FILE NOW: FILING FEE IS $61.25

r NONPROFT B8 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 768356

1. Corporation Nama (1 )

SUWANNEE CHAPTER #3574 OF AMERICAN ASSOCIATION O

r———— e AR RN

P.O. BOX 344. HIGHWAY 343 P.O. BOX 344. HIGHWAY 349
SUWANNEE FL 32692 SUWANNEE FL 32692
3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1983 02/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbear Applied For
(21] 26 953827764 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $B.75 additional
;;1 ;ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing 55_09 May Bs
23 ;B_\ Trust Fund Contribution a Added to Fess
ip Country Zip Gountry 8. This corporation has llability for intangible tax under 5. 189.032,
24 23] 29] 30 Florida Statutes 0 Yes OiNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GULICK,JAMES 82| Steet Address (P.C. Box NUmber Is Not Acceplabie)
252 LEON DRIVE
SUWANNEE FL 32692 &3
B4| Ciy 85! Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent. cr both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSgnature. typed or pited rame of regstered agent and tills f applicatie NOTE: Flagistorsd Agert sgnatun recuired when reinstatingl DATE

12. OFFICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS é\l Aﬁ'l'
TILE PD DRIDELETE 1HTILE e ition
e LAVINE, LAWRENCE 12N :gﬂ ANKA  MOORE N/

sraeeranoress | STAR ROUTE, BOX 24, *N/A® 1.3 STREET ADDRESS FP o E)cx L7 E

CITY-ST-21P STEINHATCHEE FL 32359 14 CITY-ST-2P S U WANNEE FL 32p%- ol9¢

TITLE ) [JDELETE 21TITLE Dichange [ Addition
NAME POHLMAN, JUNE 22 NAME

srreer aooRess | MULLET RD., P.O. BOX 13 N/A 2.3 STREET ADDRESS

CTY-ST-2P SUWANNEE FL 32692 2 4CITY-5T-2IP

T sD BADELETE 31T <P HiL S ] addition
NAME WRIGHT, MARGARET 42 NAME SUsSILE

sireeTaboress | P, 0. BOX 130, *N/A" I 33 STREET ADDRESS P D ZoX 35’41 N/H

OTY-ST-2P SUWANNEE FL 32692-0130 34 CITY-ST-2P SUWANNEE FEL 22492-033Y

TITE 10 [_IDELETE 41 TITLE [CJChange  [7] Addition
HAME ANSTINE, M. ALVA 4. 2NAME

strectacofess | P 0. BOX 158, "N/AY 4.3 STREET ADDRESS

CITY-§7-2iP SUWANNEE FL 32692-0159 44 0ITY-ST-2P

TILE D BADELETE 5.1 TilLE ACrange [ Aadition
NAME GATH, BASIL 52 NAME

street aooress | CANAL ST. N/A 53 STREET ADORESS

oy -S1-2p SUWANNEE FL 54 CITY-ST-2P

i b CJOELETE 61 TINLE Clchange [ Addition
NAmE GULICK, JAMES 6.2 NAME

streel aporess | 252 LEON DR. £.3 STREET ADDRESS

CITY-ST1-2P SUWANNEE FL 32692 5.4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemnption stated in Section 119.07(3KK), Florida Statutes. | further

certify thal the information indicated on this annual reporl or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as i made ul
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an attachmant with an address.

: €AY v L F52-5%1-
SIGNATURE' 'J-smn.mme AND TYPE| m@ﬁ%%‘m#mw

CRZ2E037 (12/95)




