FILE NOW: FILING FEE 1S $61.25 FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State Secretal'y Of State

DIVISICN OF CORPORATIONS

DOCUMENT # 721569 (2

1. Corporalion Name

COUNTRY ACRES AUXILIARY, INC.

T

Principal Place ol Business Mailing Address
1850 S. DELEON AVE. 1850 8. DELEON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7247
3. Dats Inctérsoraled or Qualiied | 3a. Date of Last Report
08/23/1971 02/28/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number  Applied For
r‘2_1] 26 23’”58373 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, otc. B 35_75 Additional
gl E\ §. Cerlficate of Status Degired d Foo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] m . Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry 8. This corporation has liabllity for intangible 1ax under s. 199.032,
E 25 29 _3;] Florida Sialules Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisiersc Ageni
81| Name
BENNETT, WARREN W. 82| Streel Andress (P.Q. Box Number is Mot Acceptabls)
1850 S. DELEON AVE.
TITUSVILLE Ft 32780-4747 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the pur 5@ of changing Its rePistered
office or registored agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the eppeointmant as registered
agonlt. | arm famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T Signatwe. lyped o porlag FAma of registered agen! gnd bike 11 Appicable (NOTE: Registered Aent mignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD - [T oecETE 11TME Ohange L Addition
NAME RAY, MONA 1.2 NAME
steer anoress | 2728 ST JOHNS STREET BLDG B ROOM 123 1.3 STREET ADDRESS
CITY ST 1P MELBOURNE FL 14CITY-ST-2IP
e D [T oeieTe 21TITLE U Cthange [ Addition
RAME VICTOR, LAURA 22 NAME
street aporess | 5085 ARECA PALM STREET 2.3 STREET ADDRESS
eIry-si-aw COCOA FL 24 G- §1-2P
ML TD B DELETE 31 TMLE D L XChange [ Addirion
HAME W.C. RAGSDALE 52 HAME June Karberg
streeraooress | 2185 KEYLIME DRIVE BSTRETARESS | ) 65 55

§R3eN1252 PRR %, 58

CIfY-5T-2F TITUSVILLE FL 34, CITY - 5T-2P Titusviile, 2796
THLE D 1 DELETE 41 TTLE [T Cnange €] Addition
NAME WARREN, BENNETT 4. 2 NAME
stectaooress | 1850 S DELEON AVE 4.3 STREET ADDRESS
CITY-S1- 20 TITUSVILLE FL 44CITY-ST-2P
e [T oELere 5.9 TIME T Grange [ Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY -51-2IP 5.4 CITY . 5T- 2IP
TALE LT peLeTe 61TINLE “change ] Addition
NAME 62 NAME
SIREE ) ADDRESS £.3 STREET ADDAESS
CITY-§1- i £4 CITY-ST-2IP
14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. & further certify that the

information indicated on this annual rapefl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 'am an ofticer or director of the corporalion of the raceiver or trustee smpowered 10 execute 1his report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachment with an address.

SIGNATURE: _ A Wi FOUHRED j/g&; @97) 26Y- SO0

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Prons # 0015021

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O Oam

CR2E037 (9/96)



