETE 51 THLE CJChange (] Addition
NAME JOHNSON, DORIS 57 NAME
sweeranoness | 4912 NW 48TH AVE. 5 3 STREE) ANDRESS
oiy-SI- 2F TAMARAC, FL 00000 §4CITY-§1-2P
e D [CJDELETE 61TITLE O Change [ Addition
NAME BARELLA, LIBBY 6 2 NAME
sncer aporess | 4723 NW 49TH DRIVE 6 3 GTREET ADDRESS
CTv-ST- 20 TAMARAC FL €4TIY-51- 2P

appears in Block 12 or Block 1

SIGNATURE:

f changed, or on an

attachnent with an address.

14. 1 do hereby cerlify that the information supplied with this fling 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3k). Florida Statutes. | further
certify thal the nformation indicated on this annuai report or supplemental annual report is true and accurale and that my signature shall have the sarne legal effect as if made under
oath: that | am an officer or direglar of the corporation or the receiver or trustee smpawered ta execute this report as required by Chapter €17, Florida Statutes; and that my name

F59-131-494 ¢

Wns AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D-m-}_ Darliiniey Flmrm-;

CR2E037 (12/95)




