FILE NOW: FILYNG FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, MEtham *

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 722054 (4)

1. Carporation Name

WILLISTON AREA CHAPTER #912 OF AMERICAN ASSOCIAT

O OF RETHED ERGON NG (T

Principal Place of Business Mailing Address
C/O REBA GREENE G/O REBA GREENE
CR-$47-832, AT 1. BOX-832 Cmgw
L M TON FL 32665-97398
MORRISTON FL 32065 3. Date Incorporated or Qualified | Sa, Date of Las%)m
) 171071971 0dj2eft
2. Principal Place of Business 2a. Mailing Address FK O &7 4. FEI Number ) Applied For
21 26| 4750 SE lboRve 23-7140456 Nol Applicable
Suite, Apt. #, Suite, Apt. #, efc.
e Apl #. ele ol vie. Ap “"‘ N . 5. Certilicate of Status Desred [ s?__';sa:xm"a'
Cily & Stole City & State €. Election Campalgn Financing $5.00 may Be
23 EI Morr §j‘o Trust Fund Contribution 0 Added 1o Fees
Zip Country Z A LY Country B. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 26] i*; 30] fev) Fiorida Statutes Dves CIne
9, Name and Address of Current Registered Agent 7 10. Nams and Address of New Regisiered Agent
81| Name
gREENE. REBA 82| Strest Address (P.0. Box Number is Nol Acceplable)
R 547-832
$o SE \lo fue.
D I =
MORRISTON FL 32668 84| City FL 85 Zip Code

11. Pursuant ta the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statemant for the pur of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signature typed o prinied name of cogistarea agen! and e if anplvcabla‘. (NQTE: Rogistered Agent signahure required when reindlaling) DATE
iz OFFICERS AND DIRECTORS | KB} ' ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D A peleTE 11 TLE ) N Change ) Adaition
NAVE WHITWORTH, ROY 12 NAME

e <

sreeet aooress | CR 547-832 RT 1 BOX 632 11 STREET ADDRESS Ben @ re LW“ sy S€& (b0 Ave
oiy-Sl- 2 ARCHER FL 14 OITY- ST- 2P MO Y s_‘tg n Els
THLE VD TR DELETE 21WTL€ VPD 4 L Changa L] Addition
HANE HARRIS, JIM 2ZNANE Joe Adania v
steer aopress | AT 2 BOX 18154 2.3 STREET ADDRESS {75 S@ 660 Pl
cov-st-ze | WILLISTON FL 2 4CIY-5T-2P M
TILE SD L] GELETE 31 THLE () Change  {_ Addition
NAME GREENE, REBA 8.2 HAME )
staeer aoess | CR 547-832 RT 1 BOX 832 5.3 STREET ADDRESS '
CiTy-ST-2IP MORRISTON Ft. 32668 34, OITY-§T-21P
TILE ™ 7 DELETE 41TME LI Change [ Addttion
e GRAHAM, MARGARET o 2naie
stacer aooaess | 730 NW 7TH STREET 4.3 STREET ADDRESS
CITY ST 2P WILLISTON FL 32696 44 CHTY-5T- 2P
THNE [ DELETE 51TITLE [T nangs ] Addition
NAME 5.2 HAME
STREET AUCRESS 5.3 STREET ADDAESS
Ciry - ST-2 5.4 CiTY-5T- 2
TME {_J DELETE 611MLE [F Change T Addition
NANE £.2 NAME
STREET ADDRESS ' 6.3 STREETADDH_ESS
CITY - 5T-2P 54 CITY-§T-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X), Florida Siatutes. | furiher certity 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 director of the corporation or the receiver or truslee empowared to execute this report as required by Chapler 617, Florlda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _))] a)tahid- RReArer Craty [-29-97 _s53-529-3872

SIGNATURUND TYPED O PRINTED NAME dF BIGNING OFFICER OR DIRECTOR Daytime Phane ¥ (31 1976

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2EC37 (9/96)



