FILE NOW: FIL E IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18234 (7)

1. Corparation Name

AMERICAN FAMILY ASSOCIATION, GREATER DAYTONA BEA

CH BRANCH NG A APRERRER

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secretary of State
OMISION OF CORPORATIONS

MK

Principal Place of Business Mailing Address
e o SN M yvsun DEZgyrear— 5742 . Fanins b,
DAYTONA BEACH FL 32118 CAYTONA BEACH FL 32118 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/1211986 03/15/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 —g?l 19'2222951 Not Applicable
Sulte, Ant. . et Sulte, Apt. 4, ete- 5. Gentificate of Status Desired O $8.75 Add_ilional
EI ;-I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—[ E' Trust Fund Contribution 0 Added to Feas
21 Country Zp Gountry 8. This corporation has tiability for inlangible tax under 5. 189.032,
;l E;‘ —2;I ;6] Flonda Statutes [ ves Clto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FAV]S. CFHSTINA 82| Suwec Ackhoss (P.O. Box Number is Not Acceplable)
272 RIVERSIDE DR
ORMOND BCH FL 32176 63
84| Cily 85| Zip Cede
FL

11. Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
famitiar with, and acoept the oblgations of, Section 617 0503, Florida Statutes

SIGNATURE _ . . . I e e e - B R . S
Sigriture, Bypeed Or priied name Gl negatenad Ay Al Ole appiabie MNOTE Sy itered Age v sgesione reuiad whe rerstateys DATE G

12. OFFICERS AND DIREGTORS 13, ADDITNG CrANGES 10 GFF IGE A8 AMND DIRE G1 OFE IN 17 o

e D [JOELETE 1ATILE MThange [ Addiion ‘,_N_’

KAME UPTON, ROSEMARY 12 NAME ) . ) o

stngeT apoRess | =S tARO-N-ATLANTIC AV 980t smss | 2712 S PN e L’fﬂ ?E, %

CTY-ST- 2P DAYTONA BEACH FL LACITN-ST- 2P DAYTaAs TP FEpes, FE EAvIIAY &

TITLE [ [IDELETE FUTTLE Ochange [ Addtion 1O

NAME GAMMON, MARILYN 22 NME

seetacoress | 1168 BRYN MAWR DR 23 STREET ADDRESS

CITY-ST. 2 DAYTONA BEACH FL 3214 2 40 51-2P

TTLE D [JDELETE ATLE [ Change  [] Addition

NAME MCGRANE, GRACE 32 NAME

STREET ADDRESS 126 BANYAN 34 STAEET ADDRESS

Gy -8 2 ORMOND BEACHFL 32)74 34.0I1Y-51 7P

TIHLE D [CIDELETE 41TILE UJchange  [J Additon

NAME BREWSTER, WOODBURN 4.2 NAME

sreer anoress | 308 NAVAJO AVENUE 43STREET ADDRESS

CiTY-51- 2P ORMOND BEACHFL  32/74 L4057

TiTE D [CIDELETE 51TIHE [Jchange [ Addition

NAME MURPHY, BARBARA 5.2 NAME

SIREET AJORESS 193 DEERLAKE CIR. 53 SIAEE [ ADDRESS

ciy-1-2p ORMOND BCH. FL 3 2/-74 s4CNY-§1.20

TITLE C [JDELETE B 1THLE [C)change [ Addition

HAME KEITH, MICHAEL 67 NAME

stReet acoress | 2621 S WOODLAND £ 3 STREE | ADIRESS

CITY-5T- 2P DELAND FL 32720 £4CIY-57-2P

14. 1 do hereby certify that the information supplied with this fiing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3i(k). Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporabion or the recewer or truslec empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an al achment with an address.

-

SIGNATURE: _ ,z_@m-w Atk Grace m. IV Grpvi_ 35796 God HH1-3620

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Dy time Pracr 2 #

]




