B Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1857 FILED
AMOUNT DUE ON OR BEFORE 9/17/9T: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 2 5 1 9 9 7 8 O O dam
CORPORATION Sandra B, Wortharit
ANNUAL REPORT Secretary of State Secretary ()f State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 720698 (1)

1. Corporation Name

8CCIDENTAL EMPLOYEES' RECREATION ASSOCIATION, IN

AR AT

Principal Place of Buslness Mailing Address
STATE RD 37 STATE RD 137
P.O.BOX 300 P.OBOY 300
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32096 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3e. Date of Last Report
05/17/1974 08/12/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
P 20] 5¢-1554943 Not Applicable
Sulte, ApL. #, eic, Suite, Apt. #, etc. - $8.75 additional
=] pee 5. Cerlificate of Status Dosired d Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EEI 2_9| _:@ Personal Property Tax due June 30, Oves [OwNo
9. Nams and Address of Current Registered Agont 10. Name and Addross of New Registered Agent
81| Name
HALEY, WILLIAM J. 82| Streal Address (P.O, Box NUmber Is Not Accepiabla)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055 83
‘ 84| City FL I® Zip Code

1.

[ rsuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am tamilliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigneture, typed or printed name of reglsiered agent and title if applicatio. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
e 1 2) [T OFLETE 11TINE PD ek Change L] Addition g
HAME PUERNER, MIKE 1.2 NAME Puerner. Mike §
sweeraovress | RT. 10, BOX 896 rorA 1.3 STREET ADDRESS (’)x 129 ys &
arv.sr-ze | LAKE CITY FL wow.seze | [nids GoRiias . Flarida 32096 &
TME k1] CJoeiete 2.1 TLE T [JChange ] Addition |0
NAME LITLE, ANNE 2.2 NAME
saeeraponess | RT 9 BOX 840 /U / ﬁ 2.3 STREET ADDAESS
OITY-81-21 LAKE CITY FL 2.4 0iTy-§T-2
TE S0 T DeLeTe SATITLE [T Change  LJ Addion
NAME LITTLE, ANNE Y / A 32 NAME
streeT aooess | AT 9 BOX 840 3.3 STREET ADORESS
CITY- 51 2 LAKE CITY FL 34 CITY-§T- 2P
TITLE [ J DELETE 41 TTLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 LITV-8T-2IP
YITLE [T oELeTE 5.1 TITLE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIvy-S7- 29 5.4 CHTY-ST-2IP
TLE I DELETE 6.1 TITLE [ Crange  TJ Addition
N 52 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-1p 84 CTY-ST-217
14, 1 do hareby cetlify that the information supplied wilh this filing doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutas, | further cerlify thal the

appears in Block 12 ch 13 if changed, or on an attachmgant with an address.
L AN NETIMAY. B EALRBEN. D Y Y Y S

Information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corgarahon or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
a




