FILE NOW: Fi

LING FEE IS $61.25
NONPROFIT T
CORPORATION

ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 758926 (0)
1. Corporation Narne

CYANAMID EMPLOYEES ACTIVITY ASSOCIATION, INC.

LT

Principal Place of Business

1801 GYANAMID ROAD
MILTON FL 32570

Mafling Address

1801 CYANAMID ROAD
MILTON FL 32570

us us
3. Date Inc ated or Qualified 3a. Date of Last Report
06/25/1981 04/12/1985
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Appliad For
21 26] 59-2364228 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 5. Gertificate of Status Desired Iﬂ/ $8.75 Additional
a2 27 Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution J Added to Fees
Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax ynder s. 199.032,
[24] |25] [29] 30 Florida Statutes D s B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Namg
MARMASH, JOHN P. g2; Street Address {P.Q. Box Number is Not Acceplable}
1801 CYANAMID ROAD
MILTON FL 32511 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s
farniliar with, and accept the obligations of, Section 617.0503, Florida Statules,

board of directors. | hareby accept the appointment as registerad agent. | am

poration submits this statement for the purpose of changing its registared office

?/ihat the information supplied with this fiing is volundarily furnished
certify that the information indicated on this a !

aath; that | am en officer or director of the oo
appsars in Block 12 or Block 13 if ghanged,

SIGNATURE:

or the receiver or trustee ernpowered to execute
attachment with an address.

SIGNATURE _
Stgnature, typed o printed name of registered agant end ttle f applicabie NOTE: Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIREGTORS | K= ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TiTe TD CJOECETE 1ITILE ClChange [ Addition
NAME HOLM, DOUG 12 NAME
streer aooness | 5363 STAFFORD CIRCLE 1.3 STRAEET ADDRESS
CITY-§1- 2P PACE FL LECITY-ST-7P
MLE sD CIDELETE 21 T1LE DJChange (] Addition
HAME MARMASH, JOHN P. 2.2 NAME
streeranoess | 3916 TONBRIDGE CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P PENSAGOLA FL ~ 2 4CITY-ST-2P
TITLE VD [3deLere 31 TITLE CiChange [ Addition
NAME VIAU, TIMOTHY 32 NAME
streer aconess | 5713 LAKESIDE COURT 33 STREET ADDRESS
Cy-§1-2p MILTON FL 34, CITY-5T-2P
TILE 1] [IDELETE 417TLE CJchange [ Addition
g CARPENTER, BILL | conme
streer appress | 5818 WOODDUCK 4.3 STREET ADDRESS
CITY-ST- 2P PACE FL 44 CITY-§T-2IP
THLE PD [J0ELEFE 5.4 TITLE ClChange [ Addition
NAME JENNINGS, ROBERT P 52 NAME
streer anoress | 4845 CHRISTY LANE 53 STREET ADDAESS
CITY-ST-2F PACE FL 54 CITY-ST-2IP
TILE D CJDELETE 61 TITLE Olchange [J Addition
NAME BROWN, MIKE 6.2 HAME
sieet sopress | 1997 NORTH ROBERTS CIR 6.3 STREET ADDRESS
CIY-S7- 2P PENSACOLA FL B4 CITY-ST-2IP
14. ! do hereby certi and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

orl or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

©. <. Houm

this report s required by Chapter 617, Florida Statutes; and that my narne

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4:/:'1; /a6 (904) 994 - 25 257

Daytime Phona ¥

CR2E037 (12/95)




