R

NONPROF!T
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

4

DOCUMENT # 70128 (1)

1. Corporation Name

THE FUN LOVERS, INC.

O O

Principal Place of Businass Malling Address
413 & O STREET 413 8. D STREET
BENJAMIN £. SIMS BENJAMIN E. SIMS
PENSACOLA FL 32501 PENSAGOLA FL 32501 R Soaed 5 Do T Las Fa
. Data Incorporated or Qualifi &. 1GAY) |
06/10/1960 0/01/1995 ™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 28] 59-1601792 Not Apphcable
Suite, Apl. #, etc. Suita, Apt. #, etc. ) . . $8.75 Additional
5. N
2% —27] Centificate of Status Desired O Foo Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country Zip Country 8. This comoration has liabiity for intangible tax ynder s. 199,032,
24] 25 [29] 0] Floridia Statutes (0 Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEWIS* MARTIN D 82| Streot Address (P.O. Box Number is Not Acceptable)
413 SOUTH D STREET
PENSACOLA FL 32501 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Stalutes, the abo‘;fe-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e vr’das authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
iorida

familiar with, and eccept the obligations of, Section 61 7.0503, Statutes,
SIGNATURE
Stgnature, typed o printed name of registerad agent and tila £ appficablo. (NOTE: Registerec Q\Qenl signalurs required when reinslating) DATE EB‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 &
THLE C []DELETE 11 11TLE (O Change [ Addition g
NAME POE, DONALD 12 NAME ~
&
smecr ovress | 413 S D ST 13 STREET ADDAESS i
CITY-§T- 2P PENSACOLA, FL 00000 14 0Ty~ §1- 2P g
TILE VP LIDELETE 21TMLE Othange  [JAddtion | O
HAME BROOKS, RAYMOND 22 KAME
STREET ADDRESS ‘13 S D ST 2 3 STREET ADDRESS
oY= 79 PENSACOLA FL 2 4CITY-ST-2 :
T D [CJDELETE 35 TMLE [JChange [ Addition
NAME POE, ROMONA 32 NAME
STREET ADDRFSS 4 13 S D ST 3.3 STREET ADDRESS
CITY-57-2Ip PENSACOLA, FL 00000 34, CITY-ST-2P
e S [IDELETE 41TME CIChange [ Addition
NAME BARRIOS, BETTY 4.2 NAME
steeeranoress | 413 § "D STREET 43 STREET ADDRESS
CiTY-$T-2IP PENSACOLA, FL 00000 44 CITY-5T-2IP
TITCE P [CIDELETE 5.1 TINE [ Change [ Addition
NAME LEWIS, MARTIN 52 NAME
sweetsoress | 493 S D ST 53 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32501 5.4 CITY-ST- 2P
TITLE D [JDELETE BATMLE ClChange [ Addition
NAME SIMS, VIOLA 6.2 HAME
smeerappress | 413 S D ST 63 STREET ADDRESS
CITY-57-2p PENSACOLA FL 32509 GACTY-ST- 2P

14. 1 do hereby certify that the Information supplied with this filing is votun?arily furnished and not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa! annual report Is frue and accurate and that my signature shall have the same legal effect as If made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowsrat] to execute this report as required by Chapler 617, Florida Statutes; end that my nama
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

. - r
SIGNATURE: &@L&fm&m;_é%‘ B arkepe, /&WTJM /1S9 Gry-439- 294 3
SIGNAYURE AND TYPED OF PRINTED NAME OF SINING OFfFICER OR DIRECTOR ¥ Nate PP Sap——




