FILE NOW: FILI

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # C1 0365

1. Corporation Name

0)

I(E:‘.SISNESVILLE COUNCHL NO. 27 ROYAL AND SELECT MAST

Principal Place of Business Mailing Address

2121 NORTHEAST 55TH BLVD.
GAINESVILLE FL 32601

P.O. BOX 872
GAINESVILLE FL 32602

0 R

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

06/15/1953 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 596144503 Not Appiicable
Suite, Apt. #, efc. _l Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additonal
27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglbletaxunder s. 199.032,
24 25 2] [30] Florlda Statutes L1 ves [R'No

6. Name and Address of Current Registered Agent

10. Name and Address of New Regisisred Agent

WARD, HARVEY L.
2121 NORTHEAST S5TH BLVD.
GAINESVILLE FL 32601

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City ss, Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changi
or registared agent, or both, in the State of Fiorida. Such ch%n%e was autharized by the corporation's board of directors, | haraby accept the appointment as registered agent. | am

its registerad office

appears in Block 12 or?i?k 13 if changed, or on an attachment with an address.

SIGNATURE: L

centify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal
oalh; that | am an officer or director of the corporation or tha recaiver or trustas empowered to exacute this report as required by Chapter B17, Fiorida Statutes; and that My name

Signature, typad or prirted name of rgstered agen! and tils ¥ appicable THOTE: Ragistared Aant Signaturé required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DT [JOELETE 11 TILE [OChange [ Addition
HAME JONES, EDWARD C. JR. 12 NamE
streer aooRess | 4533 N.E. 77TH AVENUE 13 STREET ADDRESS
CTY-51-7P GAINESVILLE FL 14 CITY-ST-2P
TLE D [CICELETE 21 7TITLE Clcnange T Addition
KA CORBIN, CHARLES J. 22 Ak
streer Aoress | 2831 NE §5TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2IP
TITLE D [JDELETE A1 TTE [OcChange [ Addition
N HARRIS, RAYMOND D. 32NN
sreet ADORESS | B125 SW. 103 AVE 3.3 STREET ADDRESS
CITY-51-2IP F 34.007Y-§1-20
TILE gAINESWLLE L 32608 [JOELETE 41TIE D S [ Change Wition
NAME WARD, HARVEY L. 4 2NAME
streeT a0DRESS [ 2121 N.E. 55TH BLVD. 4.3 STREFT ADDAESS
CITy-ST-21P J L 44 CITY-ST-2P
TIILE gA NESVLLE XGELETE 53TILE D , [ Changs  JlgBaiion
NAME HEBNER, CHARLES 52 e ffﬂdfﬁga/v , Willigr #,
sieeracaess | RR. 1 BOX, 570 5.3 STREET ADDRESS |f I3 N W2 Brer
or-stor | BRONSON FL cworsize JILOChYH, Fl. 325169587
TLE [IDELETE 61 THILE Ocrange  [] Addition
NAME £.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2IP
14. | do hareby certify that the information supplied with this fiing is voluntarily fumished and doss not qualify Tor the exemplion staled in Section 118.07(3)(k), Florida Statutes. | further

| effect as i made under

2-244} (352) 378-3934

SIGN

RE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytirne Prone

CR2E037 (12/95)



