-1Q-97 6~ 4
I%E I{IB%N: ?;Lmﬁéss |é ;761‘?25 < FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sectolery o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #  N13741 (6)

MPC ASSOCIATION, INC. .
ATV AR ERRMETA
550 §.£. PORT ST. LUCIE BLYD. 566 SE PT 5T LUGIE BLVD
PORT ST. LUCIE FL 34964 PT ST LUGIE FL 34564

us 3. Date Ingorporated or Qualified 3a. Date of Last %ﬂ:
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2—1_1 —El 66‘040‘609 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. o $8.75 Additional
2 -;I §. Coertificate of Status Deslred O fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l23] 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangiblp tax under s, 199.032,
24] 25] E] Lsa Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name

PACELLA, PATSY 82| Strest Address (P.O. Box Number Is Not Acceptabia)

2369 E. MIDDLETON ROAD

STRUTHERS OH 44471 83 S

84! City FL 85} Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purgose?;l changing s reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnature, typod of printed nama ol registered agent and tile Il applicabie, (NOTE: Registered Agant signatute requirad when reinalating) DATE

12 OFFICERS AND DIREGTORS 1 EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE PD T oFLere 11 TITLE [ change [T Addition

NAME PACELLA, PATSY 12 NAME

streeraonaess | 2369 E. MIDLOTHIAN BLVD 1.3 STREET ADDRESS

CITY- ST- 2P STRUTHERS OH 1.4 CIFY- 57- 2P

TLLE D L betere 21THLE ) change ~ 1] Addition
- PACELLA, ANNA MARIE b 20

sweeer sopRess | 2369 £, MIDLOTHIAN BLVD 2.3 STREET ADDRESS

CITY - ST-21P STRUTHERS OH 2.4 CITY-51-7Ip

1ML D L] DELETE 31TILE ] Change L Addition

HAME PACELLA, ROBERT 3.2 NAME

steeer apokess | 2369 E. MIDLOTHIAN BLVD 3.3 STREET ADDRESS

GITY. $1-2P STRUTHERS OH 34,07Y-5T-7P

ME L] DELETE 41TMLE ‘ L] Change [ Addition

HAME £ ZNAME

STREET ADORESS 43 STREET ADDRESS

CINY-51-2P 44.CITY-5T-2P

TImE LI pELETE 51TILE _ [ Change 1. Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

&Y~ 5T- 2P _ S4CTY-ST-2P

i [J ORLETE 6.1TI7LE Ttrangs [} Addition

NAME .2 NAME

STREET ADDRESS £.3 STREEF ADDRESS

oY - 51 2P §.4 CITY-ST- 2P

14. T do hereby cerlify that the information supplied with this fiing does nat quality for the exemption tated in Seclion 148.07(3Xi), Florida Siatules. I further cartity that the
information indicated on this annual reporl or supplemnental annual report Is true and accurate and that my sipnature ehall hayeyhe same legal effect as if made under oath; that

I am an officer or diractor of the corporation or the receiver or trustee empowerad to execute this as ppquired by Chagllerj617, Florida Statulpg: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Al
™

SIGNATURE: LA Ui BEQUIRED— 2=l 77

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone 0 TO0RD




