NONPRCFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 7o Sandra B. Mortham
ANNUAL REPORT Bryf 5 Secretary of State
1996 et fs/ DIVISION OF CORPORATIONS

DOCUMENT # N094m1 4 (6)

1. Corporation Name

THE CONGRESSIONAL AWARD COUNCIL, 16TH DISTRICT F

LORIDA G BT RM IR

Principal Place of Business Mailing Address
250 NW. COUNTRY CLUB DR, 250 NW. COUNTRY CLUB DR.
GOUNTY ANNEX BLDG. GOUNTY ANNEX BLDG.
PORT ST. LUCIE FL 34586 PORT §T. LUCIE FL 34986
us us ) 3. Data Incorporated or Qualified 3a. Date of Last Report
05/22/1985 04/21/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E\ 59-1402442 Nat Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Adc!iiional
122] 27 Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
E 2—B-| Trust Fund Contribution O Added 10 Fess
Zip Country Zip Courtry 8. This corparation has liabtity for intangitie tayrunder s. 189.032,
[24] [25] ’;Q—I [30] Florida Statutes [ ves MNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstored Agent
B Name
GlBSON: BETSY B2| Suect Address (P.O. Box Number is Not Acceptable}
250 N.W. COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986 83
84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.
SIGNATURE Nades. N Betsy Gibson, Registered Agent ... ... . .. 3‘JA‘W o
Signatura. typad or prnigfgame of registersd agert and Iife H applizatic INOTE- Regsterad Agent sigratoro required vaher rainstang) DATE
2. X3 TOFFICERS AND DIRECTORS 13. ADITIONGCHANGE S 10 OTFIGE RS AND DIRECTONS TN 12
HTLE PD [JDELETE TATITLE [JChange [ Addition
HAME FOLEY, MARK 1.2 NAME
sraesT appiess | 1316 LAKE VICTORIA DRIVE 1.3 STREE] ADDRESS
CrY-S1-2p LAKE WORTH FL 33461 1.4 CITY-5T-21P
TITLE VD [CJDELETE 21 TITLF [Jchange [ Addition
NAME DECKER, ANN L. 22 NAME
sees aooress | 9164 S.E. ST, LUCIE BLVD. 23 STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 33946 2 40TY-ST- 2P
TITLE vD [CIDELETE 31TITLE [JChange [ Addition
NAME ROBBINS, DIANNE 32 RAME
sreer aocress | 2512 S.E. ANCHORAGE COVE, G-3 33 STREET ADDRESS
CITY-S§1-2IP PORT ST. LUCIE FL 34952 34.07Y-51-2P
TIMLE [JDELETE 41 TNLE [dcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 435TREET ADDRESS
£ITY-ST- 7P £4CTY-51-2
TILE [JDECETE 51TIMLE Ocnange ] Addition
NAME 59 NAME
STREET ADDRESS 5 3 STREET ADDRESS
£iTy-51-2P 54CITY-S1-21P
TITLE {_JDELETE 6.1 TITLE [Ichange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 1 12.07(3)(K). Flarida Statutes. | further
cextify that the information indicated on this annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1 cration or the receiver or trustee empowaered to execute this re‘;:jrl as required by Chapter 617, Florida Stalutes; and that ny name

appears in Blogk 12 or Block 13 if ¢f . dé{//é %7‘&97(? @/C?/

SIGNATURE:

SIGNA NTED HRME OF S1aNING OFFICER ORDIRECTOR” Daes Daytims Fraone #

CR2E037 (12/95)




