MR
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12193

1. Corparation Nare

BIRCHWOOD | & Il ASSOCIATION, INC.

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

(1)

A0

Principal Place of Business Mailing Address

% PCM % FCM

P.O. BOX 741 P.0. BOX 741
HMURDOCK FL 33938 MURDOCK FL 33938

3. Date Incorporated or Qualifi
11IU26,019!85 lified

A

2. Principal Place of Business _25. Malling Address 4. FEI Numbar Applied For
[21] 26 634968 Not Applicablo
ite, Apt. #, etc. ita, Apt. #, etc, i
Sute. Apt. #, otc Stita, Apt. #, eto 5. Cortificate of Status Desired $8.75 Addiional
22 ;ﬂ Fee Requirad
City & State City & State €. Election Campaign Financing $5.00 May Be
;3—| _2_s-| Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangibio tax under s. 199.032,
24] 25] 2s] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Agent
81| Name
POSSEL, JOHN W. B2] Suvect Addrass (P.O. Box Nuniber 15 Not ACCepiabia]
4055 TAMIAMI TRAIL
PORT CHARLOTTE 33952 83
84| City F L 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Floridz Statutes, the above-named corporation submits this statement far the purpose of changiny its registered office
or ragistered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with, ancl accept the obligations of, Section 617,0503, Fiorida Statutes.
SIGNATURE
Sgnatura, typed or printed ramie of repis ered Bgent ard itk I appicatie., INOTE" Ragistarad Agent signature requirad when reinstating) DATE ey
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS T 12 o
TITLE PD [CJDELETE 1.4 TILE [JChange [ Addition g
NAME WEIS, GARY 1.2 NAME 5
smeeet ancress | 3653 SAN CARLOS DR 13 STREET ADDRESS &
CITY-S1-2IP gs JAMES CiTY FL 14QTY-5T-2P W - o
THLE [CIDELETE 21TLE . Change Addition | O
E NAME WEIS, ENID 22 NAME Wf JP: C HAKACTTE
| streer aooaess | 3653 SAN CARLOS DR 2.3 STREET ADDRESS
| CITY-51-2 ST JAMES CITY FL 2 ACTY-ST 7P
1 e T CIDELETE 31TME [JChange [} Additien
| HAME WEIS, GARY 32 NAME
sTreer aooress | 3653 SAN CARLOS DR 2.3 STREET ADDRESS
cITy-S1- 2P ST JAMES CITY FL 34, CITY-§T- 2P
TITLE [JOELETE 41TINE [ Change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2F 44 CITY-5T-2PP
TIMLE [JoELETE 5.1 TITLE [OJChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-5T-2P 54 CITY-5T-21P
TILE [JOELETE B1TILE [change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2PF 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and doas not gualify for the exemnption stated in Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that My signature shall have tha same legal efiect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repert as raquirad by Chapter 617, Florida Statutes; and that my name

2, e A0

EKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

SIGNATURE:

T




