FILE NOW: FILING FEE IS $61.25

w

NENPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

orporatian Narmg

DOCUMENT# 761164 (3)

THE S.B.C. 6954, INC.

2020
us

Principat Place of Business

W ATLAS DR

HOMOSASSA FL 34446

Mailing Address

PO BOX 1418

HOMOSASSA SPRINGS FL 344471419

us

FILED

Jan 23 1997 8:00am

Secretary of State

SRRk

office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tagisterad

agent | am familar with, and accept the abligalons of, Sectan 617.0603, Florida Statutes.

3. Date incorporated or Qualified 3a. Date of Last F!’eﬁrt
12/17/1981
2. Principal Place: of Business 2a. Mailing Address 4. FE1 Number Applied For
;I E] . 2629798 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ete i
! b i = o0 5. Cenrtiticate of Status Desired | $8'75 Addlltional
o9 27 Fee Required
City & State | City & State 8. Electon Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution O Added to Fees
2 | Country &P Country 8. This corporation has liability for intangible tax under s. 199.032.
24} 25| 20] [30] Florida Statutes Oves [Ino
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
OBERT. FATHER MARTIN D. 82| Sireel Address (P.0Q. Box Number is Not Acceptable)
7040 S SUNCOAST BLVD
HOMOSASSA FL 34446 83
84| City FL 85| Zip Code
13, Pursuant 1o the provisons of Sections 617.0507 and 617 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (9/96)

SIGNATURE . .

Slgrate, e o prrded nane of regenord ages and tile Fapple abse (NOTE Hegistered Agont s gnature requred when reinstaling) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMiE P L] peLETE 11TI1E [T change T Addilion
NAME MCCARTY, JAMES A. 1.2 NAME
seetanoarss | 4702 W, OLD CITRUS ROAD 1.3 STREET ADDRESS
Oty S12F LECANTC FL LA CITY - 51 21P
niE VP T pEcete 21TNE [thange T Addition
NAME MATTINGLY, GHARLES 2.2 NAME
sraeraoorrss | 4344 W. GLEN STREET 2 3STREFT ADDRESS
CITY-S1-27 LECANTO FL 2 ATTY-ST-7P
THLE or [ peLete 31TITLE O change [T Addition
NAME MCCAULEY, ARTHUR 37 NAME
seraoomess | 32A-CYPRESS RUN -/ #4575™- & 4'://-4:?’% yp 335 aowitss
CITY-51. 2P HOMOSASSA FL 34446 34 CIIY-ST-7P
TIHE D [T DeLETE PRE: (] change [ Addition
NAME PEARSALL, DONALD 4 2NAME ,
stheer anokess | 34 PAGODA DRIVE 43 STREET ADDRESS
CITy-51- 2P HOMOSASSA FL 44 CITY-5T-2IP
e D CT oreere S1TLE [J change [T Addition
KAME NEARY, JAMES 5.2 NAME
smeevapoeiss | 51 GREENTREE ST. 5.3 STREET ATIDRESS
Ciy-ST B HOMOSASSA FL 6.4 CITY-SI-7F L e
TTLE S0 [T ekt B4 TILE i l}__['l__l !*-j-. e l_";:;)_‘r 11 ange Addition
NAME GUERTIN, RAOUL 6.2 NAME -01/24/ ,Ei (—-01027--017 ;
simeeranchess | 33 BIRCH TREE ST. 6.3 STREE? ADDRESS il e ,‘f
CITY-§7-21F HOMOSASSA FL BA CITY-ST- P \\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 o hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Lam an ofhcer o director of the corparahan o 1he: receiver or ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: #E77#¢ /MeCA-Y ey M

gy gh7  spres

Dayme Fhone 4 0085226

Dak:



