NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

B FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT 4 NO5967

1. Corporalion Name

MANDARIN BUSINESS ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address
3130 HARTLEY RD. 85353 BAYMEADOWS RD.
JACKSONVILLE FL 32257 SUITE 182

JACKSONVILLE FL 32256

3. Date Incorporated or Qualifed 3a. Date of Last Report

w 11/01/1984 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| |26] 59-2478944 Not Applicable
Sulte, Apt. 4, etc. Sute, Apt. 4, etc. 5. Cerlifcate of Status Desred  [7] $8.75 Aditional
EI ;;l Fee Required
| Gity 8 State City & State 6. Election Campaign Financing $5.00 may Be
ﬂ,u E} Trust Fund Contribution 0 Added to Fees

_Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24| [25] [20] 30 Florida Statutes O ves X no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

CATES, STEVE 82| Suedl Address (P.O. Box Number is Not Acceptabio)

IGO0 BELFRT RD. sye. /8D
SUFE-400- 83
JACKSONVILLEFL-32216-6355~ 5l G

TACKEOIVILLE FL [*| 8537

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

larida Statules.

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigralies, typed or prirted name of reglrred agent and Lo it apolcatk INOTE: Registsrad Agent signaturs requied whan rénstating] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TWILE PD [IDELETE 1IIME D P Change [ Adition
NAME HOPFER, JAN 1.2 NAME
sweeraporess | 5035 MARBLE EGRET DR. S. 1.3 STREET ADDRESS
CIYV-5T-2F JACKSONVILLE FL 32257 14 CTY-5T-2P
TiLE D CJDELETE 2\ TIE PD P change” [ Addition
NAME CATES, STEVE 22NAME
streel ADDREss | 4490 BELFORD RD. STE. 150 23 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 32216 2.4 CNY-ST-2P
Tt D ﬁﬂDELETE 31TITLE [JcChange {7 Addition
HAME LLOYD, JUDY 22 NAME
SIHEE T AZDRESS 7901 BAYMEADOWS WAY STE. 2 3.3 STREET ADDRESS
| CiTv-s1-2ip JACKSONVILLE FIL 32256 34.00Y-51-2P
TILE D [JOELETE L1TITLE [Ochange [ Addition
HAME GOECKEL, STAN 4 2 NAME
stReeT ancress | 3439 DOCKSIER DR. S. 4.3 STREET ADDRESS
Cny-51-2iP JACKSONVILLE FL 32257 A4CHY-ST-20
T CIDELETE 51TILE JyTr ClChange B Addition
NAME 5.2 NAME LAARRY £L£LANOTT
SIREE T ADDRESS SISTREETADIRESS | 44247 = A SAN Jos & Beul
GIY-S1-71 sacmvstae | JACK Sl dect, Fi 33223
i [JOELETE 61TME r [dChange [ ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-21P 64 LiTY-51-217

appears in Block 12 or Blpek 13 if chay

SIGNATURE:

kd, or on an attach

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oalh; that | am an officer or director of the corporation or the receiver or 1ru(sjtee smpowered to exocute this raport as required by Chapter 817, Florida Statutes; and that my name

ont with an address.

S7an GoECKES 4/2/% (fdé))&&% 55

AND YYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR

Cate

ytime Prhone ¥

CR2E037 (12/95)




