FEE IS $61.25

FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT

1. Corporation Name

F.G.HA., INC.

0)

Principal Place of Business

C/O SARA A. RODRIGUE
916 EASY PARK AVE.
TALLAHASSEE FL 32301

Malling Address

C/O SARA A. RODRIGLE
916 EAST PARK AVE.
TALLAHASSEE FL 32300

N

3. Date Incorporated or Qualified 3a. Date of Last Report

03/10/1989 08/02/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m E] 59-3120194 Not Applicable
ita, Apt. #, etc. ite, L&, 3 i
Site, Apt. #, etc Sulte, Apt. #, etc 5. Certificate of Status Desired 0O $8'75 Adc!monal
22 ’EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 |29] [30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWHOHN. NANCY DELL 82] Street Address (P.0. Box Number s Not Acceptable)
2024 FOREST GLEN CT.
TALLAHASSEE FL 32303 63
84| City FL 85 Zip Code

famiiar with, and accept the obligations of, Section 617.0503, ida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lari

Signature. typed or printed rame of registered agant a7d tile f appicatie

NOTE: Ragistered Agent signature required when reinstaling)

DAaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TITLE FD [EAELETE 11 TILE —r YN ‘¥ [[Dehange [ Addition
e LAWHRON, NANCY DELL r2h0s 2 ;’;"F,,%’i t¢ /l: f

sineer avoress | 2024 FOREST GLEN CT. 1.3 STREET ADORESS

CiTY-5T-2P TALLAHASSEE FL M/ 14G1TY-ST-71P M A Q 313 ) q -

TITLE VD LETE 21TIE . Change Addition
NAME OBRZVT, JOHN 22 NAME R A \/' K e S

stheeraouress | 2028 FOREST GLEN CT. aasmerwonss | 00\ FoResret ¢

CITY-ST-7p TALLAHASSEE: FL 2.80TY-ST- 2P TN-MLC-«QM\M-“ tL, Ly

TILE sh [CIDELETE A1TILE ' OChangs [ Addition
HAME HOLLIS, MELISSA 32NAME

stree aocess | 2008 FOREST GLEN CT. 33 STREET ADORESS

Chy-SI1-2P TALLAHASSEE FL 32303 34.CITY-S1-2iP

TITLE T RADVELETE 43 TITLE @ ek Wl Change [ Addition
NAME JORDAN, JOSH 4.2 NAME YO8 Feo Qest 61 CT

streer appress | 2011 FOREST GLEN CT. 4.3 STREET ADDRESS j "3

CITY-$T- 2 TALLAHASSEE FL 32303 44 CITY-ST-2IP TR Nt wWSGe v (? 3L

LE [ JDELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

CITY-§T- 2P $4C7Y-ST-2P

TIRLE [C1DELETE 6.1 TILE Ochange (7 Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4CY-ST-2P

certify that the information in
oath; that | am an officer or

rdctor of the
i an attadhment with an addrass.

/

-Qr,

SIGNATURE:

14. I do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
jcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or.the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

P/ 5c

mg*nuns AND TYPED OR PRINTED MRME OF SIGNING OFFICER OR DIRECTGR
gt r

Daytime Pnora #

_

CR2E037 (12/95)




