FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO06361 (2)

1. Carparation Name

GEQRGE SUMMER BEACHES CHAPTER #51, DISABLED AMER

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

e e e A OCER VOO

Principal Place of Business Maiing Address
1127 ATLANTIC BLVD P O BOX 50557
CHAPTER 51 DAV BEACH §1 DAV
i'JASGKSONVuLE FL 32233 :J%CKSO'NlLLE BEACH FL 32250 3. Date Incorporated or Qualified 3a. Date of Last Repont
11/28/1984 03/09/1985
2. Principa’ Place of Busingss > 2a. Mailing Address 4. FEI Number Applied For
. ANl [2] e 310947708 Not Approatla

. Certificate of Status Desired 0

Sute. Apt. #, etc ﬂ!) v Suite, At p, etc. )\U" A $8.75 Additional
E| —- i ;I P§ Fes Required

| City & State ‘7 nf"’ City & Stat MJ" ’ 6. Election Campaign Financing $5.00 May Be
5| 25 ' =

Trust Fund Coninbution Addad 1o Faes

Zip Courtry 2R Country 8. This corporation has liabiity for intangible tax under s 199,032,
?4.[ 25 El m Florida Statutes [T ves ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

HIOTT- CAMEHONS 82| Street Addiess (P.O. Box Number is Not Acceptable)

2202 LEON RD Pty

JACKSONVILLE FL 32246 & SR
84| City 85| Zip Code

FL |

11. Pursuant to the provisions of Segtions £17.0502 and 617.1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered orhce
or registered agent, or bo e State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appomlment as registared agent. | a
3,

famihar with, and accept ligations af, Section 617 atu
e Gl

SIGNATURE L - | / < - - v
Shgiratare:, tpaad O prnted names Of regatored agen? atd tlic f anpecable INOTE Registensd Agent signature recpoived when rni-\sla'\ru;)j ‘DATE
12. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGE S TO OFFICE 15 AND DIBECTORS IN 12
TILE DC [CJOELETE 1.9 TILE [IChange [ Addition
NAME WALLACE, TONY J 12 NAME
et acoress | 4834 BANKHEAD AVENUE W | 1o smeer aooess
CITY-§1-2P JACKSONVILLE FL 14CITY-$1- 7P
THLE D [CIDELETE 21TILE change [ Additan
NAME EARLS, WILNER J 23 NAME
sireet acoress | 323 2ND AVENUE SO C/;,/yu/, 23 STREET ADDRESS
CiY-ST-ZP JACKSONVILLE BEACH FL 2 40V ST-71P
TITLE T [JDELETE 31TILE [JChange [ Addition
NAME MOORE, JACK , 32 NAME
STREET ADDRESS 476 TAYLOR AVENUE 5 P 33 STREET ADDRESS
Iy -51- 2P ORANGE PK FL 34 CITY-ST-2IP
TILE PAD [JDELETE S1TITE [Mchange [ Addtion
NAME HIOTT, CAMERONS . 4.2 NAME
STREE) AGORESS 2202 LEON ROAD {E X 4.3 STREET ADDRESS
LIy - ST 2IF JACKSONVILLE FL 44CITY-ST-2P
TITLE T [CJDtLETE 51TITLE O change [ Addetion
NAME BUTNER, TEX 52 NAME
STREET ADDRESS 226 MAGNOUIA ST. W 5.3 $TREET ADDRESS
CITY-SI- 71 NEP. BCH. FL § 4 CITY-5T- 2P
Ak T [IDELETE 61 TMILE [IcChange [ Addition
NAME WESTJOHN, JAMES . 62 NAME
STREET ADDRESS 13957 CHUNUMY ROAD M 63 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL ) 64 CITY-5T- 2P

14. ) do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlify thal the information indicated on this annual repart or supplementat annual raport is true and accurata and thal rmwy signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corparation or the racewer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gianged, or on an attachment with an address.

AT L7

SIGNATURE: B o

CR2EQ37 (12/95)



