FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT # N09319 (7)

1. Corpaoration Name

SOUTH CENTRAL FLORIDA CHAPTER TROA, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
P.O. BOX 245 P.O. BOX 245
SEBRING FL 33871-7245 SEBRING FL 338M-7245
3. Date Inoogx»ra!ed or Qualified 3a. Date of Last Report
05/16/1985 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] 59-2456105 Not Applicable
Suite, A , etc, ite, Apt, #, etc. iti
e, Apt #. et Suite, Apt. 4, etc 5. Centificate of Status Desied ~ [] $8.75 addiional
22 [27] Feo Required
| Gty 8 Stale City & State ' 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution O Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] |30 Fiorida Statutas O yes Ono
9. Nameé and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG. WILBUR 82, Strect Address {P.0. Box Number is Not Acceptable)
108 LOQUAT RD NW
LAKE PLACID FL 33852 8
B4 City FL B5| Zip Code

1. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Rs registered office
of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ e .
Signature, typod or pirted nane of registerad agen: ana bl il apgisable. INOTE - Regpstersd Agent signatuee required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO ‘EQELEIE 1TTME ‘pm RiChange [ Addition

CR2E037 (12/95)

of
NAME PENLEY-V-RAY ™ 1.2 NAME Oliver & Stephens
ster sovress | EIS0US-ST-N-UNITF-P-6- 1ISTREET ADDRESS | 924 dade
CITi-S1- 7P SEBRING L 14 0TY-ST- 2P 1.:: e Ple ;a,- :A. ‘Ft? n’]j;’d—
TITE RDELETE 21TME VP/p v & change [ Adetion
NAME &B&-GEOHGEW 22KANE Learnard Parnert
STREE] ADDRESS 33%55‘1085—0% 23 STREET ADDRESS 1eie MW Lakev;ces Pr.
CITY-5T1-2F LORIDA-FL 2 40IY-5T-2P Sebrng, Fe 23870
TICE SD [JDELETE 31TIILE T /D " (R Change [ Addition
KAME FILLER, CHARLES, L 312 NAME Rlexander Malcamson
sieenaooress | 8105 LAKE LYNN DR ) 33 STREET ADDRESS @750 WS 2Im T-2¢
CIY-S1-7IF SEBRING FL 34 CTY-S81- 7P Seorng, £t 3IPra
TIILE /TB WDELEIE 41 TMLE _ L ClChenge [ Addition
NAME PARNELTEONARD 4,2 NAME
sireeaovress | 1616 NW-AAKEVIEW DR 43 STREET ADDRESS
OITY-§1-2P SEBRING FL 4TI -ST-7P
TITLE VPD RDELEIE 51 TITLE [TJChange [} Addition
hAtE LABMER, TLEM 52 NAME
smeerancress | ] _PINEY-POINT DR 53 STREET ADDRESS
CilY-31-2P LAKE-PEACE FL 54 CITY-5T-2P
TE [ JDELETE 61TITLE [Clchange [ Addition
NAME 6.2 NAME
SIRELT ABDRESS 63 STREET ADDAESS
CITY-ST-2I 64 CITY-ST-21P

14. | da hereby certify thal the informalion supplied with this filing is valuntarily furnished and does 1ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify thal 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 if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o exacite this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ("t ol Ziae 8 Marcd b @655 1415

N - Daytime Phone ¥

SIGHATURE AND TYFED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR
Y T NI o, = )




