FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765129

1. Corporalion Name

SHARE-A-HOME OF GOLDEN TRIANGLE, INC.

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

(2)

MREAATIIAAL

Principal Place of Business

C/O JEFFERSON G. RAY. I
POST OFFICE BOX 1048
MOUNT DORA FL 32757

Malling Address

G/Q JEFFERSON G. RAY.
POST OFFICE BOX 1048
MOUNT DORA FL 32757

N

3. Date Incorporated or Gualified

3a. Date of Last Report

09/20/1982 02/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21} [26] 53-2231945 Not Applicable
Suite. ApL. 8. elc. Suite. Apl. #, etc. §. Certificate of Status Dasired O $8.75 Aaditional
E! ;\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Gountry 8. This corporation has liabllity for intangible tax under 5. 199.032,
{24) [25] 28] [30] Fiorida Statutes O Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
RAY, JEFFERSON G., Il 82| Street Address (P.C. Box Number is Not Acceptable)
851 N. DONNELLY STREET
MOUNT DORA 32757 83
84| City FL 85{ Zip Coco

. Pursuant to the provisions of Saclions 617.05602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changi
or registered agent, or both, in the State of Fiorida, Such chan
tamilar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

lorida Statutes.

its reqistered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as reg?s%ered agent. | am

Signalure, typed o7 prnted narme of registersd agent and tite if applicable (NCTE: Regisiared Agent signature raquired when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE vSDh [JDELETE 11 TILE [JChange [ Addition
NAME KAUFFMAN, JOHN H JR 12 NAME

swert aooress | FISH CAMP ROAD 13 STREET ADDAESS

CITY-5T-21P GRAND ISLAND, FL 00000 14CITY-ST-2P

TILE D [CIOELETE 21 TITLE CJchange [ Addition
NAME CANNELONGO, JAMES 22 NAME

streeraooress | 1809 E WASHINGTON AVENUE 23 STREET ADDRESS

ITY-ST-21 EUSTIS FL 2 4CITY-§T-2P

THILE PD [CJDELETE 3.5 TITLE [JChange [ Addition
BAMS RAY, JEFFERSON G Il 3.2 NAME

streer aporess | 851 DONNELLY STREET 3.3 STREET ADDRESS

TIY-S1-2F MT DORA, FL 00000 34, GITY-ST- 2P

TITLE D CJDELESE £1TITLE [ cChange [ Addilion
U KIRKPATRICK, JACK B., JR 4 2 NAME

staeet apbress | 1601 BUENA VISTA DR. 4.3 STREET ADDRESS

CTY-81- 2P EUTIS FL 44 CITY-ST-2IP

TITLE SD [IDELETE 5.1 TITLE [JChange [ Addilion
hAME SHAFER, AL 5.2 NAME

streer appaess | 32317 DOUBLE RUN RD 5.3 STREET ADDRESS

CIV-§1-20 ASTATULA FL 5.4 OITY-51-2IP

TITLE D [JDELETE 6.1 TITLE [YChange [ Addition
NAME WILHELM, CONNIE 6.2 NAME

srueer aopaess | 328 E FIFTH AVE 6.3 STREET ADDRESS

CITY-S1-21 MOUNT DORA FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is vol
certify that the infarmation indicated on this annual report or | rapon is true and accurate and that my signaturg shall have the
oath; that { am an ofﬁceE Eé director of the corporation or,

appears in Block 12 or

Jan. 25, 1996

ad and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
same logal effect as if made under
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURET___

Date

Deybima Phone ¥

CR2E037 (12/95)



