FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DIVISION OF CORPORATIONS

DOCUMENT # N125w15 (5)

1. Corporation Name

THE MAYPORT CHAPTER (TROA), INC.

AN R o

Frincipal Piace of Business Mailing Addiress
PO BOX 330781 PO BOX 330791
ATLANTIC BCH FL 322330791 ATLANTIC BCH FL 322330781
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985 03/02/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE) Number Applied For
1] 26 59-2132891 Not Appicai
| Suite, Apt. #, el | Suite, Apt. #, atc. 5. Gertifcate of Status Desred O $8.75 Additional
2| 27| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added lo Fees
2 Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
m El E] m Florida Statutes D ves [ho
9. Name and Address of Current Raglstered Agent 10. Name and Addross of New Registered Agent
81| Name
BAKER, HENRY A 82| Strevl Addross [P0, Box Nomber is NoUAGCeptabia]
5505 RIGEL CT
ATLANTIC BEACH FL 32233-4581 83
84| City FL 85| Zip Code

| 11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Seclion B17.0503, Florida Statutes.

SIGNATURE _ . e .
. Signature, typoo or printed name of registered agent and btk i¥ apphcable. {NOTE' Regystered Agent signatura requeed whan renstating) DATE
| 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIRECTORS N 13
TIHLE D [IDELETE 11TILE [ Change  [T) Addition
NAME HUMES, JAMES J. 12 NAME
streeraooness | 5 SPYGLASS LN 13 STREEY ADDRESS
Giry-s1-2p PONTE VEDRA BEACH FL 14 CTY-ST-21P
TILE VD BRCELETE 21T1LE VFD Clchange TR Addition
A RUSNOCK, MICHAEL A 22 ke HERGE Hepry 1A, =
sweer aooess | 821 TOURNAMENT RD 235TReeraooRess | LOY FLEDT LARDING BLYD .
2ty -51-2P PONTE VEDRA BEACH FL 2 4CITY-ST-2F ATLARTIC BYACH FL
TILE 10 [IDELETE A1TIME [OChange [ Addition
NAE BAKER, HENRY A. 32 NAME
sieer anoress | 5505 RIGEL CT 3.3 STREET ADDRESS:
OTY-51 2P ATLANTIC BEACH FL 34.CTV-8T-2P
TINE SD CJ0ELETE 41 THLE [OCnange  [7] Addition
HAME HOUSTON, RICHARD M 4 2 NAME
steer aooress | 11248 CABOOSE CT 43 STREET ADDRESS
CITY-S1-712 JACKSONVILLE FL 44CITY-ST-71p -
TILE VPD [CIDELETE 51 THLE {Ochange 7 Addition
HAME DOUGHERTY, CLARK E 5.2 NAME
sweeraoohiss | 144 AZELEA POINT DR N 5.3 STREET ADDRESS
Lily-ST-27IP PONTE VEDRA BEACH FL 5.4 CITY-ST-2IP
TIILE PD [JDELETE £ TIILE [change [ Addition
NAME LANE, GLYNN Q 62 NAME
steeer aooress | 1205 TRAILWOOD DR 63 STREET ADDRESS
CTY-ST- 2P NEPTUNE BEACH FL 64 CITY-ST- 2P

14. | do hereby cartify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annual repart 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 gf the corporation or the receiver or trustes empowarad to execute this raport as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if glanged, or on an attachment with an address.

SIGNATURE: ﬂ - /féw;y 20 1996 99¥ 270 o337
ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ta

Deaytima Phone %

" SIGNATURE AN|

CR2EQ37 (12/95)



