FILE NOW: FILING FEE 1S $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 756974

1. Corporaton Name

WAKULLA MEN'S ASSOCIATION, INC.

(2)

NN

Principal Place of Business Mailing Addrass

HI WAY 319 WAKULLA BANK
PO BOX €10

Hi WAY 319 WAKULLA BANK
PO BOX 610

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

3. Date Incorporated or Qualified 3a. Date of Last Raport

03/27/1981 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25| NOT APPLICABLE Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
W AP 1L et uie ap o 5. Certificate of Status Desired 0O $8.75 Adq:uonal
22 El Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ;5‘ Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This carporation has liability for intangible tax under s. 196.032,
(24 |25] |29 30] Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBSTER, Bﬂ.l. B2| Sweet Addroas (P.C. Box Number is Nat Acceptable)
COURTHOUSE SQUARE, P.0.BOX 478 -
CRAWFORDVILLE FL 32327
84| City FL a5 | Zip Code

oricla Statutes

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appcintment as registerad agent. | am
familar with, and accept the obligations of, Section 617.0503, Fi

SIGNATURE _
Shrualute, Typesd Ot pricted e oF registerad agect and ble 1 © appihiaie {NOTE" Flogestared Agel signdluns requined whien renstaing CATE
12, OFFICERS AND DIRECTOAS 13, ARDITIONS CHANGES TO QFFICERS AND DIREGTORS IN 12
TIRE ¥} [JDELETE 11 TIRLE [QChange [ Addition
NAME DAVIS, FRANK 12 NAME
STREEY ADORESS E IVAN RD 1.3 STREET ADDRESS
CITY-5T-21F CRAWFORDVILLE, FL 00000 140ITY-57- 7P
TILE [ [ 21TILE [Ichange [ Addition
NAME ROBERTS, WALTER 22 NAME
STREET ADDRESS HWY. 319 SOUTH 23 STREET ADDRESS
CITY - 8T- 21F CRAWFORDVILLE FL 2 4CITY-51-21P
TITLE D [JDELETE 31THLE [dChange [ Additicn
hArE GABY, SCOTT 32 NAME
streerancress | HARVEY MILL RD 33 STREET ADDRESS
Cily-8I-2IP CRAWFORDVILLE. FL 00000 34 CITY-§1-29
TITLE 1) [CIDELETE 41 TITLE [CcChange [ Additien
hAME HARVEY, DAVID 4.2 NAME
staeer apceess | HARVEY MILL RD 43 SIREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 00000 44CITY-5T-2F
TILE SO [IDELETE 51TIRE [Change [ Addilion
BAME CARTER, MIKE 5.2 NAME
STREET ADDRESS LAKE ELLEN 53 STREET ADORESS
CITy-S1- 2P CRAWFORDVILLE. FL 00000 54 CITY-SF-2IP
TILE 10 [CDELETE £.1 TITLE Cdchange [ Addition
bt VERSIGA, WILLIAM F 528N
staeer aooAgss | AARQN ROAD 6.3 STREET ADDRESS
CITY-57-21P CRAWFORDVILLE, FL 00000 64 CITY-ST-2P

appears in Block 12 or Block 13 if

SIGNATURE:

St Flhrsp

SIGNATURE AND TYPED OR PRINTED NAME dF SiGHING Cylciﬁ OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

nged, or on an attachment witly an address

Daylima Phane ¥

CR2E037 (12/95)




