FILE NOW: FILING FEE IS $61.25

NONPROFIT ERED FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997 i

DOCUMENT # N121.9

1. Corporation Name

BIRCHWOOD | & Il ASSOCIATION, INC.

(1)

Principal Piace of Business Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

AR I A

% POM % PCM
P.0. BOX T4l P.O. BOK T4l
MURDOCK FL 53038 WURDOCK FL 33598 3. Dale Incorparated or Qualified 3a. Dale of Last Reporl
1112071985 04/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEN Number Applied For
21 26 59—2634%8 Not Applicable

Sulte, Apl. #, etc. Sulte, Apl. #, etc.

22 [27)

m/ g $B.75 additional

6. Cariificale of Status Desired Foo Required

{24 26] 2]

City & State City & State 6. Election Campaign Financing $5.00 may Bo
123 m Trust Fund Conlribution Added to Foes
Zip Country Zip 8, This corporation has liability for intangible tax unter s. 199.032,

l_‘ Country
30

Fiorida Statutes Yos [1No

8. Name end Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

+
i

Street Address (P.O, Box Number is Nol Acceplable)

81| Name
POSSEL, JOHN W. -
4055 TAMIAMI TRAIL
PORT CHARLOTTE 33852 63

84| City

FL ]asl Zip Code

agent. | am farmiliar with, and accept the obligations of, Soction 617.0503, Florida Slatutes.
SHGNATURE

11. Pursuant to the provislons of Sections 617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this slatement for the purﬂose of changing its ragistered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept U

e appointment as registered

Bignatwe, typed or printed name of ragisiorad agonl and Gitie If applcable

{NOTE Roglstdred Agent signature required wher reingtating)

DATE

Lo

appears i Block 12 or Bl%if:”}aﬂd. of on an atlachment with an z?‘iress.
o o . R P APP A U

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFF ICE RS AND DIRECTORS IN 12 g
TITLE PD CJ olete 11 TLE T change [ Addiion | &5,
NAWE WEIS, GARY 1.2 NAME -
sreeTappress | 8853 SAN CARLOS DR 13 STREET ADDRESS %
OITY-$T- 2P ST JAMES CITY FL 1401Y-51- 2P 8
Y 8D L) peLee 21 TiE [Jchange [ Addition |©
NAME WEIS, CHARLOTTE 2 NAME

smeerAppress | 3853 SAN CARLOS DR 2.3 SIREET ADDRESS

oiry-5T-20 ST JAMES CITY FL 2.4 CITY-5T-2ip

e T T oecETE 3 TITLE [T Change [T Addition
NAME WEIS, GARY 32 NANE '

smeetaboress | 3853 SAN CARLOS DR 4% STREET ADDRESS

GITY-5T-2IP ST JAMES CITY FL 34, CTY-57- 2P

TITLE [T DELETE 41TITLE ' [ change [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STAEET ADDAESS

LTy - S1-29 4.4 CITY-ST-2P

TITLE LI peLere 5.1 TIILE O crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

GiTY-ST- 2P 5.4 GITY-51-2IP

Tme T DELETE BATITE [JChange [ Additior
NAME 5.2NAME

STREET ADORESS 6.3STREET ADDRESS !

CIy-sf2f L BAGITY-ST- 2P ‘

14. 1 do hereby certify that the information supplied with this filing docs not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | furlher certify that the

Information indicated on this annual raport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath
1 am an officer or director of the corporation or the receiver or trusiee empowerad Lo execute this report as requited by Chapter 817, Florida Slatutes; and that my name

Y N o ] ‘



