FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

g i

i3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO6761
W.H. STOUTAMIRE HEIRS ESTATE, INC.

(3)

Principal Place of Business

%E. AMOS SUMNER
RT 1. BOX €1-A
HOSFORD FL 32334

O T AR

Mailing Address

%E. AMOS SUMNER
RT 1, BOX 61-A
HOSFORD FL 32334

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
21] 2 59-2050292 ot Fepicati
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e wie. A 5. Certificate of Status Desired O $8.75 Addttiona)
El ?I Fee Raquired
City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
El Tsl Trust Fund Contribution O Added to Fees
7n Gountry Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] 30] Florida Statutes [ ves KIno
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstered Agent
B1| Name
SUMNER, E AMOS 82( "Sweat Addross (P-O- Box Number is Not Atceptabii)
RT 1, BOX 61-A =
HOSFORD FL 32334
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chany
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
& was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. § am
lorida Statutes.

DATE

Signarure, typed or printed name of registerea aganl and t tie ¥ appiicac ) (NOTE" Roygistersd Agent signature required wher re‘l;lstallrg! t-n-
t2. CFFICERS AND DIRECTORS 13. ADDETIONSCHANGLS TO OFF ICERS AND DIHECTORS IN 12 3
TITLE PST (JDELETE 11 THLE OdCrange [ Addiion |+~
HAME SUMNER, E. AMOS 12 NAME £
SIREET ADDRESS | RT 1, BOX 61-A 7.3 STAEET ACDRESS &
CITY-ST-2Ip HOSFORD FL 1ATITY-ST-20 &
TITLE D {IDELETE 21 THLE Clchange [ Addition | O
NAME SUMNER, E. AMOS 22 NAME
SIKEEl aDRESS | BT 1, BOX 61-A 23 $TREET ADDRESS
CITY-57-2P HOSFORD Fi 2 4CIY-ST-2IP
THILE D [CIDELETE J1TITLE [JChange [ Addition
e STOUTAMIRE, SARAH HOWARD 3zhane
STREETADDRESS | 309 SAND CREEK ROAD 33 STREET ADDRESS
CITY-5T-21P ENTERPRISE AL 34.GiTY-S1-2IP
TITLE VD [JOELETE 41 TLE [OcChange [ Addition
NAME STOUTAMIRE, ERA 4 2 NAME
STREETADDRESS | RT §, BOX 61-A 4.3 STREET ADDRESS
GiTY-$T-2P HOSFORD FL 44CTY-ST-7IP
TITLE [CIDELETE §1TIMLE [dChange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-SE-2P 54CiTY-ST-2P
TITLE [_IDELETE 6.1 TITLE [JcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITY-ST-2P 6.4 CITY-§T-2IP

14. | do hereby certify that tha information supplied with this fling is voluntarily fumished and does not quality Tor the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | furthar
cerbfy that the information indicaled on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal efiect as it made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered to execute this repont as requiredt by Chapter 617, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (2 Zngr (£ dugSommsN 4 /i Al 904370 9555

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Daytime Prone ¥




