FILE NOW: FILING FEE IS $61.25

NONPROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPQORATION £ \‘ Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State

DHVISION OF CORPORATIONS

(6)

1996
DOCUMENT # 765373

1. Corporation Name

JAPAN-AMERICA SOCIETY OF FLORIDA, INC.

GANAERRER AR IO

Principal Place of Business Mailing Address
25 BELLEVIEW BLVD. P. 0. BOX 2317
PALM COTTAGE CLEARWATER FL 33617
CLEARWATER FL 34616 us
us 3. Date Incorporated or Gualified 3a. Dale of Last Report
10/11/1982 07/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2254223 Not Applicable
Suite. Apt. # etc. ., Sule, Apt. #, Blo. 5. Certificate of Status Desired 0o $8.75 additional
22 2?] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution O Added 10 Fees
Zip Country _dp Country B. This corporation has liability for intangibie tax under s. 199.032,
;l 25 20 53[ Florida Statutes [J ves MINo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PAYNE, ROBERT 82| Street Address [P.O. Box Number is Not Acceptable)
25 BELLEVIEW BLVD.
PALM COTTAGE &3
CLEARWATER FL 34616 8l Oy FL ssl S Gode

11, Pursuant to the provisions of Sections 617.0502 anc £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florioa. Such change was authorized by the corporation's board of girectors. | hereby accepl the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE R —
Bignature, typod or printed nama of registerad agont and title if applicablc. (NCTE: Reg stered Agent signalure required wher reingtating! DATE

iz, OFFICERS AND DIRECTORS 13 ADOMIONGICHANGES TO OFT1CERS AND DIRECTORS 1N 12
TITE 9333 []DELETE 11 THLE [}Changs X Addition
NAME MATTHEWS, FERN 1.2 NAME
stheeT aoeess | 300 NORTH COUNTY RD. 427, STE. 100-D 13 STREE ADDRESS
¢TY-81-2P LONGWOOD FL 14CITY-ST-2IP 32750
TMLE A ()] [JDELETE 21 TITLE [change L Addition
HAME MILAM, DENNIS 2.2 NAMEE
ererraooress | 201 E KENNEDY BLVD, SUITE 1200 2.3 STREET ADDRESS
CITY-$1-21p TAMPA FL 33802 2 4 CITY-ST-2F
TLE PD [ IDELETE 31THLE [AChangs [ Addition
NAME FLYNN, WILLIAM 4.1 32 NAME FLYNN, WILLIAM J. III
sireeraooress | 501 E. KENNEDY BLVD., STE. 1700 39 STREET ADDRESS
Ty -5T- 20 TAMPA FL 34 CiTY-51-2F 3360L
TILE VD CIDELETE 41 TITLE Clcnange [ Addition
NAME LAMB, RONALD 4. 2 NAME
seeraoress | POST OFFICE BOX 24355 N/A 4.3 STREET ADDRESS
CITY -5T- 24P TAMPA FL 33623-4355 4400TY-ST-20
TITLE [JDELETE 5.1 TIiLE /D CiChange K] Addition
NAME 52 HAME LEWIS, DONALD
STREET ADDRESS saswertanoress | 22051 U.S. HIGHWAY 19 NORTH
CITY-ST-2P 54 CITY-S1-2IP CLEARWATER, FLORIDA 34625
THLE [CIDELETE §1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADORESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

appears in B

14. 1 do hereby cerli
certify that the infol

oS

that the information supplicd with this filing Is voluntarily furnished and doss not qualify for the exemptioh stated in Section 119.07(3)(k), Florida Statutes. | further
rmation indicated on this annual report or 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 afficer or diractor of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

lock 12 or Block 13 if changed, or an én attachment with an address.
SIGNATURE: é oy }Mo@t—

£ AND/TYPED OR pmm‘é‘ NAME OF SIGNING OFFICER DR

BIGNY

DIRECTOR

T mzzom /o9l (43)00-C%

nime

CR2E037 (12/85)




