FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 768007 (7)

. Cormporation Name

SOUTHERN COMFORT TENANTS ASSOCIATION INC.

MR

Principal Place of Business Mailing Address
20479 US 19 N. 4479 US 19N
LOY 33 LOT 331
CLEARWATER FL 34823 CLEARWATER FL 34623
3. Date Incorgoraleci or Qualified 3a. Date of Last Report
(4/18/1983 04/03/ 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
- ] 59-2400139 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. i
Suite. Ap ete L8, AR et 5. Certificate of Status Desired O $8'75 Adc!tllonal
22 ;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fung Cortribution O Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 198.032,
[24] 25 |29] [30] Florida Staltes (1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NORRISv JO GLEASON 82| Streot Address {P.O. Box Number is Not Acceptable)
24479 U.S 19 N, LOT 1020
CLEARWATER FL 34623 83
84| Gy FL Iss] Zip Code

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 regisierec agent, or both, iy the State of Florida. S change was authorized by the corporation’s board of chrectors. | hereby accepl the appointment as registered agent. | am

farnikar with, angl accept the'dolig y9ns of, Sechonﬁ 05 loricla Statutes /
SIGNATURE oV B 20 e
if mlcabl

{NOTE: Regislersd Agont s grature resuired whee: reistaling - oATE

Slgr arf. typad or pnrle’jﬂame m Tegstered agent and tit
1z OFFICERS AND DIRECTORS 13, . ADDIIONG/CHANGE S 10 OF FIGERS AND DR CTORS IN 12
E T T  Doeeete e ",;7,5: JiTT, Jdoc [Crange [] Addilion
HAME WHlTTAKER, JOE 12 NAME SSLTG < G W LT Ted”
simertaconess | 24479 US 19 N, LOT 340 13 STREET ADORESS
CITY-S1-2IF CLEARWATER FL 14 GITY- ST- 2P CLeERRw R 7 . £ C?‘/C 233
TITLE v PELETE 21N v enange 3 Adddion
NAME NEVITT, JOE 22 NAME =08 Her , Wred
sneer aooness | 24479 UL 8. 18 N LOT 715 23STREETADDRESS | J I/ 2G 24 & 1% A LeoT w3,
CITY-§1-2 CLEARWATER FL et | @ LERRw AT C 2 L S 2l
TITLE S CJOELETE 31TILE ClChange [ Addition
NAME WHEELER, FREDA 32 NAME
s aooness | 2479 U, 19 N, LOT 820 33 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34.CITY-81-2P
TLE T CIDELETE ATTITLE OJChange [ Addition
NAME ESCOTT, CAROL 4 2NAME
sreer aooness | 2045 US 19 N #331 43 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 44 CTY-ST-7
THLE D CJDELETE 51TNLE CdChange  [] Addition
NAME PALMETER, BRUCE 52 NAME
seeraponess | 24479 US. 19 N, LOT 517 53 STREET ADORESS
CITY-5T1-2P CLEARWATER FL 54 CAY-51-1P
TITLE D [JDELETE 61TILE Cichange [ Addition
NAME KESSLER, RICHARD 62 NAME
steeraconess | 2045 US 19 N #213 £3 STREFT ADDRESS
CIY-S1-2P CLEARWATER FL B4 CITY- ST-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statules. | further
certify that the information inckcated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer ar directar of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [fand (fw Caret LiscorT 3/"‘*/*’( &63 Y97- 1110

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIC] Daytirmd PTiocs #

CR2E037 (12/95)



