FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 769561

CHIPOLA BASIN PROTECTIVE GROUP, INC.

@)
AR A

Principal Place of Business Mailing Address
POST OFFICE BOYX 182 ROUTE 1. BOX 33%
ALTHA Fl 32421 ALTHA FL 32421
us 3. Date Incorporated or Qualified 3a. Dato of Last Report
07/26/1983 07/14/1895
2. Principal Place of Business J242 1 | 2a. Maiing Address 4, FEI Number Applied For
21 R0k A B 236 Alile )FL 26 59-2387412 Not Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ) $8.75 Additional
;_2—| ?ﬂ 5. Certificate of Stalus Desired ] Fee Roquired
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 MayBs
_2?[ 23] Trust Fund Contribution L Added to Fees
Zip Country Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
;ﬂ Eﬂ ;ﬂ 30 Florida Statules [ ves [INo
9. _Name and Address of Current Registered Agent 10._Name and Address of New Reglstored Agent
81| Name
ROBERSON. REBECCA JOANN 82| Streot Address {P.0. Bax Number is Not Acceptable]
1300 W CHIPOLA STREET 5
ALTHA FL 32421
84| City FL 85| Zip Code

familiar with, and accapt the obligations of, Section &1 7.0803,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1608, Fionda Statifles
or registered agent, or both, in the State of Florida, Such chan%e

, the above-named corporation submits this statement for the purpose of changing its registered office
was authorlzed by the corporation’s board of directors. | hereby accept the appointment as ragisiered agent. | am

lorida Statines,

Signature. 1ypod or printad name of regislernd agent and titla 4 appl cabie (NOTE: Riagistared Aganl signalure required when raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE cD {JDELETE 1A TITLE [JChange [ Addition
NAME LIMA, JUAN 12 NAME
STREET ADDRESS AT 1 BOX 336 1.3 STREET ADDRESS
CHY-S1-2p ALTHA FL 14 CITY-ST-2P
TLE veD CIDELETE 21TMLE [changs [ Addition
NAME RYALS, DANIEL 22 NAME
STREET ADDRESS RT § BOX 2384 2.9 STREET ADDRESS
CITY-ST-2P BRISTOL FL 2,4 CITY-57-7P
THLE L)) [CIDELETE ERR(1 [QChange [ Addilion
NAME COX, LESLIE 32 NAME
STREEY ADDRESS P. 0. BOX 377 N/A 335TAEEY ADDRESS
CIY-§7-21p HAVANA FL 3.4.CITY-ST-20P
TITLE 10 CJDELETE 411MLE Othange [ Addition
hante ROBERSON, REBECCA, J. 4.2 NAME
STREET ADDRESS 1300 W. CHIPOLA STREET 4.3 STREET ADDRESS
CRY-ST-21P ALTHA FL 44 CITY-5T-2P
TITLE D [_JDELETE S1TITLE [JChange [ Additian
NAME ELOFSON, ELFRED L. 5 2NAE
STREETADORESS | P, 0. BOX 2156 N/A 53 STREET ADORESS
CITY-ST-21P ALTHA FL 54LATY-$1-7p
THLE D [IDELETE 61 TILE [Ochange [ Addition
N ELOFSON, AUDREY E. B2KAE
STREETADDRESS | P, O, BOX 215 N/A 6.3 STREET ADDRESS
CITY-ST-2IP THA FL 64 CITY-ST-2i0

certify that the information indicated on this annual report or su|

appears in Block 12 or Block 13 i chan

that the information supplied with this fiing is voluntan

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repod as required by Chapler 617, Flarida
ran an attachrment with

D TYPED OR PRINTED NAME OF BH

by furnished and does not qualify for the exemption stated in Section 119.07(3)Kk}, Floriga Statutes, | further
ppiemental annual report is frus end accurate and that my signature shall have the same fegal effect as if made under
Statutes; and that my nams

ddress.
t

Y27 (26 (5623121

ot Phione &

i g
G OFFICER OR DIRECTOR

CR2E037 (12/95)




