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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 764401

1. Corporation Name

REGION NO. 16 OF AFTCA, INC.

(3

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

(6)

Principal Place of Business

5549 BAY MEADOWS DR
MILTON FL 32583
us

Mailing Address

5543 BAY MEADOWS DR
MILTON FL 32583
us

RN G

3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1982 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2215732 Not Applcabln
Suite, Apt. i, elc. Suite, Apt. 4, etc. iti
A o 5. Corldicate of Status Desired O $8.75 Add_ltlona!
22 E‘ Fee Required
City & State City & State 6. Eloction Canpaign Financing O $5.00 May Be
23] 28] Trust Fund Coritribution Added to Fees
Zp Country L Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 2;1 E‘ Florida Statutes O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HJNSON. ROBERT D 82| Street Address (P.O. Box Numbser is Not Acceptable)
SHE-MP-MEADOWS-DR- 5549 BAY MEADOWS DR 5
MILTON FL 32583
84| City FL 85! Zip Code

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | Rereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHSE L e _ R e -
Stgnatare tyoos o prinled name of registered agrnt ard o il anpl catis NG Registurad Agert sgnature 1es) e whar « g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIFEGTORS IN 12 g
TITLE D [IDELETE TATILE [Change  [7] Addilion | v
NAME JEFFERS, RAY B. 1.2 NAME 5
sireer s0oress | 118 NORTHSIDE DR. 1.3 $TREET ADDRESS &
oITY-31-2IP CEDARTOWN GA 30125 1.4 CITY-S1-21P &
TIILE PD GUELETE 21TILE VD (fChange  [1Addiion (O
NAME MILTON, JOHN 22 NAME MOORE, BUD
stece avoaess | 2391 PONTE VEDRA BLVD. 23sTReETADLRESS | 105 CHANTCLAIRE CIRCLE
CITY-51-2P PONTE VEDRA BEACH FL 2 4CMY-ST-2Ip GULF_BREEZE, FL_32561
TITLE VD [C1DELETE 31 TILE Y m Change [ Addition
RAME BONNER, BOB 32 NAME
sweeranoress | AT 4 BOC 59 sastreeTaokess | RT 4 BOY 59
CiTY-$1-2P ATMORE AL 34.C11¥-51-7P
TITLE D [CIDELETE 41TITLE [Jcnange  [] Addition
NAME HINSON, ROBERT D. 4 2 NAME
sweeraonress | 5549 BAY MEADOWS DR 43 STREET ADDRESS
CiTy-S1- 7P MILTON FL 44TITY-S1-7p
TN STD [1DELETE 51TILE [Change [ Addilion
NAME SPEAR, BRIAN S. 5.2 NAME
sweetanoress | P.O. BOX 5190 N/A 53 STREET ADDRESS
CilY-57-2P MONTGOMERY AL 36103 540/TY-57- 7P
TILE VD CIDELETE 6.1 TITLE PD O( Change [ Addition
NAME DICKEY, DAVID 62 NAME
streer sooress | 3502 WHEELER RD £.3 STREET ADDRESS
CITY-ST-21P AUGUSTA GA 8.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07{3)(k). Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the recaiver or trustee empowered ta execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 d, or on an attachment with an address.
L 3<Pﬂ lae HodGae-1959
Dt Daytme Prong #

SIGNATURE:

SIGNATURE A IGNING OFFICER OR DIRECTOR ~ ~



