FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

Em%OYEES' ONE DONATION CLUB OF JOHNSON CONTROLS

711308

(7)

Principal Piace of Business

7315 N. ATLANTIC AVE
CAPE CANAVERAL FL 229

PO BOX 1488
us

Maiting Address

CAPE CANAVERAL FL 32020

FILED

Mar 24 1998 &:00am

Secretary of State

AN VAT R

3. Date Incorporated or Qualified

4. FE) Number Applied For
59-619!437 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 8.75 -
6. Cerlificate of Status Desired O $8.75 Aaditional
2_1| %] P. O. Box 1228 Fee Required
Suite, Apl. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] ATTN: LBS5003 Trust Fund Contribution Added 1o Fens
City & Stale City & State 7. ks this nonprofit corporation a homeowners association?
23 26] Cape Canaveral, FL Yos [io
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
rm a m 32920-12280 Brevard Personal Property Tax due Juna 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstared Agent
81| Namne
BROWN, JAMES L 82| Streat Address (P.0. Box Number Is Not Acceptabls)
7315 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920 8
84| City FL asl Zip Code
11, Pursuani to the provisions of Soctions 617.0502 end 617. 1508, Florida Statutes. the abova-named corporation submits this stalement for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. Such chan
agont. t am familiar with, and accep! tho obligations of, Soction 617.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

8503. Florida Statutes.

14, | hereby certi!ly
indicated on 1 B
officer or director of the corporation or the raceiver or trus1éo empowerat] (o EECYE
Block 12 or Biock 13 if changed, or on an altachment with ay acs

SIGNATURE: _

s annual report or supplomental annual rOROr is

é,

SIGNATURE “Signatire typed o printad neme of mpis:lered agent and titlo if apphoatle (NOTE: Rogislerad Ageni slignature required when reinstating} DATF -
12 OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D "B DELETE 1 TME CD [Tchange  BZI Addition
NAME CHARLES, DEAN R 12 NAME Robert Sellars
steer aooaess | 220 SARGENT AVENUE 13smeeTaoiess |116 Briarywood Lane
eY-§T-2P OAK HILL FL wuov-st-2r . |[Cocoa, Florida 32926
THTLE T "B DELETE 21 TLE vD [T change &) Adaition
HAME HOPSTOCK, ALICE 22 Hame Jeff Thomas
sreer aporess [ 1520 BREAM STREET assmeeTapaess | 3875 Faye Blwvd.
CiTY-ST.21p MERRITT ISLD FL 32852 2acmv-sze |COcoa, Florida 32927
T oD T DELETE 3TITLE SsD . T Change  BX] Aadition
HAME BELLAMY, REBECCA L 32 NAME Sandie Luna
stheer appress | PO BOX 55, NfA azsmeeTaooness [ 2604 Demaret Drive
CHTY-5T-2P DAK HILL FL ssemv-si-ze |Titusville, FL 32780
TLE SD "I oELETE 41 TILE TD [ crange  &J Addition
KAME TIPTON, JOYCE A 4 2 NAME Susan L. Palmer
streeT aporess | 2088 OTTERBEIN AVE sasmeeraooiess 1355 East Crisafulli Road
CITY-§1- 2P COCOA FL aarny-s-2¢_ [Merritt Island, FL. 32953
TIE 7 DeLETE 51TITLE [ ¥ Change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-5T- 2P 54 CITY-§T-2IP
i [T DELeTe 61 TILE TJchange [ Addition
NAME 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CIFY-S1- 2P 5.4 CITY. 5T- 2P
that the information supphed wilh this filing doegs nol qualily fo

he sxemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
2 atl my signature shall have the same legal effect as if made under oath; that | arn an
myeport as raquired by Chapter 617, Florida Statutes; and that my name appears in

dhairman 3/17/98

407-853-5337

CR2E037 (10/97)

BiKINE TURE ANO TYPED O PN T ED NAME OF BIGANING OFFICER O3 DIBECTOR

Diala

Dadmme Phorno 8§



