FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Name

ST. GEORGE ISLAND CHARITY COOK-OFF AUCTION, INC.

JEW
N20424

0)

Principal Place of Business

HCR BOX 206 10 BAYSHORE DR
ST. GEORGE ISLAND FL 32328

Mailing Address

HCR BOX 208 10 BAYSHORE DR
ST. GEORGE ISLAND FL 32328

FILED

Mar 07 1997 8:00am

Secretary of State

.

3. Date Incorporated or Qualified

ETY Datﬁéﬂf Iiis}t’%rt

[21]

2. Principal Place of Business

2a. Malling Addrass

28]

4. FEI Number
59-20

5451

Applied For

Not Applicable

SIGNATURE

oflice of regisierad ageny ofbolh, in the

agenl. | am familiar wnZan We

dle

Florida. Sych

;

Jliggtiqns of, Sedlio

17.0503, Florida Statutes.

Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Deslred O $8.75 Addhional
22] 27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 Tz;[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has diabitity for intangl re. 199.032,
;l a m ?lﬂ Fiorida Statutes [ ves! No ‘
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglater®LAgent
81| Name
ARNOLD! HARRY K. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
BAYSHORE DRIVE
ST GEORGE ISLAND #1 8
EASTPOINT FL 32328 ﬂ 84 Ciy 85] Zip Code
‘ ) FL
11. Pursuant to the provisions offSections 617.0502 find 617.1 oricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered

jange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, Iypedlx prirted name ol regiy

Jored agent and sile if appicablp

{NOTE: Rogisterad Agent signature requirett when reinstating)

DATE

12, OFFACPHS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES 10 OFFICERS AND DHREGTORS [N 12

TITLE PD [T DeLeTE 1A TILE [ change [ Addition
NAME ARNOLD, HARRY K. 1.2 NAME

secTapnress | 241 E HARRISON ST. 1 STAEET ADDRESS

CITY - 5T- 2P TALLAHASSEE FL 32301 ‘ 14 GTY-1- 2P

TLE 1) ] pecen 21TLE [thange L] Addition
NAME CATES, GARY W. 22 NAME

swee aopress | HCR BOX 208 N/A 23 STREET ADDRESS

G- §1-2IP ST. GEORGE FL 32328 2.4 CIY-ST-2IP

TLe VD ] DELETE 31TNLE [ Change ] Addition
NAME GUNN, OLLIE 32 NAME

sreeanoress | HOR BOX 69 N/A 33 STREET ADDRESS

CITY- §1. 2P ST. GEORGE ISLAND FL 32328 34.CITY-ST-7

TITLE [3)) [ DELETE 41TILE [JChange ] Addition
KAME EDMISTON, H L 4.2 NAME

sweeraporess | PO BOX 288 NA 4.3 STREET ADDRESS

CITY-ST- 7P APALACHICOLA FL 44 CiTY- $1- 2P

T FC [ DELETE 51T1LE O change [ Addition
NAME ABBOTT, JAY W 57 NAME

swreeranoress | HCR BOX 185 N/A 53 STREET ADDRESS

oy 512 ST. GEORGE ISLAND FL 32328 540ITY-51-2P

TITLE ] DRLETE 61THLE [ Change [ Addition
KAME 62 NAVE

STREET ADORESS £3 STAEET ADDRESS

eITy-§7- 2P £4 CITY- 51-2P

14. | do herseby cerlity that the information supplied with this filing doss not qugl
information ingicated on this annual repor, gasupplemental annual re
Y am an officer or director of the corporg
appears in Block 12 or Block 13 if chg

SIGNATURE:

gpd, or on an attachmapwithAn addrass,

epipoweread to exequ

B

ol 3/ /97

tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerify that the
rue and accurate and that my signature shall have the same legal effect as if made under oath; that
is report as required Dy Chapter 817, Florida Statutes; and that my name

AEEEA Nk RNEBECTHD

F A S O T i ———

CR2E037 (9/96)




