FILED

FILE NOW: FILING FEE IS $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764401

1. Corporation Name

REGION NO. 16 OF AFTCA, INC.

(6)

Princlpal Place of Businass

Mailing Address

ORI

FL

5549 BAY MEADOWS DR 5549 BAY MEADOWS DR _
MILTON FL 32583 MILTON FL 32583-9518
us
v 3. Date Incorporated or Qualified 3a. Date of Last faeé)é)rl
03/29/1
2, Principal Place of Business 2a. Mailing Addross 4. FE! Numbor Applied For
1 _2;] 59-2215732 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
ulte. Ap el uite. Ap ete 6. Certificate of Status Desired (] $8'75 Adtional
22] 27] ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;I 2_8J Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
_El 2_5] m ;o—l Florida Statutes Oves [Eno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1! Name
H'NSONa ROBERT D. B2 Strest Address (P.O. Box Number is Not Acce
KeX plabla)
$540 ABY MEADOWS DR 5549 BAY MEADOWS DR
MILTON Fi 82583 83
84| City B5| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submils this statement for the purpose of changing Hs registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

Signature, typed or printed nama ol egistered agant and tille Il applicable.

(NOTE: Regislered Agen! signalue requirad when relnstating)

DATE

1%, - OFFICERS AND DIRECTORS | 2 ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
e D [T ELEnE 11 TILE T Change ] Adgition
NAME JEFFERS, RAY B. 1.2 NAME

sweetaboress | 198 NORTHSIDE DR. 1.3 STREET ADDRESS

CITY-§T- 2P CEDARTOWN GA 30125 14 CITY-ST-2IP

TITE D ] bELETE 21 TMLE [T change 1] Addition
NAME MOORE, BUD 2.2 NAME

sreerapoiss | 405 CHANTCLAIRE CIRCLE 2.3 STREET ADDRESS

SIvy-81. 2P QGULF BREEZE FL 2.4 CITY-ST-2IP

T ') T OELETE 31 TINE PD [XT Change L] Addition
NAME BONNER, BOB 4.2 NAME

secrapontss | RT 4, BOX 59 33 STREET ADORESS

£{TY-ST- 2P ATMORE AL 34, CITY- 512

TME ) T OELETE 41 TILE [T change L1 Addilion
NAME HINSON, ROBERT D. 4.2 NAME

saeevapress | 5549 BAY MEADOWS DR 4.3 STREET ADDRESS

oITY- 5T-2P MILTON FL 44 CITY-ST-2P

LE — 81D LT DELETE STTIE [T Change L] Addition
NAME SPEAR, BRIAN 8. 5.2 NAME

seeraporess | P.O. BOX 5190 N/A 5.3 STREEY AUDRESS

CiTY-§1-2 MONTGOMERY AL 38103 54 LITY-ST-ZIP

TITLE 1) (A DELETE 61 TIILE VD T1 Change 3] Adaition
NAME DICKEY, DAVID 62 NAME W.John Lee

steeTaooress | 3502 WHEELER RD casteET anoRess | 212 Savannah Ave.

OITY - 51-2P AUGUSTA BA g40m-s-2¢ | Stptpshorn. QA 3ASS

1 am an officer or director of the corporation or
appears in Block 12 or

N D oA T mm. & b & - bR Res

AL . T™ B

14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.G7(3¥), Florida Statutes. | furthar cerlily that the
information indicated on this annual report or suﬁpfemenlal annual reporl i$ true and accurate and that my signature shall have the same legal effect as if made under aath; that
o raceiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
3 If changed, or on an atlachment with an address.

Jun 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



