FILE NOW: F

NONFRCFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 761 184

1. Corparation Name

THE §.

B.C. 6954, INC.

(3)

Principal Place of Business

9020 W ATLAS DR
HOMOSASSA FL 34446

Mailing Address
PO BOX 1419

HOMOSASSA SPRINGS FL 34447

AR MR A

us us
3. Date Incor;orated or Qualified 3a Date of Last Report
12/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m 59'2629798 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
uite, Ap € Suite. Ap ele 5. Cerlficate of Status Desired 0 $8 75 Ad(fmonal
El _2?] ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
“2;[ 2_81 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangib'e tax under 5. 199.032,
24 E[ ;;I E} Florida Statutes [ ves (Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
&1 Name
OBERT, FATHER MARTIN D. 82| Streot Address [P0, Box NUmoer 15 Nol AGCEpiaote]
7040 S SUNCOAST BLVD
HOMOSASSA FL 34446 83
84! City Zip Code

FL|*®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State aof Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e

Slgrature, typad or printed name of regesterad agent and title i apphcabla. {NOTE- Registured Agent s.gnature requinsd wher: rgirstatiog) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CH ANGE S 10 OFFICERS AND DIRECTORG N 12
THILE PD DELFTE RETHY: « A T Change ] Addition
NAME NADOLNY, FRANK S. A 12 NAME %‘:;ffs A Mepnt a
stecraporess | 10455 8. SUNCOAST BLVD LOT #77 13STREETAORESS | e/ pom ess Old Cofrou Z bl
LITY-ST-7IP HOMOSASSA FL 14GiTY-5T-2P LECIALTR L. BYUE]
TITLE VTR EﬁELETE 211ITLE Viet vRIs ;pj" PdChange [ Addition
HAME PEARSALL, DONALD 27 NEME chacls €. MAtHiog L(
smeeranoress | 34 PAGODA DR. 2ISREETAOORESS | o/ 2 of s £y, GLER) S
CITY-§1-71P HOMOSASSA FL 2 4CITY-5T-210 Leacarts g1 vyl

— [ JDELETE 3TTILE ’ © [Change [ Additien
NAME MCCAULEY, ARTHUR 32 NAME
sreeTaporess | 32A CYPRESS RUN 33 STREET ADDRESS
CITY-5T- 2P HOMOSASSA FL 34446 34.0ITY-ST- 20
TINLE D SHIDELETE 41TIE T2 v g 0. Kthange [ Addition
NAME RIOPEL, CHRIS 42 NAME "Pormatd rarsali
saeeTanoness | 5208 S. FOREST TERR. A3STAEET A0DRESS | B & TR g oan e,
CITY-ST- 2P HOMOSASSA FL sovsiwe | e peso  Fle SYEY L
TITLE D [JDELETE S1TM1LE 7 Dcherge [ Addition
NAME NEARY, JAMES 5.2 NAME
smeeraoceess | 51 GREENTREE ST. 5.3 SFAEET ADDRESS
CiTY-ST-2IP HOMOSASSA FL 54 CITY-5T- ZIP
TITLE Sh [JDELETE 6.1 TI1LE ClcChange [ Addition
NAME GUERTIN, RAQUL 6.2 NAMIE
sreeTaooress | 39 BIRCH TREE ST. 6.3 STREET AODRESS
CTY-ST-2P HOMOSASSA FL -

14. | do hereby certiy that the information supplied with this fiing is voluntarlly fumished and does not qualfy for the exemption stated in Section 119.07(3)k!, Florida Statutes. | further
centify that the information indicatad on this annual report o supplemental annual report is 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1§if changed, or on an attachment withyan address.

SIGNATURE: ~ % wes 472 )

/snGNA'runE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

yzz A Ml ol s, Mhech 15 1954 352702552

Dayme Phone ¥

CR2E037 (12/95)



