FILE NOW: FILING FEE 1S $61.25 APUROVE] VR 2

~ NONPROFIT

¢ FLORIDA DEPARTMENT OF STATE FILER
CORPORATION , Sandra B. Mortham '
ANNUAL REPORT Ry Secretary of State AY .. b} IR
1996 W DIVISION OF C)E'_)HPOFIATIONS JOHEY -1 PH I: 33
SECRETARY OF STATE
DOCUMENT # N23382 (7) TALUARASSEE, FLORIDA

1. Corporation Name

THE KORESHAN UNITY ALLIANGE INCORPORATED

AL

Principal Place of Business Mailing Address
U.S. 41 AT CORKSCREW RD. ESTERO. 33928 US. 41 AT CORKSCREW RD. ESTERO. 33928
P.O. BOX 2061 P.O. BOX 2061
FT. MYERS FL 33802 FT. MYERS FL 33902
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/09/1867 3
2. Principal Place of Business | 2. Malling Address 4. FEI Number Applied For
[21] 26] 259 Not Applicable
Suite, Apt. #, etc. |__, Sulte, Apl. #, efc. §. Certificate of Status Desired In $8'75 Adc!itional
Z] 27 Fee Required
Gity & State __ City & State 6. Flection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution L Added 10 Foes
Zip Country | Zp Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25| 2] 30] Florida Statutes O ves [{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ahent
81| Name
GRAGE' W“.UAM H B2| Street Address (P.Q), Box Number is Not Acceptahle)
1326 MELALEUCA LANE
FT. MYERS FL 33901 83
84| City FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or botn, In tha State of Florida. Such chan%e was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 70503, Florida Stalutes.

SIGNATURE - -
Signature, typed or priited rame of registenad Bgent and tie i appicable (NOTE: Regislared Aganl signature required when reinslating) DATE G’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICEAS AND DIRECTORS IN 12 g
e PD [IDELETE 11 T/TLE [QChangs [ Addition | &
NAME GRACE, WILLIAM H 12 NAME 5
stacer apaess | 1326 MELALEUCA LANE 13 STREET ADDRESS a
CITY-§1-2P FT. MYERS FL 14 CITY-51- 2P &
THLE SD [CIDELETE 21TILE Oichange  [JAddition |
NAME SAIGD, GLORIA 22 NAME
streeranoress | 1421 PALMONA 2.3 STREET ADDRESS
' CITY-5T-2F FT. MYERS FL 2 4CITY-57-2P
e 1D " [JDELETE 31TTLE T/D [FChage [ Addition
|
| NAME GRACE, SUSAN H 32 NAME Jack Horner
: smeer appness | 1326 MELALEUCA LANE sasmReETaRiss {83 Undaro Court
| Cily-51-2P FT. MYERS FL secrr-srze |Fort Myers, FL 33912
| TITLE [IDELETE A1TITLE Clchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-5T-20
TIE [CJOELETE 51TI7LE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CrY-ST-2P 54 CITY-ST-2IP + A I Q
TLE [JDELETE 81TALE b( L b' 4 [JChange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T- 2IP
14. | do hereby certify that the information suppiied with th s fiing is voluntarily furnished and does niot cualify for the exemption stated in Section 118.07{3)k), Florida Statutes. I further

certify that the information indicated on this annual
oath; that | am an officer or director of the comor,
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

ort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
n ﬁrrme receivar o truslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
a ith an address.

= 4/23/9¢  (99) z3v/-525 ]

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytme Phone #




