FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 790710 (8)

1. Corporation Name

FLORIDA SANTA GERTRUDIS ASSOCIATION

B - 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

SR LA A

Principat Place of Business Mailing Address
9305 HALL RD 9305 HALL RD
LAKELAND FL 33809 LAKELAND FL 33809
us us
3. Data Incog)orated o Qualified 3Ja. Date of Last FteEort
2. Principal Place of Businass m?a. Mailing Address 4. FEI Number Applied For
21| 236 5. Lucerne Circle 25) 236 S. Lugerne Circle 58-15903 11 Not Appicable
! L. #, elc. ite, , ete. it
Suite, ApL. £, et Site. Ant. ¥, et 5. Certificate of Status Desired [ $8.75 Add.ltlonal
a ;‘;I Fee Required
City & State | . Gy State 6. Election Campaign Financing $5.00 May Be
23] Orlando, FL 28) Orlando, FL Trust Fund Contribution . Added 10 Foas
2y Gountry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 32801-4499 I “Orange [z 33801-4499 ) Orange Forida Statules 0 ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MEYERS. DINA DAN H. HONEYWELL
! B2} Stect Address (P.O. Box Number is Not Accaptable)
8305 HALL RD 236 S. lacerne Circle
LAKELAND FL 33809 &3
a4
L ®rlando, FL || $%51

11. Pursuant 10 the provsions of Sections 6170502 and 617.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, d¢ both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
famifiar with, and acce e abligationg af, i 503, Florida Statutes.

SIGNATURE Sigraturs, s or priied cae of kg sidkcd agent and e 1f Az %ﬁg%m%%ﬁ%iﬁ easuL_—Aft%zégﬁ—"“"m
12, OFFICERS AND DIREGTORS 13, : ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS T 12
TLE P [JDELETE 11TITLE : [Change [ Addition
NAME SPROW, JOHN 1.2 KAME

streer aporess | RT. 1 BOX 408-4 1.3 STAEET ADORESS

QTY-5T1-2P MCALPIN FL 1.4 CITY -5T-21P

e v o [ IDELETE 21TME [Clchange [ Addiion
NAME TISON, LAWRENCE 22 NAME

street aooness | ROUTE 3 BOX 900 23 STREET ADDRESS

CITY-ST- 2P CALLAHAN FL 2 4CITY-ST-7P

TILE ST (X DELETE 31 TILE ST (R Changs  [) Addition
NAME MEYERS, DINA 32 NAME DAN H. HONEYWELL

steer aorress | 9305 HALL RD 33 STAEET ADDRESS 236 8. Luacerne Circle

CITY-5T- 2P LAKELAND FL 14.CTY-51. 2P Orlando, FL 32801

TILE D BXIDELETE 41TILE D X change [ Addition
NAME MCTYRE, JOHN 4.2 NAME Fred Dietrich

seeraoceess | PO BOX 997 N/A 43 §TREET ADIRESS 10 Seminole Trail

CITY-5T-2P LIVE OAK FL 4400y - ST-ZIP Orlando, FL 32833

TME D K DELETE I 51TILE D @ Change [ Adition
NAME MEYERS, DUANE 52 NAME Hollis Savell

smreer apchess | 9305 HALL RD sssmeraooness | 1972 Wes Nelson Rd.

CITy-ST-2P LAKELAND FL 5.4 CITY-ST-2¢ Shipley, F1, 32428

TIE D HoeLeTe 6 1TILE D R change [ Additien
NAME HONEYWELL, DAN H. £.2 NAME Dina Mevers

staeer aochess | 236 SOUTH LUCERN CIR. essreerampaess | 9305 Hall RA.

CiTY-§T1-29 ORLANDO FL £4CTY-ST-ZIP Lakeland, FL 33805

14. | do hersby certify that the informatitmeupplied with this fling is valuntarily furnished and does nat qualify for the exemplion stated in Section 119.07{3}(K), Florida Stalutes. | further
cartiy that the information indigfated on thignnual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made Lrkler
oath; that | am an officer or dfector of the cohgoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my nama
appears in Block 12 or Block W if changed, orgn an attachment with an address.

SIGNATURE: T __SIGNATURE AND TYFED O

o 4/17/96 (407) 843-7060

(TED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Dlayt e Prions #
L Secretarv=Trasocrress

r

CR2E037 (12/95)



