FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

Sandra B. Mortharn
Secretary of Slale
LN

FLORIDA DEPARTMENT QF STATE

BIVISION OF EORPORATIONS

DOCUMENT #

1. Corporation Mame

(7)

IéAKE CITY COUNCIL NO. 35 ROYAL AND SELECT MASTER

Principal Place of Businass

Mailing Addrass

AV A

ORI

PO BOX 1328 PO BOX 1328
LAKE CITY FL 32056-1328 LAKE CITY FL 320564328
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
006/15/1953 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1821763 Not Applicable
Suite. Apt. 4, elc. Suie, Apt. 4, etc. 5. Certificate of Slalus Desired O $8.75 Additional
22 m Fee Required
GCity & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
?:;I 28 - Trust Fund Cortribution t Added 1o Fees
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
EI ?5] 2% ﬁ Florida Statutes T ves [JNo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Mame
MCDAVID, TERRY 62| Strect Addross .0, Box Number 15 Not Accapleoia)
428 HERNANDO ST
LAKE CiTY FL 32056 83
84| City 85| Zip Code
. FL

familiar with, and accapt the obligations of,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statiftes, the above-namad oor
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporat

Saction 617.0603, Florida Statutes.

paraticn submits this statement for the ptrpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agant. | am

Signalues, typed o prinled name of regislered agant and tito Hné['plubln. {NOTE: Registered Agent signatue requined when re‘ms‘ta?ing]'m- DATE ‘La‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO QFFICERS AND DIFECTORS 1N 32 %
e D [CJDELETE 11TME [[JChange {7} Addition -
NaME BEECHER, CHARLES E 12 NAME ks
stReeT anpness | 745 THERESA 8T 1.3 STREET ADDAESS §
iy 8170 LAKE CITY FL 14 0TY-5T- 2P &
TITLE D [CloeLere 2.0 THLE [dchange [ Addition  |©
NAME HUDSON, MARTY 2.2 NAME
sireeTaporess | RT 1 BOX 174-A N/A 2.3 STREET ADDRESS
GITY-$7-2iP JASPER FL 2 4GiTY-5T-21P
TLE D [JOELETE 31TME [ Change  [] Additlon
NAME MORGAN, JERRY R 32 HAME '
swreet apoRess | PO BOX 2602 N/A 33 STREET ADDRESS
LITY-51- 2 LAKE CITY FL 32058-2802 34.CATY-§T- 2P
THLE D CIDELETE 41T [(Jchange [ Addition
NAME MOORE, HUGH F | R
sireeraboress | PO BOX 844 N/A 4.3 STREET ADDRESS m TR g L
G- 81 21 LAKE CITY £L 32056-0844 44 CITY-5T- 7P -.‘ﬁs"l:éli:}% !_.% ‘naqﬁzj‘__ _::T..; [:]
e D CIDELETE BTTIE $xkG], 25 T 1) Crange [ Addition
NAME TERRY, E COLON 5.2 NAME
siweeraooness | RT 5 BOX 610 N/A 54 STREET ADDRESS
CTY-ST. P LAKE CITY FL 32055 BACHY-S1-2P
L [JDELETE 61 1ILE [[IChange [T Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

certify that the information ndicated on this

oathy; that | am an officer or director of the corporation or the receiver
appears In Block 12 or Block 13 If changsad, or on an attachment with an address.

SIGNATU RE - m%ﬁ"m%ﬁﬁ%r smmnali:rjngcg‘_non nlnzggnore

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

252 -~ 3oow

F2e-Ffb Poy-

Daytinie Phone &

At




