SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

- NONPROFIT FLORIDA DEPARTMERT OF STATE
" CORPORATION Sandra B. Mortham w
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N28590 (0)

1. Corporation Name

JUPITER CHAPTER #4254 OF AMERICAN ASSOCIATION OF

it il 0 R
Principal Place of Business Mailing Address

200001 3833640=
JUPrTERA FL 5048 PO Sk e ~77717/96--01037--003
JU L 33468 -
L3 2308 DWas
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1988 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
e _— "
n|@/6 MiLiTany Teart- |l 20 Box ¥/37 84-3057006 ot Applicablo
SuitaApt-#, olc. 7 Suite, Apt ) -
e ‘,:tc ' : lte, ApL #, et §. Certificate of Status Desired |:] 58'75 Adqmona1
EJCJJ widy o bderrn ;I Fee Reguired
City & St.ate‘_! v City 8 State __ 7 6. Election Campaign Financing n $5.00 May Bo
23l Topstre, FL: 28] Jupesr/ex, Fi- Trust Fund Contribation Added to Fees
zip 4 4 Country zp 7 ’ Country 8. This corparation has hiability for intangible tax under s. 199.032,
m’; Y& & _zﬂﬁ;(.u. 31.&‘1 20] 53 V&€ ao KL-M Fiorida Stalutes [ Jres BANo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
Loy T, FoX
SAVERMAN, SOL 82| Street Address g 0. Box Number is Npt Acceptabla)
301 OCEAN BLUFFS BLVD S5 Adebe Cirecbe
APT 306 8
JUPITER FL 33477 8| Ciy = ssl Zip Code_
Jupi/er FL| \z2v5 8
91. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's bard of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. (
SIGNATURE G _FoX- Ois/ 24, 48P cosmdivelon & 9 - ) 4-~r195-5¢
Sigratwe, fped or printed name of registéred agent and tilie it dpplicable (NOTE- Ragislered Agent signature redired when re’nsgﬂngw T DATE
12. OFFICERS AND DIRECTORS 13. ADBITIPNSICHANGES TO OFFICERS AND DIRECTORS IN 12 %3'
TImE PD (Al peLETE 11TIRLE Ky Change  [X] Addiion | &5
e &LW onme Polorxes Avehl CMMEQJ e
STREET ADDRESS 301 OCENA BLUFFS BLVD. APT. 306 +3STREET ADDRESS | / O 3 Adebe Crecte &
CiTY-S1-2IP - JUPITER FL 33477 14ITY-S1-2P Juprslre, 2L 23 7‘5-'? &
TME VD EQELETE 21 TILE p 7 7 [Tchange [ Addition |O
NAME MOHLER, HENRY 22 NAME Laverrs o veh i
STREET ADORESS 103 CEDAR ST 23STREETADDRESS | 528 3 LAY "f_’:‘—b 5.
CITY-ST- 2P JUPTER FL 33458 e saovsiwe | Jeovesse, lC- & 299
TME ¥0 DRLETE 31TITLE o [T crange  [X] Addition
NAvE DULLEGE, PATRICIA C o~ 32 Lovise OT7TTersens Dr 3 2 9
swgeraoress | 365 MARS AVENUE sssmeeraoniess |{ 8O 87 SE Coves Xy
CiTY-ST-2P TEQUESTA FL 33469 14 CITY-ST-21P
TITLE TF [ JoELETE 41TTLE
NAME CLARK, SHARLENE 4 2NANE
STREET ADDRESS 14284 EVELYN DR 43 STREET ADORESS
CITY-§1- 2P PALM BEACHGDNS FL 33410 44 LY -§T-2P .
TITLE D [EEEE 5.1 TITLE AeTr e Faeess/oe ar/”  [Change E Addition
NAME HOUCHIN, RAY 5.2 NAME e 7‘;"? I FeXx,
STREET ADDRESS 233 WINGO STREET sysmeeracoress | 2 08 U dobe € Rele
CAY-ST-2P TEQUESTA FL 33469 sacmv-st-2e [Sx e s o, PL, S3YS K
T o
TIMLE D T oeLere §17ITLE F‘?é” epca [ellewbeg Change Wnon
NAME KLIMAS, MARY GRACE 62 NAME .S al n J]
sweeraponess | 324 TEQUESTA DRIVE sastreer sooaess |£ 8 0 7 __/ e A& e )’]/ 4 Z)
" sacmv.s1.20 e z234sY )
14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not giadity folAhe exernplion stated in Section 119.07(3)(k), Florida Statutes |
further certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under cath; that | am an officer or director of the corporation of the receiver or trusiee smpowered to execule this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 onged, ar ga,an attachment with an address.
~’- R T 4 S R SIS B R Y
SIGNATURE: i/ IREP S c il /SR IR AL AR e-(9-9¢ Seps78- o]
¥ BIGNATURE nn?hrisn OHZH!HED E OF SIGNING OFFICER OR DMRECTOR - , Dale . Daytirne Prone &
! J’;}e ™ L PﬂA’ - d&&v—c / - oD1OnS2




