FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF GORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90028 011 ****61.25

DOCUMENT # 764401

1. Corporation Name

REGION NO. 16 OF AFTCA, INC.

Principal Place of Business

5549 BAY MEADOWS OR
MILTON FL 32583
us

Mailing Address

5549 BAY MEADOWS DR
MILTON FL 32583

us

AT UOKRMN TN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] f2s]

(21] 26) 08/03/1962
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
I22) e [27] _ . » H%-2215732 — Not Applicable
City & Stats City & State it
ity & State y 5. Certifcate of Status Desired ([ $8.75 Additional
E‘ ;ﬂ—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

20] [20]

Added to Fees

Trust Fund Contribution

offica or registered agent, or both, in the State of

agent. | am familiar with; and accept the obligations of, Section 817.

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H|NSON. ROBERT D. 82| Street Address (P.O. Box Number is Not Acceptable)
5549 BAY MEADOW DR. .
MILTON FL 32583 =+ . -2 8
Mo T e 34| City 85| Zip Code
. FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered

Florida. Such ¢han
503, Florida Statutes.

@ was authorized by the corporation's board

of directors. | hereby accept the appointment as registered

SIGNATURE ‘ :
Signature, typed or printed name of r

d agent and tile # applicable.

INOTE: Registered Agent signatura required when seinstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3
g

AT =44 OO\ - = s e e e — o e

2. OFFICERS AND DIRECTORS 13.

TME D [ DELETE 14 TIME [Change ] Addition
NAME JEFFERS, RAY B. 12 NAME

streeranoress| 118 NORTHSIOE DR. 1.3 STREET ADDRESS

CITY.ST-2P CEDARTOWN GA 30125 14 CITY-ST-2IP

TME PD O DELETE 21 TIE VD GiChange  [] Addition
NAME MOORE, BUD 2.2 NAME Terlap’ Ter]"y

smreeraporess| 105 CHANTCLAIRE CIRCLE pasmesranoress) 11131 Palm Beach Blvd.

cnv-stze__| GULF BREEZE FL - qacrvstze- | Fr, Myers, FL 33905 - : .

TME VD L] DELETE 31TME STVD [JChange [ Addition
NAME MCNEIL, DAVID 32ZNAME

sweeTaooress| 16552 BOOTHTOWN RD 33 STREET ADDRESS

crst.ze | BUHL AL 35446 14, CITY-ST-2P ,

TMLE D ] DELETE 4.4 TILE [JChange [ Addition
NAME HINSON, ROBERT D. 4. 2NAME

smreeraooress| 5549 BAY MEADOWS DR 43 STREET ADDRESS

CITY-ST-ZIP MILTON FL 44 CITY-ST-ZIP

TMLE STD [l DELETE 54TILE D KlChange [ Addition
NAME SPEAR, BRIAN S. 52NAME 126 .01d. Dairy Road

streeraporesst P.O. BOX 5190 N/A 5 sTReEr aporess |Lowndadharg , AL 36752

arvsrze | MONTGOMERY AL 36103 54CITY-ST-2P

TMLE VD [ DELETE 61TME PD YjChange [ Addition
NAME COPELAND, LARAN 62 KAME Copeland, Laron \

streeTaporess; 1031 SPEIR ROAD 6.3 STREET ADDRESS ",

cmv.st.ze -+ BRONWOOD GA 31726 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation

indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or
Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: RobertS{BinERURE @‘

SIGNATURE AND TYFED OR

B

trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
s, with all other like empowerad.

(850) 626-7959

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[:1. /cm
[4 D-r T

Daytime Phone #



