FILE NOW: FILI

NONPRORT 13
CORPORATION
ANNUAL REPORT

&
&

1996 N

DOCUMENT # 7700232

1. Corporation Name

(6)

SUNSHINE CHAPTER, NATIONAL SAFETY COUNCIL, INC.

Principal Place of Business

150 NO BEACH STR
DAYTONA BCH FL 32114

Mailing Acidress

150 NO BEACH STR
DAYTONA BCH FL 32114

R

NI

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Appliad For
m 26 59'2372470 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
L ARL #, Bl Sulte, Apt. 4. et 8. Certificate of Status Desired | $8.76 addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution 0 Added to Faes
2p Gountry Zip Country 8. This corporation has fiability for intangible 1ax urder s. 199.032,
[2a] |25] 26] 30 Florida Statutes O Yes &no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MOUNTCASTLE, ARTHUR 82| Streol Address (P.O, Box Number s Not Acceptabie)
150 N. BEACH STREET
DAYTONA BEACH FL 32114 83
84| City

FL |as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registared agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . :

| Signature, typed o printen name of registered &gent and tite I epplicable (NCTE: Regisiered Agent signalure required when reinstating} DATE
13 OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

F e DPC [xJCELETE 1.1 71TLE D [ Change *j Addition
NAME VON NIEDA, HAROLD 1.2 NAME Gil Louthian
swee aooress | 100 8. RIDGEWOOD TISIREETADORESS | 121 S,W, Port St. Lucie Blvd,
Cay-81-21P EDGEWATER FL 14CNY-S1-21P Port St. lucle. FlL. 34982
TiLE DVC [JDELETE 21TME (i T [Ochange [ Addition
NAME DEVLIN, HENRY 22 NAME
seeraboress | 422 S.E. WALLAGE TERRACE 23 STREET ADDAESS
CiTe-S1- 2P PORT $T. LUCIE FL 2 4 CHY-SI-7P
TITE DT [CIDELETE 31TILE [ Change [ Addition
HAME GREENE, BARBARA 3.2 NAME
smeer aponess | 39 TWIN RIVER DR 3.3 STREET ADDRESS
CITY-§T- 7P ORMOND BEACH FL 34.CITY-§T- 2P
TILE DC CJELETE 41 TITLE DiChange [ Addition
HAME SPRADLIN, EVENDER 4,2 NAME
sweeranoness | 874 CHIKADEE DRIVE 43 STREET ADDRESS
CllY-SI-2F PORT ORANGE FL a4 oTy-sT-2
HILE D [CJDELETE 51TILE [CIChange [ Addition
NAME BRIESE, JUDGE $ 52 NAME
sincersoress | 261 N RIDGEWOOD AVENUE 53 STAEET AODRESS
CNY-ST-21P DAYTONA BEACH FL 54 CITY-ST- 2P
TITLE S [CIDELETE 6.1TITLE [Jchange [ Addition
NAME MOUNTCASTLE, ARTHUR, M. §.2 NAME
street appress | 1341 GOLFVIEW DRIVE £.3 STREET ADDRESS
CHY-§1-2F DAYTONA BEACH FL SACITY-§1-2P

appears in Block 12 or Block 1#if ent with #h address.

SIGNATURE: __

hanged, ¢r on an attacl

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemptlion stated in Section 119.07{2)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or directorofl the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and thal my name

Arthur Mountcastle,CEO 01|18|96 (904) 258-2132

= AND #vPED O PRI

GNING DFFICER OR DIRECTOR

Date Daytime Phone #

e
NG FEE IS $61.25

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CR2E037 (12/95)




