NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIANS

DQCUMENT # (9)
THE STONE FAMLY, INC.

MO BN

Principal Place of Business Mailing Address
16 CRESTWOOD DR 16 CREST WOO0D DR
ROME GA 30165 ROME GA 0165
us us
) 3. Date incorporated or Qualified 3a. Date of Last Report
%1 5€ SEmave F¢ Rex /490 07/03/1975 01/23/1995
2. Principal Place of Business 2a. Mailing Ackdress 4. FEI Number Applied For
o1 26] 58-1634324 Not Applicable
Suite, Apt. #, ete. Stite, Apt. #, elc ) ‘ $8.75 Additional
22 MEVI&W‘ yz ;-‘ Béuf\//év 5. Certificate of Status Desired M Fee Required
Oty & Stale City & State 6. Flection Campaign Financing $5.00 May Bs
EI Ffa . E F/q . Trust Fund Contributian g Added to Fees
Zp Country -5 4. 21p ) Country  FAfied | 8. Tris corporation has liability for intangible tay under s. 199,062,
EI 5‘/‘!’? 4 EI MMWJ E\ 3 &’/9’21 m HSH- Florida Statutes O Yes @ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUD, AC., JR. 82| Sueet Aiiiass (P.0O. Box Number is Not Acceplabier
2589 PINERIDGE ROAD
JACKSONVILLE FL 8
84| City 85| Zip Code
FL [*|

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carporation 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 acoept the appointment as reqistered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ S e e e . e i
Sigrature, byped o ponted naime af cegtered agent and Uk i apph -abk NEE Registared fgent Sgnature raqaired when renstat ngl DATE
12 OFFIGERS AND DIRECTORS 13, RO IONSCHANGES T0 OF FICE ARG AND DIRFCTORS IN 17
TITLE D { | DELETE 11 TILE [dChange [ Additian
NAME STONE, RICKY 1.2 NAME
sraeer appaess | 165 NLE. 55TH AVE. 1.3 STREET ADORESS
CITY-ST- 7P OCALA FL 14 CITY-ST-21P
TIE PD [CJDELETE 1TMLE Cchange [ Adétion
NAME STONE, RO JR 22 NAME
seeer anoress | 965 NJE. 55TH AVE. 23 STREET ADDRESS
- 51- 2w OCALA FL 2 4CTY-SI-2P -
TIILE D [)DELETE 11 TILE [JCrange [ Addilion
NAME STONE, ANGELINE C 33 NAME
steeet acoress | 189 NL.E. 55TH AVE. 33STRER T ADORESS
Y51 2P QCALA FL 34.0I1Y-51-2P
TLE D CIDELETE S1TITE [Ochange [ Addition
HAME STONE, RODNEY 4 2 NAME
staceraooaess | 169 NLE. SSTH AVE. 43 STREE) ADORESS
Ol -ST-2f OCALA FL 44 CTY-ST- 7P
TI5LE D CDELETE 51 TITLE [JChange [ Addition
HAME STONE, RANDY 52 NAME
sireeranoress | 165 NLE. 55TH AVE. &3 STREET ADDRESS
CITY-5T-2F OCALA FL 540Y-57-20
TITE [JDELETE 61 TITLE changs [ Addilion
NAME 67 NAME
STREET ADDRESS &3 STREET ADDRESS
LTy - S1- 2P 64 CITY 5T-2P

14. 1 a0 hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certity 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 it made under
oath; that | am an officer or director of the corporation or the ggoejver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if cl r on an atla: with an address.
w—
SIGNATURE: _ , [-30-9C  70-I95-#3/2
ED NJME OF SIGNING OFFICER OR DIRECTOR Dats Daytime: Phone #

EIGNATURE AND TYPED

CR2E037 (12/95)



