NONPRGHT
CORPORATION
ANNUAL REPORT

1996

K

FILE NOW: FILING FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE

\‘5 Sandra B Mortham
Secretary ol Siate

DIVISION OF CORPORATIONS

DOCUMENT # N23922

1. Corporation Name

DUVALL HOME FOUNDATION. INC.

(0)

Principal Place of Business Mailing Address

A

3395 GRAND AVENUE P O BOX 220036
GLENWOOD FL 32722 GREENWOOD FL 32722
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1987 8/1995
2. Principal Piace af Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2910069 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
wie. Ap wie. At &, ol 5. Certificate of Status Desired O $8.75 Aaditional
2 E’] Fee Required
City & State Cuy & State 8. BElaction Gampaign Financing O $5.00 May Be
23 ?G‘I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax undar s. 198.032,
24 [25] [29] [30] Florida Statutes 0 ves [Iho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bt Name
DAV'S. W. BLAKE B2| Street Adaress (P.O. Box Number is Not Accaptable)
3395 GRAND AVENUE
GLENWOOD FL 32722 83
84| City

| Zip Code

FL |as

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Statutes

Signature, bpad or prnted fame of registud agen: ara Be I aplealk:

11. Pursuant to the provisions of Sections 617.0602 and B17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am

“HITE g 53 mgent e s e 3 W amiiatg] BT T
12. CFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FIGT £18 AND DIREG TR G TN 19
TIE D [JDELETE 11TITLE [JChange [T Addilion
NAME WHITE, TED 12 hAME
streer aookess | W HIGHWAY 66 1.3 STREET ADDRESS
GiTY-57- 7P LADY LAKE FL 14CTY-ST 2P
TILE D [ JDELETE 21TLE CChange [ Addition
NAME JMMERMAN, DELBERT WAYNE 22 NAME
steeer ooress | RT 2 BOX 1450 NURSERY RD 23 STAEET ADORESS
Ty -ST- 2P FRUITLAND PARK FL 2 4CITY-ST-AP
TITLE D [C]DELETE 31 TILE [Changs [ Addition
NAME RINKER, MARSHALL 37 RAME
sreer aporess | 140 WILLADEL DRIVE 33 STREET ADDRESS
Gy -5T-21P BELLEAR FL 34 0ITY-ST-2P
TITLE 0. CTOELETE £1TI1LE [OcChange [ ] Addition
NAME KIRKPATRICK, JOHN B.JR. 4 2 NAME
srreet noness ¢ 1601 BUENA VISTA DRIVE 435TREEY ADRESS
CITY-ST- 2P EUSTIS FL 44CTY-ST- 2P
TINE D {BECETE 51TITLE [Jchange [ Adddtion
NAME TUPPER, C FRED 52 NAME
streevaporess | 329 WEKIVA COVE RD 53 STREET ADCRESS
CITY-§T-2IP LONGWOOD FL 5.4 CITY-ST-2IP
TTLE D [CIDELETE B TITLE [Jchange ] Addition
NAME HUEBSCH, NEAL D 6.2 NAMIE
stacer anoress | 206 E PARKWOOD LN 6.3 STREET ADORESS
CTY-5T-2F EDGEWAYER FL E4CITY-5T-2IP

14. | do hereby certify that the in
certify that the infguma A

h an address.

powered to gxec
BT
iz

WOIRECTOR

is fiing is voluntariy furnished and does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Statutes. | further
ementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under

a this rep

« K1

as required by Chapter 617, Florida Statutes; and that my name

T S af (ei)184-H874

i P e #

CR2E037 (12/95)




