FILE NOW: FI

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

L

3

ING FEE IS $61.25

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

S, INC.

DOCUMENT # 7650

1. Corparation Name

THE FLORIDA PANHANDLE CHAPTER OF THE NINETY-NINE

54
92

(2)

Principal Place of Business

Mailing Address

RN

JW

BIELE, FRANCES R.
3815 INDIAN TRAIL
DESTIN FL 32541

NINES, INC. [THE} NINES. ING. {THE)
3815 INDIAN TRAIL 3815 INDIAN TRAIL
DESTIN Ft. 32541 DESTIN FL 32541 3
us us . Bate Incorporated or Qualified 3a. Date of Last Be
0/ 16/1862 T
2. Principal Place of Businoss 2a. Maling Address 4. FE! Number Applied For
. 6] 94-2495659 Not Applicable
Suite, Apt. #, alc. ite, Apt. #, otc. it
uite, Apt. . etc Sulte. Apt. #, &t 5. Certificate of Status Desired O $8.75 Addiiona!
22 E] Fae Required
City & State City & State 6. Election Campalgn Financing 0 ss_oo May Be
23] 28] Trust Fund Contrioution Addod 1o Fees
<] Gountry Zip Country 8. This corporation has diability for intangible tax under s. 199.032,
24] 25] [20] 30 Fiorida Statules Yes [
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

<]

84| City

FL issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abor
or registerod agent, or both, in the Stata of Florida. Such change was au
familiar with, and accept the obligations of, Section §17.0503,

ve-named corporation submits this staternent for the purpose of changing its registered office
tharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
forida Statutes,

SIGNATURE _
Signature, typed or printed name of registared agent and Llle if applicatye, NOTE: Registersd Agent signature required when reinstatirgl CATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD CIDELETE 11TILE [JChange [ Addition
NAME HUDSON, SHELLY 12 NAME
sreeTanoress | 304 SYLVAN DRIVE 1.3 STREET ADDRESS
CTY-$T-71P ENTERPRISE AL 14 CITY - §t-2p
TILE 1D [IDELETE 21 TLE [change L) Addition
NAME BIELE, FRANCES R 2.2 NAME
sTreer anpress | 9815 INDIAN TRAIL 23 SYREET ADDRESS
CITY-57-71F DESTIN FL 2 4 CITY-ST-2IP
TME sSD [CJDELETE 31 TITLE OiChange [ Addition
HAME HILTON, DIANA R 32 NAME
steer sooress | 24 BUENHEIM DR 33 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 34, CTY-ST- 2P
TITLE [JDELETE 43 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P 44 I1Y-§7-2P
TTLE LIDELETE 51TLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [JDELETE B1TITLE Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY-ST-2P

cerlify that the information indicated on this annual report or supplementa’ annual re
oath; that | am an officer or gireior of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

£

SIGNATURE: o Ftcamcre (E(B5L

-, £ Lreve

14. | do heraby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes, | further
port is trua and accurate end that my signatura shall have the same legal effect as if made under
powered to executs this report as required by Chapter 617, Florida Stalutes; and that my name

Are s t596 (909) 837-2064

TBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OEFICER OR MRECTOR

CR2E037 (12/95)




