i FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1996 NG e/ DIVISION OF GORPORATIONS

DOCUMENT # 70570 (3)

1. Corporation Name

AMERICAN CIVIL DEFENSE ASSOCIATION, INC.

AR R

Principal Place of Business Mailing Address
118 GOURT STREET 148 GOURT STREET
P.O. BOX 1057 P.0. BOX 1057
STARKE FL 32081 STARKE FL 32091 i
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] 26] . 59-1981319 Not Applicable
Suite, . #, 8lG. Suite, Apt. #, elc. iti
ite. Apt. #, elo utte. Ap el §. Cortificate of Status Desired o $8'75 Add_monal
E‘ El Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation has kabiity for intangible tax under s. 199.032,
[24] [25] [29] 30 Florida Statutas O ves Blno
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
MURPHEY, WALTER H 83 Strocl Addross (PO, Box Number 1s Not Acceptablo)
118 COURT STREET .
STARKE FL 32091 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of ehanging its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by tha corperation's board of directors. | hereby accep the appointrmont as registared agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ . ~ . ; i S, . . . o o
Sigralue, typad or prirted name of registurad agent and title it appbzal e, NOTE: Pogistered Agent sigralara recuinad whers rensta’ing! OATE fﬁ-

2. OFFIGERS AND DIRECTORS 13. ADDMIONS/CHANGE S 70 OF FICERS AND DIRCCTORS 1N 12 g

ILE PD B DELETE 1.1 TIILE PD [OChange B8 Additan |+

HAME KLINGHOFFER, MAX M.D. 12 NAME BRIGGS, KEVIN fﬂ:,

simeer acoress | 338 WAYNE AVE 1 3 SIRFET ADDRESS 5121 FIRST ROAD &

CiTY-§1- 2P INDIALANTIC FL 1ATITY-51- 2P FAIRFAX, VA. &

TITLE vD PegOELESE 21 TLF vD [ Changs addition | O

NAME GREENE, NANCY DEALE 22 NAME BROWN, KENNETH P.

sweeraooress | PO BOX 8021 N/A 23 STREET ADDRESS 12021 N.W. 39th AVE.

CITY-ST- 7P INCLINE VILLAGE NV 2 4 CNY-SI-2P GAINESVILLE, FL

TITLE vD {CIDELETE J1TME ED Change  [[] Addition

NAME MURPHEY, WALTER H. 32 NaME MURPHEY, WALTER H.

sweeraooress | 118 COURT ST. 33 STREET ADDRESS 118 COURT ST.

CITY-S1-2PP STARKE FL 34.CITY-51- 2P STARKE, FL.

TITLE pP JDELETE AATILE bP ICnange [ Addition

NAME DONALD J. MITCHELL 4 2NN MITCHELL, DONALD J.

™ otreer aocress | PJO. BOX 637 435TRECTAD0RESS | PO, BOX 637

£TY-ST-2P CEDER KEY FL 44CTY-ST-ZP CEDAR KEY, FL.

TMLE [CJDELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITy-$1-21P 54 CTY-ST-2P

TITLE CI0ELETE 61THLE [JCnange [ Addition

NAME §.2 NAVE

STREET ADDRESS 6.3 STREET ADORESS

IY-§1-2P 6.4 CITY-5T-2P

4.)1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slaled in Section 119.07{3)(). Florida Statutes. | further

i certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director
appears in Block 12 or Block 13 it

SIGNATURE:

the corporation or the receiver or trustee empowered 10 execule this repan as required by Chapter B17, Florida Statutes; and that my name
od, Or on an attachment with an addy

YL PR LLY bt ;L}a‘maﬁ S mlil(ﬁkq o,—Sm%?‘-bﬁ?

-

!
SIGNATURE XND TYPED ©




