FILE NOW: FILING FEE IS $61.25

NONPROFIT R s FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

i ool e
1996
DOCUMENT # N17986 (3)

DIVISION OF CORPORATIONS
1. Corporation Name

FLAGLER COUNTY COMMITTEE OF ONE HUNDRED, INC.

Soey ‘.9?

OV

Principal Place of Business Mailing Address
% 2 AIRPORT ROAD % 2 AIRPORT ROAD
STAR ROUTE BOX 168-N STAR ROUTE BOX 18N
BUNNELL FL 32110 BUNNELL FL 32110 3. Date Incorparated or Cualified 3a. Dale of Last Report
11/26/1986 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 §9-2742897 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. iti
vie. Apt. 7, el Ve Aol £, el 5. Gertifcate of Status Desired O $8.75 Add'monal
22 El Fee Required
City & State City & State 6. Fisction Campaign Financing $5.00 May Be
23 EI Trust Fung Contribution 0 Added to Fees
Zip Country ip Country B. This corporation has labilty for intangible tax under s. 199.032,
[24] E] 28] _:ﬂ Florida Statutes O ves [N
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
MORRIS, RICHARD 82| Stroct Address (00, Box Number is Not Accopiabia)
2 AIRPORT ROAD
STAR RT. BOX 18-N 83
BUNNELL FL 32110 84 Gty FL 5] Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen as registered agent. | am
familiar with, and accept the obligations of, Sechion B17.0503, Florida Statutes,

SIGMATURE et e L e
Signature, typeo of printed namne of registerad ageact and tile P applicabile. INCTE - Regstered Agre sigeatun i uncad when fonstatog? - DATE 6
12. OFFICERS AND DIRECTORS 13, AODTTIONS/CHANGE S TO OFF IGERS ANDY DIRECTORS T 12 &
ML D CIoecere  formme [JChange [ Addition LR_"
NAME SCHROEDER, ROBERT E. 12 NAME 5
sreeraporess | 1 FLORIDA PK. DR. #211 13 STREFT ADDRESS &
CHY-ST-2P PALM COAST FL 14GIY-$1-210 &
TITLE D [CIDELETE 21 TITLE [Cdchange [T Addgition |O
NAME CHIUMENTO, MICHAEL 22 NAME
streeranoress | 4B OLD KINGS RD NORTH 23 STAEET ADDRESS
Ty -s7-7 PALM COAST FL 2 4CITY-ST-2p
TILE D {IDELETE 3ATILF [JChange [ Adddtion
NAME OAVIDSON, KENNETH 3.2 NAME
srreer anoress | 220 PALM COAST PARKWAY 33 STREET ADDRESS
CITy-ST-2IF PALM COAST FL 34 CIY-51-2P
TITLE D [CIDELETE 41TTLE [chenge [ addition
NAME GOLDEN, GEORGE 4,2 NAME
streeraooress | 1 FLORIDA PK DR #2141 43 STREET AUDRESS
CITY-51-21P PALM COAST FL a4 CITY-5T-2P
TITLE D [C]DELETE 51TILE [OChange [ Addilion
NAME GARDNER, JAMES 52 NAME
seer anoness | [TT-CDC EXEC OFFICES 53 STREET ADDAESS
CITY- ST- 217 PALM COAST FL 54 0iTY-S1-7P
TITLE D [CIDELETE 6.1 TITLE [JcChange ] Addition
NAME RABORN, DAVID 6.2 NAME
streer acoaess | 2 OLD KINGS BOULEVARD 6.3 STREET ADDRESS
CiTY-$1-2P PALM COAST FL 64 CITY-5T-7F

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Slatutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under
ocath; that | am an offiger gr director of the ggmcration or the receiver or trustee empowered 1o execute this reporl as required by Ch iorda Statutes; and that my name
appears in Block 12 ol B h r on an attachment with an address,

SIGNATURE:

Dayame Prove #




