FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723762 (1)

1. Corporahian Name

SOUTH MARION, BELLEVIEW CHAPTER #297 OF AMERCIAN

o eep e 10 0RO

Principal Place of Business Mailing Address
5425 SE 107 PL 5425 SE 107 PL
BELLEVIEW FL 34420 BELLEVIEW FL 34420
3. Daf aled or Qualified 3a. Date of Last Re:
06!251 02/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] -7205368 Not Applicable
i . ¥, ete. ; . . iti
Suite, Apt. #, etc I Suite, Apt. #, etc 5. Cortificate of Stalus Desired O $8.75 Additional
22 EI Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zipy Country ! Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 |25] 29} [30] Florida Statutes 0 vos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, MILDRED L 82| Streat Address (P.0. Box Number is Nt Acceptable)
5425 SE 117 PL
BELLEVIEW FL 34420 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statudes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby sccept the appeintment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

CR2E037 (12/95)

SIGNATURE _ .
S\,;natwe iyped or prirted nama ol rsg\sleved agm erd titla il appl cablg (MOTE: Registered Agent signalure requied when reinsiating) DATE
12, OFFICERS AND DIREGTORS EY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS M 12
TIRE P [J0ELETE 111mE [OChange [ Addition
NAME LIPPINICOTT, MARY 1.2 NAME
seeraoress | 4955 SE 148TH PLACE 1.3 STREET ADDRESS
| o sr2p gELLEVIEW FL 14 CITY-51-2P - -
TILE (Y DELETE 2YTILE Change Addition
NAME ROSS, CATHERINE L. 2.7 NAME G‘ 2 ACE L AR §7€ v
sweeer anoress | 11786 SE 72 AVE sasmrriooness | 543G § E /075
Ciy-51-2 BELLEVIEW FL 2 4CITY-ST-2p BELLEYIEW, 7L
TMLE TD [IDELETE 31TLE - . [JChange [ ] Additien
NAME SMITH, MILDRED 32 NAME
streer aporess | 5425 SE 107 PL 33 STREET ADDAESS
CITY-ST-2P BELLEVIEW FL 34420 34,CITY-ST-ZP D -
TLE D DELETE 41TITLE Change Addition
v KASPER, BETTIE X 2o ROoLERT Fi17eHd R
smaeer aoriss | 10441 SE TIMUCUAN ISLAND RD sasreer aooness | 5 AP 7 SE NS sr
OTY-ST-2 SUMMERFIELD FL uovsry | e llEy)ew Fé
TILE VD {JDELETE 5.1 TITLE el y [JChange [} Addition
NAME FITCH, LUCILLE 5.2 NAME
staeer anoaess | 5227 SE 115 8T 5.3 STREET ADDRESS
City-51-2 BELLEVIEW FL 5.4 CITY- 5T- 2P
TITLE D IDELETE B1TILE Dchange L] Addition
Y GECRGIADES, GEORGE 6.2 NAME
sweet aooness | 5146 SE 107 ST. £.3 STREET ADDRESS
OITY-5T-20F BELLEVIEW Ft 34420 R escimy-sr-zp

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3}(k). Florida Stalutes. | 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 an officer or director of the corporabion or the receiver or trusiee empowered 1o executs this report as required by Chapler 617, Florida Statmes and that my name

appears in Block 12 or Block 13 ¥ changed, or on an atlachment with an addrass. é
7 9 1996 24-¢/¥>

*
SIGNATURE: '/ >
IGNAYURE AND TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR Dalu Derytme Phone #




