FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13063 (5)

. Gorporation Name

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN EX-PRI

e e | A A

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

Principal Place of Businass Mailing Address
633-A SILVERPASS 833-A SILVERPASS
OCALA FL 34472 OCALA FL 34472
3. Date incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21] |26] 59-2440560 Not Applicanie
Suite, Apt. #, etc Suite, Apt #, etc iti
P P 5. Certificate of Status Desired ] $8.75 Add.lllonal
22 ;i Fee Required
City & Slate | City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Faes
2 Country | Im Country 8. This corporalion has habilty for intangible tax under s. 199.032,
24 |25 20| [30] Florida Statutes O ves (Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o~
RebE 1
82| Streot Acidiess (PO Box Number'is Not Acceptabile)
FTLHC 1200 LN
83 / ’
84| City

O0ALD FL *£5%F 1 |

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits’tHis statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accegt the otiygations of, Sechon 617.0503, Forida Statutes,

SIGNATURE ___ A_:.jt\ T Z/l_é‘?ﬂ-
S\gnature r,;,ed ar pnmed ‘nane ot nagﬁ!med agﬁu[ amg, ik ig INCITE FHogisterad Agent Sindhurg racpuiréd when riansiating: TE

1z OFFICERS AND DIREQLARS 13. ADDITIORS CHANGE S 16 OF FIGERS AND DIRLGT0RG 1N 12
TTLE D {JDELETE 11THLE [IChange  [] Addition
hAME SIMMONS, CATHY 12 NAME

smeer apocess | 261 C308 & C308 1 3SIPEET ADDRESS

CITY-S1-2IF GEORGE TOMN FL 14CITY-§T-2

TILE TD [CJDELETE 21 TITLE [JChange [ Addition
NAME TOM BOYD 22 NAME

seerappeess | B33-A SILVER PASS 23 STREET ADDRESS

CITV-5T- 21 QCALA FL 2 40 ST-2P

TLE D [IDELETE 31TILE [JChange [ Addition
NAME JOHN ASH 32 NAME .

srareraoeess | 1601 N.W. 150 AVENUE 33 SIREET ADDRESS

Cy-51-2F OCALA FL L 34.CITY-ST- 2P

TIILE D (Bofiere 41TITLE b - S Gc ., [JChange  [H Additon
HANE DOLORES ARRINGTON 4 2 NAME Nio bt A "D TR TR
stagersonriss | 7101 NJE. 199 ST, 43 SIREET ADDRESS l/ Y CI 5 F \, :
CITY-S1-2p CITRA FL 44CITY-81-2P 5. F), 71119

1ILE [)) PADELETE 51TILE D [JCrange  [J Additon
hawE ROBERT PRESCOD 5 7 NAME SADIE A5H

simeeranoress | 478 WATER LANE § 3 STREET ADDRESS [ ol Nwe ! 54 gv ENVE

CTY-S1-2¢ OCALA FL 54 CITY-5T-2P o /‘rl./‘} Fi, 3 B4

e C [CIDELETE 61TIRE [Change [ Additan
haME HARVEY, ROBERT A 6.2 NAME

sreer anoress | 28640 42ND LN € 3 SIREET ADDRESS

CTv-§1-29 OCALA FL £4CITY-5T-2P

14. | do hereby certify that the information supplad with this fiting is voluntarily furnished and does net gualify for the exemption stated in Section 119.G7(3)k], Florida Statutes.  further

certify that the information indicated on this annual report or supplemental annuat repod 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIG N ATU R E ngon%&nd?w BIGNING oﬁucen OR Dlsgoam AS 'FL" ) }?')b¥ &

BOGNATUHE ARD

CR2E037 (12/95)



