FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % *‘3 Sandra B. Mortham
ANNUAL REPORT 2 R Secretary of Stale
1996 ' "_.:f:-;‘/ DIVISION OF CORPSRATIUNS

DOCUMENT # 7329%5 (9)

1. Corporation Name

LERSBURGEORRDIORRBRLTORS N W 572716

e LSSOCTATION of FRALIORS M AU GBI

Principal Place of Business Mailing Address
217 NGRTH 2ND STREET 217 NORTH 2ND STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/06/1975 05/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Apphed For
21 |26] 59-1649787 Nol Apglicable
Sulte, Aot &, ete Suite, Apt. &, et 5. Certificate of Status Desired N $8.75 Adqitional
22 27 Fee Raquired
City & Stata . City & State 6. Flection Campaign Financing 0 $5.00 May Bo
;;l 28| Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
24 E] 2_91 30 Florida Statules # ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CYRUS, ROBERT R. _ 82 Streat Addices (PX) Box Number is Not AGGEpTania)
214-A NORTH 3RD ST.
RG, FLORIDA 83
Pt - QO0N0187651 30
: 84| Ciy -0b/ 28!88——01053-.:?_3 5 | Zip Gode
; 1 _2C

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this SESIENt for the purpose of changing its registered office
or registered agent, or both, in the Stale of fiorida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE e U e
Sgrarure, by or oot rars e nogrslered adent and B 1o, i i (HETE Regratired Agort Sgndlires -eduanéd when ranslal figs DATE

12, OFFICERS AND DIREGTORS 13. ADDIMONSICTTANGE S 10 OF FICERS AND DIRLGTORS IN 12

TiTLE P [CJDELETE T1TILE Presioandr Change [T Addition

NAME GRIZZARD, TOM 12 NaME NGIL FYscHER '

sweeraooress | 1330 CITIZENS BLVD SUITE 301 125106er aoomess | RGOT S MHwy Vi, 8T & 4

CITy-ST-2IP LEESBURG, FL. 00000 / 1sore-sr-e | LEESBuneg Fo BY¥743

L v ° OAELETE 21T0LE Vice PRusioanNT [AThange [ Addition

NAME GATLIN, ERV 22 NAME Sont PiukiNeTON

sweeraporess [ 1301 N 14TH ST 23STREET A00KESS | @@ U8 My & 7/¥ve

Chy-57-21 LEESBURG FL zagrr-si-zr | FrRosresave PARK Fu 847 3

NTLE D [IDELETE 39 TILE DiRacroR [MChange [ Addition

NAME KILEY, JOHN F 32 NAME Hunr PRurcin G

stReeTaporess | 980 BICHARA BLVD assteeranoress | 30 & e Aogrsw Buve.

CITY -5T-2IP LADY LAKE FL aacysie | AEESBVRG FL 2Y74Y &

TITLE PE CIoELEtE 41 T1LE PREsIOGNT ELECT [change [ Addition

NAME FICSHER, NEIL J SR 42 NAME Tenn F. Kicey

streeTaooness | 8907 S HWY 441 SUITE t s3sweeraooress | F §o BICHARA 8cup

Cily-$1- 2 LEESBURG FL 440ITY-ST-2PP Lapy Lawe Ao 3972«

it D [IDELETE 51TIILE DikecTOR [@Thange ™ 3 Addition

NAME JUSTISON, FRANCES L 52 NAME Terry Hivks

smeerappress | 1330 CITIZENS BLVD SUITE 304 sastweraoness | /330 Qrrizans Buve ¥ 20/

CTY-5T-2F LEESBURG FL s 5.4 CITY-§T- 2P Leesdunce FL 3474 ¥F

TITLE D MDEETE 61 TIILE DiRECTOR. [¥Cnange [ Addition

NAME WATKINS, SAMUEL G £2 NAME Francgs JusTison

saeez apomess | 205 W NORTH BLVD sastieetanonss | /B8O Cur 1 35 BLvo, §TE 381

orv-s1.2p FRUITLAND PARX FL saonvsize | LAGSBURG FL 3974 ¢

14, 1 do heraby cenify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07{3)k), Flonda Statutes. ( further
certify that the infarmation indicated on this annual report or supplermental annuat report is true and acodrate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the corporation or the receiver &r trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

13 if ghang JI

appears in Block 12 or Blo . or pa-an attachmeyft L f an address.

SIGNATURE: ___ 7 ‘”

UF SIGNING DFFICER OR DIRECTDR

e A

v

CR2E037 (12/95)



