NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
POEWUMENT # (5)

JACKSONVILLE-HIGHLANDS CHAPTER #2467 OF AMERICAN

e TETIED PRSI A A T

Principal Place of Business Maiing Address
10415 MONACO DRIVE #8 10415 MONACO DRIVE #6
JACKSONVILLE FL 32218-5473 JACKSONVILLE FL 32218-5473
|3 Date ncorporated or Qualified 3a. Date of Last Report
04/20/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ?BI 95'30%958 Not Applicable
Site, Apt. #, ete. Sulte, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Adc!iliona!
El El Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May be
23 El Trust Fund Contribution =) Added 1o Feas
Zip Country Zip Countey 8. This corporalion has hability for intangible tax under s. 199.032,
24 E] —2—9—| m Florida Statutes 0O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BERGMAN. ELMERITA B2{ Stect Adihess{P.O. Box Number is Not Acceplable)
10415 MONACO DRIVE #6 . .
JACKSONVILLE FL 32218 8
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s bioard of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R e o R
Signature, 1yped or printed name of registered agent and e If ancicatne MOTE Registersd Agint sigrarune: reso resd whin ranistat -y’ DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S0 O FITE RS AND DIRE CTORS N 13 &
THLE PD GAOELETE 11T1LE p . o [34Change [ Addition g
NAME COWART, HUDSON 12 NAME George Boster &
sreer anoess [ 5202 JUSTILL LANE TISTRLTADDRESS | 3404 Trout River Blvd iY
oIry-81-2e JACKSONVILLE FL 32218 14CTY-5T- 2P : : ? 20 &
TITLE VD [RIDELETE 2100LF | ﬁ?}(ﬂ{{;on ville, _E-lordda‘lﬁ' hange 8 [ addition [
NAME HOWE, RAYMOND 22hate Virginia Kimbrough
street ADORESS | 8716 8TH AVE 23RN0 | 1 053] Rugers Road
QITY-ST-2IP JACKSONVILLE FL 32208 2 ACITY-ST2P T le 19 . : 224
TILE S CJOELETE 31TTE Jacksonwille,-Florida [jéhange E ) Addition
NAME SMART, MARY 32 NAME
stieer aooress | 1641 WOFFARD STREET. 33 STREET ADDRESS
GIY-5T-2P JACKSONVILLE FL 42218 314 0TY-ST-2P
TIILE T [IofLETE 41TTLE [dchange [ Addition
NaME BERGMAN, ELMERITA 4.2 NAME
sweeranoress | 10415 MONACO DRIVE #6 4.3 STREET ADDRESS
CITy -S1- 2P JACKSONVILLE FL 32218-5473 44CTY-5T-2P
HILE D ADeLETE S1TILE D [ Crange [ Addtion
NAME WILHELM, RUBY 5ZHAME Randall Holmes
stheer aooress | 1327 GAILWOOD GIRCLE N. SASIRETAIDRSS | 10968 Wingate Road
CITY-ST-2IF JACKSONVILLE FL 32218 5ACITY-§1-2P Jack ille, . 3
TIME D AOELETE 61TILE D;; cxsonv ©r—Florida ] gﬁ?ﬁ@ ¥ EE ] Addition
NAME DENTON, EZRA B2 NAME Joseph Kilmer
stReer aooess | 10628 ARNEZ DR. BISREETANSS | 3093 Tapnie R
or-stze | JACKSONVILLE FL 32216-1273 O cad

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify‘fc?rﬁﬂggﬂ{‘(m élét%ﬁ&}chgcﬂl@gﬂ{ﬁ? Hor;5332$§3 Hfurther

certify 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 unger
oath; that | am an officer or director of tha corporation or the receiver or truslee empowered lo execute this report as required by Chapter 817, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: ___ M_&’l gy’ ~___March®7 1996 904-751 0989
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFIGER OR DIRECTOR A0 Daytiia: Phone ¥




