FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N o

: FLORIDA DEPARTMENT OF STATE
4 '?EE Sandra B. Mortham

Secretary of State

ik DIVISION OF CORPORATIONS
DOCUMENT # 731395

1. Corporation Name (0)
FLORIDA SPILLAGE CONTROL ASSOCIATION, INC.

Principal Place of Business

2637 TALLEYRAND AVENUE
P.0. BOX 2005

Mailing Address

~=RR3-FALLEYRANDAVENUE —
P.O. BOX 3005

AENEA TN

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

8. Date Incorporated or Qualified

3a. Date of Last Report

12/17/1974 04/03/1895
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
21 3117 Talleyrand Ave. ;E] 590173727 Not Applicable
Sulte. Apt. #, etc. |, Suite. Apt 4, etc. 5. Certificate of Status Desired N $8.75 Additional
22 27) Fee Required
City & State - City & State 6. Election Campaign Finanging $5.00 May Be
23 ZBI Trust Fund Contribution ) Added to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
EI 25 29] 30 Florida Statutes [] ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDENFIELD, EARL E JR. 82] Stroor Address [P0, Box NUmber s Not Acceptable]
3117 TALLEYRAND AVE.
JACKSONVILLE FL 32208 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sach chan%e was autherized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obiigations of, Saclion 617 0603, Florida Stalutes.

SIGNATURE .
Slgnature, typed oF printad name of registered agont and title # applicable {NO"E: Registered Agent s.gnature req.iired when reinstaling! DATE

12. OFFICERS AND DIFE CTORS 13. ADNDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
TITLE PD [C)DELETE 1ATILE [OChange [ Addition
NAE METS, MARTIN A. 1.2NMe
streer anbress | 44 EAST PORT ROAD 1.3 STREET ADDRESS
CITY-57-21P RIVIERA BCH. FL, 14C7Y-SI-21P
TLE VD [C]DELETE 21TILE Flchange [ Addition
HAME JONES, MARK A. 22 NAME
streer anoress | PLO. BOX 088801 N/A 23 STREET ADDRESS
oITY-§1-21F NORTH PALM BEACH FL 2 4CTY-SF-2P
TITLE STD [IDELETE 31TILE [M)Change  {T] Addition
NAME BENNETT, WILLIAM M. 32 NAME
streeTaoDRess | PLO. BOX 878 N/A 33 STREET ADDRESS
CITY-ST-2IP ST. MARYS GA 34, CITY-ST-2P
TILE [C]DELETE 41TLE [)Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
erv-st-p__ | 44 0ITY-5T-2IP
THTLE [CIDELETE 51TILE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TILE [IDELETE 6.1 TM1LE [JChangz L) Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity -ST- 2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with tnis filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07([3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legial effect as if made under
oath; that | am an officer or director of the corporation cr the recsiver or truslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachmaent with an address.
I Pocs bt 4/ 7/ 7¢
4

SIGNATURE: . = N\ —T _~< A / goof -3 47y

Daytimo Phono ¥

o 7. - ia I

CR2E037 (12/95)




