FILE NOW: FILING FEE IS $61.25

[” ~ NONPROFRIT

FLORIOA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT i g3 Secretary of Slale
' / DIVISION OF CORPORATIONS

1996
DOCUMENT # N1609 (9)
MCCOSKRIE/THRESHOLD FOUNDATION, INC.

AR GRS ERR

Frincipal Place of Business Mailing Address
25 MIRACLE STRIP PARKWAY SE 25 MIRACLE STRIP PARKWAY SE
€/0 HARRY C. ADERHOLT C/QO HARRY C. ADERHOLT
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 3. Dats incorporated or Qualified 3a. Date of Last Report
07/20/1986 04/26/1995
2. Principat Place of Business 2a. Malling Address 4. FEl Number Applied For
21 [26] 582755196 Not Applicable
Suite, Apl. 4, etc, Suite, ApL. #, efc. ‘ ) $8.75 Additional
-2‘5] ;;l 5. Cortificate of Status Desired (W] Fee Raquired
Cily & State City & State &. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Gountry Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
__ : E] 2_91 m Florida Statutes O Yesm?'No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisieret Ageni
B1{ Name
ADERHOLT, HARRY C. 82| Strect Aodress (PO, Box Number s Mol Accepiabla)
25 MIRACLE STRIP PARKWAY SE
FT. WALTON BEACH FL 32548 83
84| Ciy FL Iasl Zipr Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE . .
Signalue, typed o pinted name of -egistered aganl and tie 4 spplcatio (NOTE: Registared Agenl signalure required when reinslatng] DATE
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [CIDELETE 11TITLE [JChange [ Addition
HAME ADERHOLT, HARRY C 12 NAMKE
sinees aooress | 23 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
CY-51-2P FT WALTON BCH FL 14 GITY-51- 2P
TeTLE vSD [JDELETE 2171 [change [ Addition
NAME BAILEY JOYCE 22 NAME
STREET ADDARESS 114 TROY CIRCLE 2.3 STREET ADDRESS
Cile-§1-20 FT. WALTON BEACH FL 2 4CiTY-ST-2P -
TinE vTD [CJDELETE 31 THLE [JChange [ Addition
NAVIE LUTZ, ROLAND H. 3.2 NAME
sineeranoress | 707 GCRESTWOOD 8T, 33 STREET ADDRESS
| cimy-sr-zi MARY ESTHER FL 34, CITY-ST-2IP
Tt [JveLETE 41TIIE [Ichange [ Addition
hAM: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P S4CITY-ST-2P
TINLE [_JDELETE 5.9 TITLE [JChange [ Addition
hAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-§T-2IP
TILE ["JDELETE 61TITLE {Ocnange  [7] Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2Ip 64 CITY-ST-2F

14. | do heraby cenlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offiwer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ark! that my name
appoars in Block 12 or Bl?ck 13 if changed, or on an attachmpnt with an agk

o . :
S IG NATUR E ' :‘\j‘:mm?'rzms AND ong'c PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g m&%j_{’é

Daytime Prone #

CR2E037 (12/95)




