FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Namie

THE SOUTHEAST COAST REGION OF THE FELLOWSHIP OF

| SBECARGES N0 ISR

IR

’ Prircipal Place of Business Mailing Address
1400 CR 17-A. NORTH 1400 CR 17-A. NORTH
AVON PARK FL 33825 AVON PARK FL 33825
us us
3. Date Incorporated or Qualified 3a. Date of Last Re
07/31/1984
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26/ 361144892 Not Applicable
ite, Apt. #, elc. ita, Apl. #, etc. -
Suite, Apt. #, elc F— Suite, Apt. #, etc §. Certificate of Status Desired ] $8.75 Addiional
22 27I Fee Required
| __ City 8 Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
21p Sountry | dp Courtry 8. This corporation has liability for intangitle tax under s. 199.032,
2 25 28/ 30] Florida Statutes 0O ves OINo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1] Name
SCHANKWE'LER, THOMAS B2{ Streot Address{P.0Q. Box Nurnber Is Not Acceptahle)
1400 CR 17A NORTH LOT 80
AVON PARK FL 33825 83
84] Ciy FL |ss| Zip Code

11, Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

familiar with, and acceplt the obligations of, Soction 617.0503, Florida Statutes,
SIGNATURE _____ . B
| Siznat.re, hped o printed nare of registorad agent and tite I apphcabla. (NOTE: Registered Agen| signalurd raquired when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE 1] [JDELETE 11 TILE [JChange [ Addtion
NN SCHANKWEILER, THOMAS 12 NAME
sracer anoress | 1400 CR 17A NORTH LOT 80 1.3 STREET ADDRESS
CTv-ST-7¢ AVON PARK FL 14 CITY-51-2F
THE STD [JGELETE 24 TITLE DOchange [ Addition
NAME LIPTON, MARY R 22 NAME
stmeer aooness ¢ 1400 CR 17A NORTH LOT 61 2.3 STREET ADDRESS
G7¢-51-21P AVON PARK FL 2 4CTY-ST-2P
e VD CIDELETE 31TMLE [JChange [} Addilion
NansE HANN, AMOS E 32 NAME
sreeet aooress | 1100 LANGLEY COURT 33 STREET ADDRESS
| cmy-st-2p COLUMBIA SC 34 CTY-ST-2P
TILE PD [CIDELETE 41TITLE [cChange [ Addition
NAME STOVER, HAROLD 4 2 NAME
sieeer anoress | RT 2, BOX 151-A 4.3 STREET ADDRESS
| oiry-sr.zp BLYTHEWOOD SC a4 CITY-ST- 2P
TITLE TIRELETE 5.1 TITLE CJchange [ Addition
NAME 5.2 NAME
STHEFT AODRESS 5.3 STREET ADDRESS
Y57 2P EACITY-ST-2IP
Tif [C]DELETE 6.1 THLE [JChange [ Addition
NAME £.2 NAME
STREET ADIRESS £3 STREFT ADDRESS
LTy -51-2F 64 CTY-5T-2IP

14. | do hereby certify that the information supglied with this filing is voiuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlity 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE 7/5 vbﬁéﬁﬁguéwﬂmuncmn ?'/ 1 4’/0%6—944"4%5%&%52__

CR2E037 (12/95)




