NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <

FILE NOW: FILING FEE IS $61.25

g 6\\ FLORIDA DEPARTMENT OF STATE
‘2 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 7(;24 (3)

1. Corporation Name

ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC

UNMURRILQ BT

Principal Place of Business Ma’ing Address
516 N ADAMS ST P. 0. BOX 784
- SG-GOLFH-ADAME-ETAER
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1986 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 25| 53-2716743 Not Applicable
Suite, Apt. 4. eic. | Sulte, Apt. #, otc. 5. Gerlificalo of Status Desired 0 $8.75 addtional
E‘ 27| Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corparatien has liability for intangibla tax under s. 199.032,
Eﬂ 25 29| ?0] Fiorida Statutes £ ves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Mame
SHEBEL, JON L. 82| Steel Adoress (P.0. Box Number is Not Accoptabio)
516 N. ADAMS ST.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of rogistarad agent, or both, in tha State of Florida, Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appaintment s registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE _ R _ -
Signatre, hped or printed nare of registered agerl and titk: 1 applicatv MNOTE Rogisterad Agant signaturg reruared whan reirstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 70 OFFICE RS AND DRECTORS 1N 12

TITLE cD [CJDELETE 11TmE [Change [ Addition

NAME SHEBEL, JON L. 12 NAME

sireeraooress | 6400 JAMAICA COURT 13 STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 14CHY-§1-21P

TILE D CDELETE 21TALF [Jchange L] Addition

NAME YON, DAVID P. 22 NAME

steeTaponess | 4642 HIGHGROVE RD 23 STREET ADDRESS

GHTY-ST-2IP TALLAHASSEE FL 2. 4 0ITY-ST-ZP

TIME D [C]DELETE 31TILE {cChange [ Additien

NAME CHASE, JODI L. 32 RAME

smeevaporess | 3641 OCEON DR 33 STREEY ADDRESS

CITY-57-2Ip TALLAHASSEE fL 34 CITY-S1-21F

TIILE [JDELETE 41TMLE Ocharge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1- 2P 44 CITY-5T-2P

TIMLE [CI0eteTe 81TITLE [JChange [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADORESS

CITY -ST-21P 5.4 CITY - 5T-ZIP

TITLE [JDELETE BATITLE [OChange ) Addition

hAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

cITy - ST-71P /% i SACITY-§1-2F

14, | do hereby certify that the informgfition sugfli

furnished and doas not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. i further
cerlify that the information indicgled on g gh

annual report is tiue and accurate and that my signature shall have the same legal effect as if made under
g riceiver or tisteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
gt with anfaWdress.

03-01-96 (904)224-7173

R : Da'e Daytime Phone #

SIGNATURE:

SIGNING OFFICER OR D

SYBHE T TS STE e

CR2E037 (12/95)




