FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 24
DOCUMENT # 747108 (9)

1. Corparation Name

GEORGETOWN-FRUITLAND COMMUNITY CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIHONS

AV MM

i Principal Place of Businass Mailng Address
SR 309 SR 09
P O BOX 172 P O BOX 172
GEORGETOWN FL 321399500 GEORGETOWN FL 32139-9500 - _
3. Date Incorporated or Qualified 3a. Date of Last Fﬁn
/1979
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26} 59-2464260 Nol Applicable
ite, Apt. #, . ite, . H, . iti
Sulte. Apt. #. et Sulto, Apt. 4. etc 8. Certificate of Status Desired O $8.75 addiiona!
§| El Fee Requlred
_ Gity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] - E| Trust Fund Comtribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
E _2;| E m Florida Statules O Yes EJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHARROW- DON 82| Street Address (P.O. Box Number is Not Acceptable)
CLEMMONS ROAD
BOX 464B STATE ROAD 2 83
CRESCENT CITY FL 32112 e £ [

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registared office
or registered agent, ar both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. { am

familliar with, and accept the obligations of, Sectian 6170603, Florida Statutes.
SIGNATURE _ e _ . )
Slgratare tynad o prrited name of registered agert and itk it apydicable. [NQTE: Registered Agent signatre required whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
me DT CJDELETE VITIE [JChange [ Addilion
NAME SHARROW, DON 1.2 NAME
sweer aooress | CLEMONS ROAD 1.3 STREET ALDRESS
omy-gtoap GEORGETOWN FL 14V ST-2IF
TILE D [IDELETE 21TIMLE [Clchange [ Addition
BAME SMITH, OSGOQD J 2.2 NAME
smeeraoprzss [ STAR RT 1 BOX 145 23 STREET ADDRESS
aiv-gi- 2 CRESCENT CITY FL 2 4CITY-§1-7P
TITLE sD [JDELETE 31 TILE [JChange [ Addition
NAME ALBECKER, DEBBIE 32 NAME
sweerancress | DRAYTON ISLAND FERRY RD 33 STREET ADDRESS
CIry - §T-21P GEORGETOWN FL 34.01Y-ST-2¢
ek D [CJDELETE £1TILE [JChange  [] Addition
NAME BABBITT, LOUISE 4 7NAME
sieeer anpress | MERKES LANDING RD. 43 STHEET ADDRESS

| onv-§1zp GEORGETOWN FL 4A0TY-5T-21P °
Tt D [IDELETE 51T1LE CJCrange ] Addition
HAME LINDEN, CAROL 5.2 NAME
seeeraooness | 1538 LANDVALE ST 53 STREET ADCRESS
Y- §7-27ip GEORGETOWN FL 5.4 01Ty -ST-2P
TITLE PD {_JOELETE 6.1 TI1LE [CJchange [ Adgition
NAME HENSLEY, WARREN 6.2 NAME
sireeranoress | HESS RD. £.3 STREET ADORESS

| orresrze GEORGETOWN FL £4.CITY-5T-2P
14. | o hereby cerlity thal the information suppliod with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated en this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /QK QQM\M :Bgﬂsukﬁﬂou) /-21-% (Gous) H67-9221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytme Prone #

CR2EQ37 (12/95)




