SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISICN OF CORPORATIONS

1996
DOCUMENT # N14758 (9)

1. Corporation Name

ORLANDO DISTRICT FORD PARTS AND SERVICE CLUB, IN

i A

Frincipal Place of Business Mailing Address
3651 KIMMER ROWE DRIVE 3651 KIMMER ROWE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1966 7/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m Not Applicabie
i ite, Apt. #, eic. it
Sulte. Apt. ¥, etc. Suite. Apt. #. atc 5. Cariificate of Stalus Desired 0 $8.75 Additional
”2_2] ;\ Fee Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 may Be
23 m Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 EI Q m Florida Statutes |:| Yos D No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
WR’NEAU' ARCHIE 82| Street Address (P.O. Box Number is Not Acceptable)
3851 KIMMER ROWE DR.
TALLAHASSEE FL 32308 L
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the abova-namad corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statuies.

SIGNATURE
Signature, typed or printed name of registerad agent and tike il applcable (NOTE: Regrsteced Agent signatura raquired when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 12
TITLE VO [ Toecee 11TITE [ Jchange [T Addition
NAME BARRINEAU, ARCHIE 1.2 HAME
STREET ADDRESS 243 N MMDUA DR. 1.3 STREET ADORESS
CITY-ST-2IF TALLAHASSEE FL 14CiTY-St-2IP
TmE ¥ [ JoeLere 2110LE [ Tcrange T ] Additon
NAME BENNETT, RICHARD 2.2 NAME
STREET ADDRESS 4540 CLEVELAND AVE. 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 2.4CITY-5T-2¢
TmE D [Toeeere 31TMLE [Jchange [ Adeition
NAME SCHLEICHER, DON 32 NAME
STREET ADORESS 555 34TH ST. SOUTH 33 STHEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34.CITY-8T-2P
TITLE D [Toecere 43 TILE [Jchange [ Addition
NAME BREWER, W.L. A 2NAME
STREET ADDRESS 1616 CASSAT AVE. 43 STAEET ADCRESS
CITY-ST-2IF JACKSONVILLE FL 44CITY-ST-7P
TTLE 1) [T DEcEre 51THLE [Tchange [ ] addition
NAME SULLIVAN, BOB 52 NAME
STREET ADDRESS 3400 14TH ST. 5.3 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 54 CITY-§F-21P
TITLE I JDEcETE BATINLE 1000013089 Iﬂpnange ] Agdition
e s ~07/30/96--01157--036
STREET ADDRESS §3 STREET ADDRESS %G1, 25
|_CITY-S[-2IP B4GIY-SI-ZIF
14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

further cerlity that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if
made under cath; that | am an officer or diractor of tha corporation or the receiver ar trustae empowered 10 executs this reporl as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: CROLA U RE G D T727-5L Gl 877-61%

-
BIGHATURE AND TYERS O PRINTRD HRAME OF SIGNING OFFICER DR DIRECTOR Dala Bayime Provey /;Zg
7] ( > oooedad )

e I R

CR2E037 (3/96)




