» = FILE NOW: FILING FEE IS $61.25 !
NONPROFIT ST o

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

CIVISION OF CORPORATIONS
DQCUMENT # (0)

EAST TALLAHASSEE CHAPTER #3996 OF AMERICAN ASSOC

ATON OF RETIED PERSONS. NG T T

Principal Place of Businass Mailing Address
GJO JACK W. SPERLING G/O JACK W, SPERLING
4090 BUGLE VIEW 4030 BUGLE VIEW
T HASSEE FL 32311 TALLAHASSEE FL 32311 3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/11/1988 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
i N i H . iti
Suite. Apt. 4, et suite, Apt. #. et 5. Certificate of Status Desired | $8.75 Additional
;I _2?1 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'EI _2;] Trust Fund Contribition a Added to Fees
Zp Country Zip Country 8. This carparation has liability for intangitle tax under s. 199,032,
[24] 25 28] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPERUNG.JAGK W. 82( Streot Adchess (P.Q. Box Number is Not Acceptable)
4090 BUNGLE VIEW
TALLAHASSEE FL 32311 83
B4[ City FL lasi Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
or redistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 61 7.0503, Forida Statutes.

SIGNATURE R .
Signature, byped o printed name of registerscl agent and the o applcatde: (NOTE- Ragisteren Agent signatury required when reinstating’ DATE E
12, OFFICERS AND DIRECTCRS 13, ADDITIONSCHANGES TO OFFICERS AND DIRLGTORS 1N 12 g
TITLE P (JDELETE 11 TINLE [JChange [T Addition -
NAME SPERLING, JACK W SR 12 NAME 5
smmeeT aD0ReESS | 4090 W. BUGLE VIEW 1.3 STREET ADDRESS g
OTY-ST-2 TALLAHASSEE FL 32311 14LITY-5T.2ip &
TLE ] CJ0ELETE 21T0LE Ulchange  [J Addtion | O
HAME BELL, JACK 22 NAME
sTReET ADORESS | 1516 WOODGATE WAY 23 STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32308 2 4CITY-5T-2P
TITLE T [JDELETE 31TILE [Change ] Addition
NAME LIPSEY, ROBERT 3.2 NAME
streer anoress | 3128 LOOKOUT TR. 33 STREET ADDRESS
CiTY-$1-7IP TALLAHASSEE FL 32308 34 CITY-ST-79P
TTLE PD [2DELETE 41TILE [JcChange L[] Addition
NAME N 4.2 NAME TR g gy e
WHITTEN, WILLLAM TOCI0 T 75 oy
stheer aporess | 1535 WILLAURA CIR. 43 STREET ADORESS 0415 A=D1 03T -1
TS -3 (i . ——
CTY-ST- 2P TALLAHASSEE FL 44 CITY-5T-26 RERL ] T )
TINe D CIoELETE 1TIMLE i [JChange [ Addition
NAME NEWBERRY, JEANNE 5 2 NAME
stheer acoress | 8168 PIEDMONT DR. 5 3 TREET ADDRESS
oirY-S1-21P TALLAHASSEE FL 5.4 CITY-ST-2P
TTLE D CICELETE 6.1 THLE [JcCtange [ Addition
NAME TEMANSON, HARRIET 6.2 NAME b
STREET ADDAESS | 2045 ERMINE DR. 63 STREET ADDAESS \k&’q‘
CITY-S1- 2P TALLAHASSEE FL 32308 64 DY -5T-2P 174

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | fakher
cerlify that the information indicated on this annual report ar supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cerporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

S|GNATURE Mﬁ%mﬁus%%mf—ﬁmcmn T '7'/4_/3’{/ [Da:' [? f; é




