e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739556 9)

1. Corporation Narne

PROGRESSIVE ACTION SOCIETY, INCORPORATED

1

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0 A AT

Principal Piace of Business Mailing Address
B35 SYCAMORE $T, ‘ 835 SYCAMORE §T.
P.O. BOX 1263 P.O. BOX 1263
TITUSYILLE FL 32780 TITUSVILLE FL 32781-263 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1977 03/20/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-288564 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 agditional
E ;;l &. Coertificate of Status Desired (] Fee Requlred
City & State | City & State 6. Elaction Campaign Financing i $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Caountry Zip Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
24 [25] 20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, HOSEA : 82 Stroct Addross (P.0. Box Number is Not Accoptabie)
1785 S. EDEN CIR.
TITUSVILLE FL 32796 83
B4} City FL 85| Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and tite # appficable. (NCTE: Regislored Agent signatura raquired whan ranstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS ANRRECTORS N 12 %
TITLE 10 DELEYE 1.1 11LE TS ] Change [ Additon |~
NAME MURRAY, RHODELL R 1.2 NAME H{J"EDQ'A k ¢ PO’ zo‘l)( e_ 5
steer aooress | 907 DELEON AVE. 13 STREET ADORESS %H, #u il §
BITY-ST-2P TITUSVILLE FL 1.4 CITY-8T- 2P ’ ville | Ft zz7%0 &
TILE D CJDELETE 21TIILE Cichange [ 1Addiion | O
NAME WILLAIMS, HOSEA 22 HAME

staeer aooress | 1785 S EDEN CIR 2.3 STREET ADRESS

QTY-ST-2IP TITUSVILLE FL 2 4CiTY-ST-2p A

TITLE YD [CIDELETE 39 TILE [JChange [ Addition

NAME GARY, WILLIAM 32 RAME

saeeTanDRess | 36845 VALLEY LANE 33 STREET ADDRESS

CiTY-ST-21P TITUSVILLE FL I 34, CITY-5T-2IP

TITLE PD [CJDELETE 41 TITLE [Change [ Addition

HAME SMITH, LEROY 4.2 N

sieeeraoress | B14 SYCAMORE STREET 4.3 STREET ADDRESS

CITY-5T-21P TITUSVILLE FL S4CTY-ST-2P | P . .

TmiE SD @LETE 51 TNLE z {‘? 777 oy & (/ AN IO hﬁcnange T Aadition

NAME CADORE, ANTHONY 52 NAME g 7 C)jﬁ/g— ~ / M/‘

seeraporess | 1670 CRAIG AVE.  ° 53 STREET ADDRESS 4' : ; ”, "7

GITY-ST-2iP T|TUSV|LLE FL 54 CITY-$1-2IP 77 SV//(—-/ FL .3 Z 78 a

TILE D [IDELETE 61TITLE [Jchangs [ Addition

NAME EDMONDS, BAKER 6.2 NAME

staee aoaess | 1719 COUNTRY CLUB DRIVE 6.3 STREET ADDRESS

Tty ST 2 TITUSVILLE FL 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed for on ag attachment with an address.

SIGNATURE: ¢ G5 TYPED OTPAINTED NAWE OF mmié—o?ng—;;&?ﬁéﬁ&i#%%ﬁv sm:m‘% 53




