NONPRCFHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of Stale
DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Narre

SeensoTH (NOEPENDENT EAGLES |

HOLDING Compnv y’/ /NC "-Elﬁg‘flEfEi.fElE;--D 55--011
#HHE1, 25

Frincipal Plage of Business Mailing Address
PRl toILKINSON 2D SHAME
3. Datg Incarparaled or Qualifi 3a. of Last Rep
SAensITA, F~ 3¥a3/ o9~ OF-7 595
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Apoplied For
[21] 26 / Not Appiicabie
Suite, Apt. #, etc Suite, Apt. #, el ‘ iti
A Ap _ 5. Certificate of Status Desired ] $8.75 Additional
22 m ) Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 28] [30] Florida Statutes O Yes ﬁ(ND
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent

81| Name .
Jird coeTIS ™ JULEN G- A-AREIS

N Son  bAD

82| Sticat Address (P.O. Box Numbey is Not Acceptabie
S107 LAHAINA DE! VE ;

83

[ S S0 m A 5 3- Ba' 84| City 85 | Jip Coa
RER 1 F 4 SAREASeTA FL [453% ) |

11. Pursuant to the pgovisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits thig statement far the purpase of changing its registered office
¢ Orregistered agant, or bath, in the State of Fiarida. Such chan%e was autharized by the cogagaatign's board diractori Igereby aEQeipt tha appointment as registered agent. | am
-
g ;

familiar with, and accept the obligations of, tion 617.0503, Florida Statutes,
4 O5%/% - 9%
Sigratu'e, wped or prated N e of regrstared agert aad tH if a1 kaci TTINGTE ez G6nt signature racuied when rorgingh OaTE v

SIGNATURE
12 OFFICERS AND DIRECTORS 1 ﬁ3. N ADDITIONS CHANGES TO OFF ICERS AND DIRFCTONS IN 12

T P Timcorri!s M‘DELETE T [ g AMLEN & WAREIS e 0 Aadtion
- $107 AR#INA OF Tone F346 mApLES Cle

STREET ADDRESS 13 STREET ACDRESS

CITY-S1- 2P Wﬂ’sm} FL 3 4233~ aeresine | eSO TH  FL 34133

5|V Bgser Snense, 55 | V| awEs pessy  wom o
sweersnvkess | Blp BT APRAEN £ / 2% STREET ADDAESS qu S UMMER tpdp T~
LTy S1-2P SW FL 5%3 2 4CHY-ST-2P mw L. 3(}233

TITLE D NICK /WCKEQSN\L mDELETE 31TINE 5 TvOY /W/S X Change ] Addition

NAME

STREET ADDRESS 2/ (ool ST /52 zz:::;iunoﬂsss XY /L EC CfRR
CITY-ST- 2P SW' /—’L 34237 34 CIFY-51- 2P SIS0y Mo L 32

TITLE ‘rajﬂy,/vﬁ' e/wy lWDELETE 41 TITLE .1-/ ”I&D/ E 9/ t LA 'l'?’Aj Change [ Addition

NAME 4. 2 NAME

swmeer aookess | SR NEW Yok, 43 5TREFT ADORESS 4¢A‘ & 5 VESAVK AE
Cry-SF- 2P Fi. 44 CIIY-ST-2P / W o A 3423/

e Ji -7‘41‘/ ES /P oL 77~ DELETE 61TITLE b ; W V% / # ft/ fadnance [ Addiion
:r::nmwss SHS St A EQwooD a7 sasieeer sooress | PR F g vrenrk e

CiTY-81-2p W Fi. t3¢23,3 IR -7, P a'd e L. 3%%3 /[j -
ange ilion

o Ooemy peocrr KT N DITEAMIE  pgywE.
STREET ADDRESS -ﬂ/\s‘ Ja ”ﬁ% mm G T 6 3 STREET ADDAESS M/é' My‘-’" é’l
e | SRgsmrn L 24285 oo | Zge gy LT Syas/

14. | do hereby cerlify that the information suppliad with thrs filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119 07{3)(k), FIdrda Statutbs. | 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; that | am en officer or director of the carparation ar the receiver of trustae empowerad to execute this report as required by Chaptar 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ., or on an agAaphment yithfan address. -
SIGNATURE: ____ ,}' ,,,,, a5 9AAH3SF
ate P e

URE AND TYPED OR PRINTED NAMEREF SIGNING GFFICER OR DIHECTOR Diaytime Prone
A

CR2E037 (12/95)




