FILE NOW: FILING FEE IS $61.25
9 i

NONPROFIT _
CORPORATION
ANNUAL REPORT

1996

Secretary of

N

i Y FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham

State

> y DIVISION OF CORPORATIONS

DOCUMENT # 7098;2 2)

1. Carporation Name

ELOHIDA PUBLIC SCHOOL BUS DRIVERS ASSOCIATION, |

.

IR BRI

WILSON, BETTY
2121 JUANITA AVENUE
FT. PIERCE FL 34946

Principal Place of Business Mailing Address
2121 JUANITA AVENUE 2121 JUANITA AVENUE
FT. PIERCE FL 34946-1346 FT. PIERGE FIL 34946-1346
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1965 04/12/1995
2. Principal Piace of Business 2a. Malling Address M 4. FEI Number Applied For
21] Saps [26] 50-1717939 Not Applicable
ite, Apt. #, etc. i L #, etc. i
Suite, Apt. #, etc Suite, Apt. #, etc i/ 5. Gorliicate of Status Desired 0 $8.75 Additional
Gz—l St AL ;l Fee Required
Gity & Slate City & State Y4 6. Flection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added 10 Fees
Zip Gountry s Country 8. This corporation has kability for infangible tax under 5. 199.032,
24] Smorel-  [o5] Saertt ] Sororts [30] P iainl Fiarida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name

82| Streol Address (P.O. Box}l((nber is Not Acceplable}

83

\

B4| City

/
/ FL

as] Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the camporation’s board of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE S IR, -
Slgnature, yped or prirted name of registered agent end e f applicable. (NOTE: Ragisterad Agenl s3nalure roquired wher remstal ng) DATE

12. OFFICERS AND DIREGTORS 13. ADGITIONSIGHANGE S TG OFF ICERS AND DIRECTORS IN 15
TILE TD % DELETE 11TILE T m’ Change  [) Additin
NAME MOBLEY, JEWELL H. 1.2 4AME MARY A, Brind 2 e.
streer anpress | 23 TARPON AVENUE 13STREETADDRESS | 2 e er)e AT i sy U R
CY-ST-2IP KEY LARGO, FL 33037 14 CITY-§1-21 BT Bewve, FLal 2985/
TILE SD [CJDELETE 21 TILE 4 [Jthange [ Addition
NAME MCNISH, ELIZABETH 22 NAME
staeer anoress | 306 MAGNALEN WAY 23 STREET ADDRESS
CITY-ST-2IF LADY LAKE, FL 32459 2 4 CITY-ST-2IP
TITLE PD [C]DELETE 31 T1ILE [CiChange [ Addition
NAME WILSON, BETTY 32 NAME
streer ooress | 2121 JUANITA AVE 33 STREET ADURESS
CiTy-5T-2P FT. PIERCE, FL 34946 34 CITY- ST-2IP
TILE V0 [CJDELETE 41TILE —— [JChange ] Addition
NAME ADKINS, PAULA 4.2 NaME CLICICICT ] Ve e,y
sweeTanoress | 2573 N. STEWART STREET &3 STREET ADDRESS '_'U 3_!] B_f’-'ﬂj =01 100--004

51 KISSIMMEE FL s Fadbl
CITY-ST- 2P 44 CITY-5T-2F
TTLE YD [ JOELETE 51TIME Clchange [ Addition
NAME WHITTEN, SYLVIA 52 NAME
seeer sporess | 26157 CORTEZ BLVD. 53 STREET ADDRESS
BITY-ST-2IP BROODSVILLE FL 54 CITY-ST-2IP
TITLE [CJDELETE 61TITLE [Jchange  [] Addition
NAME §2 NAME
STREET ADCRESS £3 STREET ADDRESS
GITY-4T-2IP 64 CITY-81-21P

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: —;;%‘%%m E OF BIGNING DFFICER O

14. | do heraby certify that the infarmation supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recelver or trustes empowered te execute this repon as required by Chapter 617, Florida Statutes; ang thal my name

L AYEE e r s ma2R)

Oyt

ne W

CR2E037 (12/95)




