FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NATIONAL COMMUNITY CORPORATION

F93000000806 (0)

Principal Place of Business

3932 RCA BLVD.. SUITE 3206
PALM BEACH GARDENS FL 33410

Mailing Address

3832 RCA BLVD., SUITE 3206
PALM BEACH GARDENS FL 33410

I ERRAENEAR MO

. Date Incorporated or Qualified

3a. Date of Last Report

TRIMBLE, LYNN
150 ARROWHEAD CIRCLE
JUPITER FL 33458

Qhame oY Address 03/17/1993 02/13/1995
2. Frincipal Place of Business 2a. Mailing Address 4. F&l Number Applad For
2] 1%0 Qrradhead Cire 26] P00, Box §97! 39-1621969 Not Applicable
Suite, Ant. &, ele. Suite, At #, ete. 5. Certificate of Status Desired ] $8.75 Additional
22 ?;l Fea Required
Gity & Stal City & State — 6. Etection Campaign Financing $5.00 May Be
D \)up |"i'e.r Pl EI Ly R r , Trust Fund Contribution . Added lo Fees
Zip untry Zip " L _couny 1ISH 8. This corporation has liabilty for Intangible tax under 5. 199,032,
2] 334S%8 25 99 28] 224 b3 30 ' Florida Statutes [ ves Pno
_ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL |®

Sectlon 17 4503

or registersd agent, or both, |n the State of Florida. Such chan%a

familiar with, and accept the ob lo
SIGNATURE Q{] /? 7 o
SU ratrg 2 o mteﬂ nare cl ra;mlersd anfnl ama m p |f apphrah\e

rida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporatlon submits this statement for the purpose of changnng its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as

istared agant. | am

7,

(NOTE: ﬁagisierad Aganl signalura required when rainslating!

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE CP [JOELETE 11TILE [OChange [ Additien
NAME TRIMBLE, LYNN 12 NAME
srreet aooress | 150 ARROWHEAD CIRCLE +.9 STAEET ADDRESS
CITY-§1-21P JUPITER FL 14 CITY-ST-2P
TILE 1 CIDELETE 21TITLE {CJchange T addition
NAME KRISIK, JAMES 2.2 NAME
streer aocress | 917 CARTER ST 2.3 STAEET ADDRESS
CY-S1- 2P GENOA CITY W1 53128 2 ACITY-ST-2P
TILE D [JDELETE 21 TOLE {IChange  [7] Addition
NAME CAROLINE, HOLLANDER 32 NAME
STREET ADDRESS 10230 HUNT CLUB DR 33 STREET ADDRESS
CITY-§1-217 PALM BEACH GARDENS FL 33910 34 CITY-ST-2P
THLE v [CIOELETE 41TITLE [CIchange [ Addition
HANE TRIMBLE, LARRY 4 2NAME
street aoohess | 150 ARROWHEAD CIRCLE 43 STREET ADDRESS
|_Qiny-st-ap JUPITER FL 33458 44CY-51-2P
TILE T [CJDELETE 51 THLE [IChange  [] Addition
HAME KRISIK, STEVE 5.2 NAME
steeeranomess | PO BOX 14 N/A 53 STRAEET ADDRESS
CHY-S1- 20 GENOA CITY WI S4TITY-51- 2P
TILE 5 [CJOELETE 6.1 TILE G . ] — [Jchange ] Addition
e JOE, KRISSK ane | SsammmeK KRG, T
sreet aoness | 1621 MULLEN WAY 63 STREET ADDRESS
CITY-§1-2P ARKKANSAS KA 64 CTY-ST-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | furiher
certify that the information indicated on this annual repert or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer ar director of the corporation or the receiverhor truggae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

i ¥ ment with an address.

appears in Block 12 or B 13Afichanged, or
SIGNATURE: W
SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

°/£Z/% e

CR2E037 (12/95}




