~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71041 (1)

1. Carporation Name

EL JOBEAN COMMUNITY LEAGUE, INC.

& FLORIDA DEPARTMENT OF STATE
P ) Sandra B. Mortham

¥

i Secretary of Stale

DIVISION OF CORPORATIONS

O A

Principal Place of Business Mail ng Address
14344 JAMISON WAY 14344 JAMISON WAY
P.O. BOX 2123 PO BOX 2M23
EL JOBEAN FL 33927 EL JOBEAN FL 33927
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiled For
21 [26] 59-2793800 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Wi AP 7, Ele LS ARt L 81 5. Certificate of Status Desired (M $8.75 AdC!IlIDnaF
E} ;I Fee Raquired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
E;-I E] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has habihty for intangible tax under s. 199.032,
[24) |25] |29] [30] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
Bt| Name
ABERNATHY. HARVEY 82| Swect Address (P.O. Box Number is Not Acceptable)
14578 RIVER BCH DR
STE 316 8
EL JOBEAN FL 33927 | o FL 25| 5 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ S R
Sagnature, typed o pristed narke ¢l rogtensd agent anc tite J appd cal le [NOTE Heq stared Agent signatuce reétured when remstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICE RS AND DRECTONS N 12
TITLE P CIDELETE 11 VILE [JChange [ Addtion
NaME ABERNATHY, HARVEY 1.2 NAME
SIREET ADDRESS Po BOX 33% NIA 1.3 STREET ADDRESS
CITY-ST-2p MURDOCK FL 14 GITY-ST-2F
TLE ) CIDELETE 2ETILE ClChange [ Addition
hANE SPINCA, RADNY 22 NAME
smeersopeess | PO BOX 2723 N/A 23 STREET ADORESS
CIrY-S1. 2P PLC.FL 2 4TITY-ST-2F
THILE 1] [CJDELETE 21 TILE [MChange [ Additicn
NAME SHERER, SHIRLEY 32 NAME
steerannaess | 4192 BARDOT RD 33 SIREET ADDRESS
CITy-ST-21P EL JOBEAN FL 34 CITY-ST-2IP
TIILE T [CJDELETE 41 TILE [JcChange ] Addition
hAME DONOVAN, ED 4 7NAME
smeeraocress | 5485 DAVID BLVD. 43 STREET ADDRESS
CIlY-5T. 21 PT CHARLOTTE FL 4407y 5120
T D CJDELETE 51 TITLE Cltrange [ Addition
NAME DENNY, JANICE 52 NAME
seeranceess | 4133 NETTLE AVE. 53 STREET ADORESS
CIY-SI. 7P PT CHARLOTTE FL 54CITY-51-2P
TINLE v [CIDELETE B 1TITLE [(JcChange [ Additon
KAME SPINCE, RANDY §.2 NAME
steeranoress | PL.O. BOX 2723 NA £3 STREET ADDRFSS
CITY-5T. 2P PT CHARLOTTE FL §4CITY-57-2P

14. [ do heraby certify that the infarmation supplied with this filng is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlfy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directar of th corporaWr or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
h nLAV
Salihie

d, or on an e th ‘9.51/'».

< . if/f/x”é 255 5§a’

Daytira Phone #

A

F SIGHI

CR2E0Q37 (12/95)



