FILE NOW: F

ILING FEE IS $61.25

1996

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION %} Sandra B Mortham
ANNUAL REPORT -». Secretary of Stale

DIVISION OF CORPORATIONS

-u..!'.?;A
DOCUMENT # 706819 (0)

FLORIDA INSTITUTE OF PARK PERSONNEL, INC.

Principal Place of Business

US 41 NORTH
P O DRAWER G
WHITE SPRINGS FL 320%

Mailing Address

US 41 NORTH
P O DRAWER G
WHITE SPRINGS FL 320%

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1964 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 1p 900 5., 203 26] 109¢0 5.£.703 596194362 Nat Applicable
Suite, Apt. #, stc Suite, Apt. #, etc. ) . $8.75 Additional
o ;I 5. Certificate of Status Desired E Feo Roquired
City & Stata City & State 6. Flection Campaign Financing $5.00 May Be
23| MoRTH PBLMm LBEACH,FL 5] NORTH PRLm BEACH, FL Trust Fund Gonlribution 0 Added to Fees
Zip Country ’ Zip Country 8. This corporation has liabitty for intangible tax under s. 199,032,
2a] 33403 28] U5 A2 20| 334¢% 30] U5A Florida Statutes [ ves KINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
Jor M Ro8 )rsor’
MCGRATH, ELAINE 82| Strest Address (P.0. Box Nurmber |8 Not Acceptabla)
RT 4 BOX 370 jo6 00 5K, 03
18081 185TH RD 83
LI\E OAK FL 32030 84| City B5| Z
ip Code
N.PRLMm B ePcH FL | 33408

11.
or registered agent, or both, in the State of Florida Such change was autharized by the corporal
familiar with, and accept theg, obligations of, Section £17.0503, Forida Statutes

Pursuant to the provisicns of Sections 617.0507 and 617.1508, Florda Statutes, the above named corporalion submits this statenient for the purpose of changing its registered office

on's board of drectors. | hereby accepl the appointment as registered agent. | am

6-20-9¢

o prnted nan OfFéglﬁt?I(-d agenrt and e i A phiane

SIGNATURE gl{)
natura, tyo
v

TTTINOTE Fiegistarsa Agentt sgnatore re e woen remnstalic 3

DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS'CHANGES 10O OFFIGE RS AND DIREGTORS IN 17
WILE PD [JDELETE 11 TILE PR35 OFIT [RChange [ Addition
NAME CALL, ERIC M 12 have FERE LS, RAPCY
sTReer aDDRESS | 9700 6TH AVE S vasmeranness | /18 W KaLE Y STLEST
CITY-6T-28 LAKE WORTH FL 1.4 ETy-S1-2P OLLANLO, FL 3ag40c
TITLE VD CIDELETE 21TIILE PReSIOENT ELEcT D B Change [ Addition
NAME FERRIS, RANDY 22 NANE FPHIdifs,RAnNOY
srreeTanoress | 118 W KALEY STREET 23 STREETADORESS | 2. Do0 & AVE 5]
EY-ST-2IP ORLANDO FL 24051 L ALE WoRTH ,Fé RIYE)
TiLE ™ CIDELETE JTITE TRENS VR ER ) Change [ Addition
NAME MCGRATH, ELAINE 32 NaMe Robinse o, Forr m
streer aookess | RT 4 BOX 370 18081 185TH RD SASREETAOIRESS | Jogop 5 R 203
CITY-ST-7ip LIVE DAK FL aacmi-siae |, PALm 8 ECH FL 33ved
e S [_IDELETE 41 TIE SECLETNRY 7 Blicrange ] Addition
HAME FOOKS, LARRY 4.2 NAME bacos TPy Rel
sTresTaDoREss | PO BOX 7 N/A L3STREETADDRESS | 3O FF rELA 1 Kel
CITy-5T-2P ESTEROQ FL GON-ST-N | LKL weRTH FL A3 g
TLE CIDELETE 51 TITLE ’ [dChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 CITY-8T- 720
TILE I DELETE 61 TILE [dChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-S7-2IP 64 0MY-81-21P

carbfy that the information indicated on this annual
oath; that | am an officer or director of the corparatian or the receiver or trustee empowered 1o &
appears in Biock 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: _ o o P——

14. 1 do hereby certify that the information suppled with this filing is voluntarily furished and does not qualify for
report or supplemental annual report is true and accurate and that

the exemption stated in Section 119.07(3)k), Florida Statutes. | further
my signature shall have the same legal effect as if made under
xeclite this report as required by Chapter 617, Florida Statutes. and that my name

€-20-7¢ (96706296950

NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Liate Day e Phoce #

CR2E037 (12/95)




