1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

c%\ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700170 (4)

1. Corporation Narme

GIRL SCOUT COUNCIL OF THE APALACHEE BEND INC.

Principal Place of Business

250 PINEWOOD DRIVE
TALLAHASSEE FL 32303

A

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

Mailing Address

250 PINEWOOD DRIVE
TALLAHASSEE FL 32303

11/19/1959 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Applied For
21 26 530760209 Not Applicable
Sulte, Apt. #, alc. Suite, AplL. #, elc, 5. Ceriificate of Stalus Desired O $8.75 Aaditional
22 27| Fee Requlred
__ City & State City & State 6. Election Campaign Financing $5.00 May B2
23] 28] Trust Fund Contribution O Added 1o Fees
| 7 Country Zp Country B. This corporation has liability for intangible tax under s, 199,032,
24| 25 [20] [30] Fiorida Statutes (J ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
GH'VEHS, PATRICIA 82| Street Address (PO, Bax Number is Not Acceptable)
250 PINEWOOD DRIVE
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

|11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signanre, typac or peinted rame of regeataned agent and tiie f appicabln (NOTE' Flagistered Agent signaturs required when reinstating! DATE ™
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 17 %
TITLE PBOD KJDELETE 11 TITLE PROD [RCnange [ Additian =
NAME NASH, BEVERLY 1.2 HAME Inman-Crews, Dot 5
sreer aporess | 2433 EDDIE RD VISREETADORESS | S — 3025 &
CNY-5)- 2P TALLAHASSEE, FL 00000 1A CITY-5T-2F Tallahassee, FL 32306 &
TIE VBOD FpeLeTe 21TITLE OOcnange [ Addition | ©
NEME DUDEN, NANCY 2.2 NAME Vacant

stneer aooress 4 4130 DEER LANE DR 2 3STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 7 4CITY-ST- 2P

TIRCE VPD FDELETE 31TILE [JChange [ Addition

HAME INMAN-CREWS, DOT 32 NAME

serenapoaess | FSU-3025 33STAEET ADDRESS Vacant

CITY-5T- 2P PANAMA, CITY FL 34.CTY-§T-2¢

TILE <D CIOELETE 41TLE [DChange ] Addition

NANE KIGER, PAULA 4.2 NANE

sweer anoeess | 1854 MERIADOR CT 43 STREET ADDRESS

Cy-51- 2 BLOUNTSTOWN FL 440ITy-5T- 2P

TITCE TD [IDELETE 59 TILE [CJChangs [ Addition

NaME BOTTCHER, JOHN C. 5.2 NAME

seeraooress | RT. 3, BOX 23 5.3 STREEY ADORESS

GHY-5T-21P MONTICELLO FL 5.4 CITY-5T-2P

e D [CJOELETE E1TITE Ocnange [ Addition

NAME CHIVERS, PATRICIA 62 NAME

streeranoress | 250 PINEWOOD DR. 6.3 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 00000 64 CITY-ST-21P

14. | do hereby certify that the infarmation supplied with this filing ts voluntarily furnished and does not qualify for the examption stated in Section 119.07(3Kk), Florida Statutes. | furthar
certify that the information inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same kgal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered te execiite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ&wuu

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dels Deytma Prone W

lesd— (Patricia Chivers) 2/5/96  (304) 386-2131




