FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DivISION OF CORPORATIONS
DOGYUMENT # (7)

LIVE OAK, FLORIDA CHAPTER #4051 OF AMERICAN ASSO

o Ty PR IR

Principai Place of Business Mailing Adcress
C/O ELSIE MOLER €/ ELSIE MOLER
118 HAMILTON AVENUE 116 HAMILTON AVENUE
::'IgE 0AK FL blgE OAK F1. 32060 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/20/1987 05/01/1995
2 Principal Place of Business ___g_a‘ Mailing Address 4. F&l Number Applied For
21] 26| 330188210 Not Applicable
5] APt # ete Suite, Apt. #, et ;
He. AP o uite. At et 6. Certificate of Status Desired O $8'75 Adc.‘!ttlonal
;2—| 2—7| Fee Required
City & State | City & State 6. Eiection Gampaign Financing $5.00 may Be
123 28| ) Trust Fund Gentribution d Added to Fees
| &p Country | 7ip Country 8. This corporation has hability for intangible tax under s, 199.032,
;4—| TSI {5;' m Flarida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Proctor Phillips
MOLER' ELSIE 82| Streat Add-ass (PO, Box Number is Not Acceptable)
116 HAMILTON AVENUE 3645 US 129
83
LVE OAK FL 32060 Live Oak, FL 3206
84} City FL Iss Zip Code

11, Pursuant Lo the provisions of Sechons 17,0502 and 617.1508, Flanda Statutes, The above-named corporation submits s stalement for I purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heretyy accept the appaintment as registered agent. | am

fampar with, and aceept the obligations of, Section 617.0503, ida Statutes
scNature _Proctor Phillips ) w4y _ January 24,1996
quarod whers rarstale gl OATE

Etgriature tyieed o pritad nates of regsteeed agent aod Ble § agapl ot il

[NCTE F’-h,‘g.»‘.tere'i Age‘w’ S\-gv Py

12. OFFICERS AND DIRECTORS 13. ADDITIONS THANGE S TO OFF IGLRS AND DIRE G ORS 1M 17
HING sD []DELETE 11TI0LE PD [Cnange [ Addition
Y HANSEN, MARGARET 12 NAME Proctor Phillips

steeeranoress | ROUTE 7, BOX 230, "N/A" 1asmeeTanoress | 3645 US 129

Y- ST 2P LIVE PARK FL 32060 14 CI17-51-2P Lijve Oak. FL. 32060

THILE 0 [;DELETE 21T Sh i B thange [ Addition
NAKSE CAUDLE, GERTRUDE K 22 NAME Margaret Hansen

stcerazoness | RT 1 BOX 1848 s anoness | 18980 74th Street

Y-S 2P O'BRIEN FL 32071 2 4CITY-ST-2P Live Qal, FL 32060

TITLE PD (DgDELETE 311ME VD BaChang [ Aedition
NAME MOLER, ELSIE 32 NAME Janet R. Briggs

seeranoness | 116 HAMILTON AVENUE sasmreeTacohtss | 12761 200 Place B

Cly-51- 29 LIVE DAK FL 32060 34 CTY-57-79 O'Brien, FL 32071

TILE v (CIDELETE 41TITLE [JcChange [ Addilion
HAME BRIGGS, JANET R £ 2 NAME

SIREET ADDRESS RT 2 BOX 3511 4JSIREET ADDRESS

C1¥-51-7P O'BRIEN FL 32071 24CHY 517

TITLE [CJoeLETe 51TITLE [Ochange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

CIry-§1-7# 54 CGITY-5T-7IP

TITLE [CInELETE B1TITLE [3Change [ Addilion
NAME 62 NAME

SINEET ADDRESS £ 3 STREET ADDAESS

B §4CITY-ST- 7P

14. | do hereby certify that the information supplied wih tnis filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the informabon inchcated on thes annual report or supplemental annuai report is true and accurate and that my signature shail have the same lagal effect as f made under
cath; that | am an officer ar dreclar of the corporation or the receiver or trustee empowsrad to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2 Jan'larg 24,}996
SIGNATURE: Proctor Phillips ;fiﬂ@.%’“‘%z‘z??l o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “Date iyt Brioea W

CR2EQ37 (12/95)




