NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # 748526 (9)

JUNIOR ACHIEVEMENT OF NORTH CENTRAL FLORIDA, INC

Principal Place of Business

Mailing Address

EAC ARG

3400 SW 60 AVE PO BOX 770207
OCALA FL 34474 OCALA FL 344770207
us us
3. Dats Incorporated or Qualified Ja. Date of Last Report
08/16/1979 04/19/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 15201 Roosevelt Blvd. 59-1980335 Not Applicable

Suite, Apt. #, etc

2]

Suite, Apt. #, stc.
27] Suite 102

5. Certiicate of Status Desirec [3/ $8.75 dditionat

Feae Raquired

City & State

=

City & State
E_g] Clearwater, Florida

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution . Added to Faes

23
24] 25]

2ip Courtry Zip Country

[29] 34620 30]Pinellas

B. This corporation has liabiity for intangible tax under s. 199.032,
Florida Statutes O ¥es O No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

Richard George

CROUCH: T AI-LEN 82| Streel Address (P.O. Box Number is Not Acceptable)
113 N.E. 16TH AVENUE 15201 Roosevelt Blvd,
GAINESVILLE FL 32601 83
5 Suite 102
4| Cit Zip G
" Clearwater FL Ias 4%2089

famtiar with, and accapt
-

ridg Statutes.

11. Pursuant to the prosisions of Sectians B17.0602 and 617.1508, Florida Statutes. the abave-named corporation submits this staternent for the purpose of changing its registered office
or regislersed agent, or both, in the Stale of Florida. Such c;h(ar.l—%(\a was authorized by the corporation’s board of drectors. | heraly accept the appointment as registarad agent. | am
hs of, Seclj 17.0503 i

_ 2/ Z/5c

SGNATURE ___ .7~ T~ 7 — — € —
Styrature: tyoed o prited N of g stered agen! Tt f applcat i (NOTE" Feg stered Agent sigratg réured when rei~stafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OFFICERS AND OIRECTONS N 12
THLE co [DELETE 1L ¥ Crange [ ] Additian
NAME THOMPSON, BILL 12 NAME
smeet anoness | STATE ROAD 26 1asmeeranness (5414 N.W. 54th Drive
LY ST 7P GAINESVILLE FL 14omy-si-ze . |Gainesville FL
TITLE ST (T|DELETE 21 TITE [Jchange [ Addition
NAME YOUNG, DAVID A 27 NAME
STREET AQDRESS 334 Nw 3 AVE 2 3 STREET ADDRESS
CIY-ST-2P OQCALA FL 2 4CIY-ST-2P
TIILE ch {petes 31 TITE [JChange [ Addition
NAME WARREN, JANICE 32 NAME
sineer anoness | 4650 SO SUNCOAST BLVD 33 STREET ADDRESS
CTY-ST-2P HOMOSASSA SPGS FL 34 CITY-51-2P
TITLE cb [CIDELETE Z1TILE OChange [ Addilion
NAME SCOGGINS, ELAINE & 2 NAME
stReeT aonmess | @027 NW 43 STR 3 STREET ADDRESS
CTY-§1-2 GAINESVILLE FL £40TY-5T-2Z7
TNE P BODELETE S1TIILE Interim P CiChange [ Addition
NAME LIVENGOOD, LAURA 52 NAME Beach, Donna
staeeraonress | S400 SW 60TH AVE SISTAEET ADDRESS 14,445 S.W. 35 Terrace
CiTY-ST. 2P OCALA FL sacpy-s-2¢ \Gainesville,FL
TIILE VD [JDELETE & 1TITLE ClcChange [ Addition
RAME QLMAN, STM H JH 62 NAME
staeer anoeess | $100 SW 1 AVE 6 3STREET ADDRESS
CITy-ST-2IP mALA FL 640 TY-ST-21P

SIGNATURE: _

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. [ further
certity that the information indicated on this annual report or supplemental anfual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporaticn or tne receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

2-"5:74;{?9 338-LL3T

ytire Pricne

CR2E037 (12/95)




