FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N5

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

DOCUMENT # 724508 (7)

TEAMSTERS LOCAL 444, BUILDING ASSOCIATION, INC.

Principal Place of Business Mailing Address

INC. INC.

P.0O. BOX 548 P.O. BOX 548

AUBURNDALE FL 33823 AUBURNDALE FL 338230548

FILED
Mar 11 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

4. baeo asl Mo
" R8r2 171986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
Py 28] 59-1462031 Not Applicable
Suite, Apt #, otc. Suite, Apt. #, aic,
P = ' P 6. Coertificate of Status Desired ' $8.75 Adc!itlonal
29 2;] } Fee Royuired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added 1o Fees
Zp Countey Zip Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 20] 30] Flofida Statutes Cves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

TEAGUE, WALTER W.
211 PONTOTOC STREET
AUBURNDALE FL

81 Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL [

11. Pursuant 1o the provisions of Saclions 617 0502 and 617.1508, Florida Statules,
agent. | am farniliar with, and accepl the: obligations of, Section 617.
SIGNATURE ______ .

) 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
8503 Florida Statutes y

(NGTE: Repistered Agent signature required when reinstating) DATE

appears in Block 12 or Block 13 if changed, or on aniiachment with an addre:

SJGNATURE: 4%};9500!!

information indicaled on this annual repart or supplemental annual report is true a

Srgralire, Iyped o prnted naman o registored agant and tille § appicable. —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD (] DELETE 11 TILE [ Change [T Addition g’
NAME TEAGUE, WALTER W. 12 NAME -
stheer aooress | P.O. BOX 548 {NfA) 13 STAEET ADDRESS ﬁ
CTy- 512 AUBURNDALE FL 14 0ITY-57-20 ‘ &
TLE VD [T oeLere 217MLE [Tchange [ Addiion |3
NAME WILDS, CLYDE, E 2.2 NAME
staeer aooress | 3800 BRIARBROOK PLACE 2.3 STREET ADDRESS
CITY-SI- 7P LAND O'LAKES FL 2.4CITY-ST-2P
TTLE STD ] oetere 34 ITLE L] Crange ™ T Addition
HAME ROBBINS, KATHLEEN, A 3.2 NAME
sireer aporiss | 814 AVE G, N.E. 3.3 STREET ADDRESS
CITY-5T. 2P WINTER HAVEN FL 34,CITY-ST-21P
THLE U] DELETE A1TITLE L Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIrY-ST-2P 44.0ITV-ST- 2P
ML T oeLete 51 TMLE [ change — ] addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-7iP 54 CITY-ST-2IP
e T OELETE 6.1 TILE T T Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.4 STREET ADDRESS
CITY-§1-2P 64 GITY-$1-11P
4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the

S5,

Sl CLRED

nd accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or directar of the corporalion ar the receiver or trusies empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

4-9-9¢

TED NAME NF BIONING OFEISER B DEERTAR

Py e it B b h—



