-« FILE NOW: FILING FEE 15, $61.25 .,
NONPROFIT s@ B, y

CORPORATION
* ANNUAL REPORT

1996

FLORIDA DEF’ARTM‘ENT OF STATE
Sandra B. Mortham  »
Secrelary of Stale
DIVISHON OF CORPORATIONS

DOCUMENT # 163197

1. Corporation Name

KNBREBRSOMBRCSCTARERET TRC. MY

Principal Place of Business Mailing Address

10866 MORGAN HORSE DR. E.
JACKSONVILLE, FL 32257

3. Date Incorporated or Quatifind 3a. Date of Last Report
05/05/1982 04/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
21 m 59-6141219 T :\ Nat Applicable
= Sute. At 4, et £ Sute, Apt- 4, elc. 5. Gertiicale of Status Desired [0 BFZE 59:;;?:;"5'
Gity & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
|23l 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EE] ';ﬂ —5\ Florida Statutes O Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INGRAHAM, LINA 81] Nano
= S e REEER) .- Number is Not Acceptable)
10866 MORGAN HORSE DR. E. -
JACKSQNVILLE, FL 32257
) 84| City 85} Zip Code
FL *|

*11. Pursuant 1a the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floricka. Such change was authorized by the corporation's board of directors. | herebyy accept the appaintment as regrstered agent. | am
familiar with, and epl the obligations of, Saction 617 0503, Florida Statutes o

Yz

Execehve Director

SIGNATURE - e/ o) L1 e d I
. Slgrcturellyped o privte:d ngme of g pslared agen: g tite: iF oyl fable (NOTE Fleg sterad Agast sglanfe fesured whe Fearstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGLS 10 OFFIGE B8 AND DIFFGTORS 12
TTLE PD [IDELETE LATITLE [ Change [ Additian
NAME COOK, LINDA 12 NAME
emeeraonness | UL F.BLDG.B7, P.O, BOX 110470 19 STREET ADDRESS
oTe-ST 7P GAINESVILLE, FL 32611-0470 -
TITLE VD [ IDECLETE 21TILE Ochange [ Addition
STREET ADDRESS 2 ISTREET ADDRESS
CiTY-ST. 2P SARASOTA, FL 34 2?3 P
TLE D LINA [JDELETE FIILE [JChangs  [] Addition
NAME INGRAHAM 37 NAME
sneconss | JQBRRONORGRN HORSE, BB, s3stwel s
CITY-ST-21P 34 CITY-51-2P
TITLE TD [JDELETE 41TITLE {OcChenge ] Addition
| DR BRTNE
STRELT ADORESS 3 i1 £3 STREET ADDRESS
Ty ST 2P GULF BREEZE, FL 32b61-3812 w51 2p
TILE SD [CIDELETE S1TITLE [ ge [ Addilion
NANE KEEN, MARY MUNCH 52 NaE Ei_'jD":']I:I.}_E ‘:;-E;_f'- ?@
0771 7/36--0103 028
smeeranoress | ROUTE 15 BOX 943 £ 3 STREET ADORESS ¥ 70. 00
CiTY-§1-7P LAKE CITY, FL 32024 54 CITY-57-2P
TITLE vD [JDELETE §1TTLE [Ochange [ Adgtion
RNS, RITA
| L5 OGN gD 11001 [T 7
CITY - ST-21P ’ B4CITY-5T-2P >

14. | o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowarad to execute this report as requived by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 +f changed, or on an altachment with an addrass

CR2E037 (12/95)

SIGNATURE: %ﬁéﬁvﬁmﬁfﬁm@?&ﬂmﬂeﬁ|ﬁ£§ . o ___M/gf/ ?‘ T ateephoser




