2-6-97 B 1YY

C-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL COMMUNITY CORPORATION

Principa? Place of Business

Mailing Address

FL

150 ARROWHEAD CIRCLE P.O.BOX 851
JUPITER FL 33458 JUPITER FL 33468-85M
us us
3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgegon
03/17/1893 0221
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Ei—l m 3 1621969 Not Applicable
Suite, Apt 4, etc Suite, Apt. #, etc. - i $8.75 Additional
o -El 5. Cerlificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20 30 Fiorida Statutes Dves {&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIMBLE, LYNN 82| Sireet Addiess (P.O. Box Number 18 Not Acoeptabie)
150 ARROWHEAD CIRCLE
JUPITER FL 33458 2
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the pur%c;s
office or registered agom, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0403, Florida Statutes.

8 of changing its registered

Signature. typed of printed nama of registered agent and title il applicable

(NOTE: Regislered Agenl sighature required when reinstating)

DATE

56/
ya?/ g2

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP T oELETE 1ATILE L1 Change || Addition
NAME TRIMBLE, LYNN 12 NAME

steer aooness | 150 ARROWHEAD CIRCLE 1.3 STREEY ADDAESS

CITY-S1- 7P %UP"ER FL 1A CTY-S1-2P . X

LE DELETE 217TILE . ﬁtw Addition
NAME KRISIK, JAMES N 22 NAME Jan Kﬂ-ﬂK

stheer aoomess | 917 CARTER ST sasmeeraooness | 10 Mallen way

CiTY-S1-2P GENOA CITY W1 53128 sev-se |ArK Kansas Ko, 67200%

TINLE 0 ] pELETE 31TNLE [ change ] Andition
NAKE CAROLINE, HOLLANDER 32 NAME

srueer aponess | 10230 HUNT CLUB DR 33 STREET ADDRESS

CHTY-ST- 2 PALM BEACH GARDENS FL 33910 34, CITY- ST- 2P

THLE v 7 DELETE a3 TILE [Jchange ] Addition
NAME TRIMBLE, LARRY 4.2 NAME

streer aoness | 150 ARROWHEAD CIRCLE 43 STREET ADDRESS

o1y - §T- 2P JUPITER FL 33458 44 CITY-ST-2P

TINE T [ DELETE 5.1 TITLE L) Change L Addition
NAME KRISIK, STEVE 5.2 NAME

sreeranoress | PO BOX 14 NfA 5.3 STREET ADORESS

QITY-§1- 2P GENOA CiTY WI 5.4 CITV-ST-2P

TIHE [ [T DELETE 6.1 TITLE T JChange 1] Addition
NAME KRISIK, JOE 6.2 NAME

steeeraporess | 1621 MULLEN WAY .3 STREET ADDRESS

CITY-57- 2P ARKKANSAS KA £.4QITY-S1-ZP

14. | do hereby cerlify that 1he inforrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the

infarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or diractor of the corporation or the receiver of lrustee empowsted 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: __ 248 -1279

v:te

Daytirme Phone & 044222

Feb 06 1997 8:00am
Secretary of State

.

CR2E037 (9/96)



