3 FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT EREET FLORIDA DEPARTMENT OF STATE
CORPORATION - ;a Sandra B. Mortham
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

1996 *:
DOCUMENT # 764413 (1)

1. Corporation Name

JACKSONVILLE, FLORIDA, BIG O CHAPTER OF THE SOCI

O Ao A e A O

Principal Place of Business Maifing Address m

9650-GPRING-PARKRD. F660-DPRINO-PAMIRE
WM JACKSONVILLE FL 32207
3. Date Incarporated or Qualified 3a. Date of Last Report

08/04/1862 03/02/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] Sewtng ngg,%qg'kt o C\\u s] P.o.Ros b 59-1681228 Not Applicable
Suite, Apt, #, €G. ) Suite, Apt. #, etc. ) ] $8.75 Additional
?2-\ \*3 E ‘\'f\-ﬁl.)ﬂc B‘ 3 f! El 5. Certificate of S1alus Desired O Fee Required
Gity & Stafe City & State o 6. Eloction Campaign Financing $5.00 Mmay Be
Eﬂ 3!\“}“50 W Lk ) F L- ?l—[ ‘S ALMBOMN ‘\\2 ! Y — ““rust Fund Contribution 0 Added to Fees
Zp Country Zip, Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 3220 1 25 _g\ 3 22'4 L ;(;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1] Name
ELEFANT, FRED 82| Sl Address [P0 Box Nuniber 1s Not Acceptabie)
1650 PRUDENTIAL DR.
JACKSONVILLE FL 32207 8
84l City FL as] Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _—

Signature, typed or primed rame of regrstered agent and titie if applicabie MOTE: Regislerad Agent signatura requirsd when res 1statng) DATE ﬁ\
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 %
TITLE TD [CJDELETE 11ITLE BAChange [ Addilion |+
NAME RYDER, DON 1.2 HAME S
srreer aooness | 11640 WELLINGTON WAY 13 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 14CTV-51-7P 322232 &
TIRE PD G DELETE 21TINE TlChange [ Adgdiion |©O
NAME PROTOR, DAN 22 NAME
seeraconess | 734 10TH STREET N 2.3 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 2.4 LITY-51-2P P
TITLE [50) [JDELETE 31TILE Mfhange [ Addition
NAME KNOWLES, GEORGE 32 NAME
sweeraporess | 241 PABLO RD 3.3 STREET ADORESS 6 <>
Oy -ST-2P PONTE VEDRA FL 34.CITY-5T-21P 20
TLE gp [JOLLETE 41T0LE Clichange [ addition
HAME ERANKROWS E'Qs SAM 42 NAME

G720 LEPREIRAN Couly

STREET ADDRESS TroweodvillE TL 322\l 43 STREET ADDAESS
o1y~ SI-2IP i 44 CITY-ST-2IP
TIMLE [CJDELETE SATILE Clchange [ Addition
HAME r 52 NAME
STREET ADGHESS &3 STREET ADDRESS
CITY-51-2IP 54 CITY-S1- 2P
TILE [IDELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STAEET ADDRESS
CiNY-§T-2IP 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual raport is true and accurate anc that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor af the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan attachment an address.

1Y \ s \ O 1

SIGNATURE: .2 RHALII i
Date Datime Phone ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTSR




