- FILE NOW: F

NONPROFIT
CORPCRATION
- ANNUAL REPORT

1996
DOCUMENT # {/02.9 44/

1. Corporation Nam

F/DACAP, ZNC

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

26// SARANAC AVE 26// SAR ANAC A
LWEST PAL A BsAacsy ST AT [FEAC

- ”, ; 3. Date incorporated or Qualified
FLORIDA , 323409 /SLokps . 33 Y0 7 S5/5 5l

%‘Jl

3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number r Tapptied For
2 26] 57-253 /6 7Y TNot Appicatie
Stito, Apt. #, etc. Suite. Apt. #, et . Contficate of Status Desiad ) $8.75 Adsitional
22 27 Fee Requirad
City & State | City & State . B. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ Ts] El 30 . Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
g 81] Name
G ofdET, GLOR/A
Z 6 / / S-AKANAC A—«V&/ t B2| Sirect Adtdress (P.O. Box Number is NGt Accentabig)
:,&:57-,294—(,/‘4 BEAO{}F ’ 83 ‘
33 5/@7 84| Ciy FL asl Zir Codo

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Forida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such clhange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘.

SIBNATURE “Signatie. tvped or piad e OF regusiared agent and Wi o s deatie T INETE" g stared Age: siators o e v eesatng T oate T T T &
12. OFFICERS AND DIRECTORS 13, ADDITIONS-CHANGES TO OFFICE RS AND OIRECTORS N 17 &
THLE y=rars . [OoeLem T1TILE [JChange [ Addition §
NAME : OE‘&?’/GCO(/A 12 NAME 5
STREET ADDRESS G S SACONAC A4 LV 1.3 STREET ADORESS g
urvestie | LeETST PAC LI BEACH. F 33507 | icivsae o I o
TIME 5D - [IDELETE 2UT0E Y b ML ] 49 nge  [JAddion |63
NAML 7A vi 04, AN/V & 22 NAME - ‘6441295_:3—"3;%!]——0 I

srETAORESS | f P S &S S . OCEGAN /3L UD 23 SIR[ETkADDHESS FERGL. 25

CITY-51-21p Al [SEACH /= 2actv-prae

TILE v D [JDELETE . [Cichange [} Addition

NAME é/gNN ST MGG‘QAD}; oc{ 32&

STREET ADORESS SO IO ﬂ/.DA AVEFE 33 STAEET ADDRESS

CITY-§7-21P FIT AL s de’/g F L 34 OTY-S1-7P - -

{1113 DELETE 41TITLE Change Addition

NAME rgﬂ NER _ A LGN 42 NuwE

STRFET ADDRESS O 2974 S7- 4.3 STREET ADORESS

CiTY-ST-2ip 6;5‘3‘—57‘ 9,0,9»&141 BEACK L Vaovsiaw 43003 ..
TITLE D CJOELETE SUULE - iﬂ&(&% B—- BU-~{)FYCrarge [ ] Additon

- KLENDER  TOHN sTNE o

STREET ADORESS , ‘ I?N B LU _0 53 STREET ADDRESS

CITY-ST-21P ’?%M% =L 540ITY-$1. 7 1

MLE Lol 7 JoeceTE &1TiTLE ] Change Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

iy -st- e 64 CITY-ST-21p /q/

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 1 19.07(3, (k). Florida Statutes VY further
cerify that the information inchcated_on this annual repart of supplemental annual repart is true and accurate and that my signature shalf have the sama legal effect as if mads under
cath; that | am an officer or g the corporation ogdeeceiver or trustes-ag powered to execute ths report as required by Chapler 617, Florida Statutes; and that my narme

P K -

SIGNATURE: _




