FILE NOW:

LI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N2933

1. Corporation Name

REPAIRER OF THE BREACH RANCH, INC.

(9)

Principal Place of Business

G/O EOWARD P. JORDAN. I
11640 COUNTY RD. 474
CLERMONT FL 34711-9609

Mailng Address

C/O ECWARD P. JORDAN. Il
11640 COUNTY ROAD 474
CLERMONT FL 34711-9609

IR AR

us 3. Date lncor'?orated or Qualified da. Date of Laslgagagm
11/17/1968 02/20/1
2. Princyial Place of Business 2a. Mailing Address 4. FE! Number Applied For
o 2] 819 Nt Applicable
Sute, Apl. #, etc, Suite, Apt. #, et o
Hie AR el L. AR s 5. Certificats of Status Desired 0 $8.75 Add_monal
;! ;I Fea Raquired
Cry & State City & State 6. Election Gampaign Financing $5.00 May Be
23 2_81 Trust Fund Centribution 0 Added to Fees
2p Cournitry i Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] [20] [30] Flarida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN* EDW’,‘RD P" I 821 Stieat Addiens (PO, Box Mumber is Not Acceplable)
11640 COUNTY ROAD 474
CLERMONT FL 32711 83
84| Cuy FL [85 Zip Code

11. Parsuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment &s reqgistered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . e [ .
Slgr. typed o printed e Qf r agent ash utle 1f apoicatile INOTE- Ragistered Agerl signalure reguirod when rainstating! DATE
12. OFFICERS AND DIRECTORS 13. RO IONS GHANGES 10 GFFIGE HS AND DIRE G ONS IN 12
i D [J0ELETE 11 THLE [jChange [ Addition
NAME JORDAN, EDWARD 12 NAME
sy aconess | 11640 COUNTY RD. 474 13 STREED ADDRESS
CIy-§T- 2P CLERMONT FL 14C/TY-51-2P
TLE D )DELETE 2 1TITLE [OJchange [ Addition
NAE JORDAN, DEBRA 22 NAME
swerranoness | 11640 GOUNTY RD. 474 23 STREFT ALGRESS
CITY §1-71F CLERMONT FL 2 4CIFY-§7- 2P
e D [JDELETE 31TILE WCnange ] Additicn
NAME WILBURN, ADAM 32 NAME '
sireer aooeess | 1160 WL DESOTO ST. asszeraoness | 1l Bowmon St
oy 57 2 CLERMONT FL 34 Ty -§T-21P Clermont FL 3416
TILE D [CIDELETE 41 TIIE a'cnange [ Addition
NAE WILBURN, RUBY 42 NAME
srager aovaess | 1160 W, DESOTO ST. ssmeenaooiess | | o 01 Bowwrman St
CTy-S1-2P CLERMONT FL L4TITY-ST- 2P Clermmant  FL 34l
TIrLE D [JDELEIE 51TTLE N OIChange ] Addition
HAME NEUER, ANITA 52 NAME
steeeranaess | 119 E 26 AVE 43 THEET ADDRESS
CITy-57-21P MLDEWOOD NJ 54CI1Y-57-7IP
THLE D CIDELETE 61 TITLE Ochange [ Addition
NAME NEUER, PAUL 62 NAME
stree ) aooness | V19 E 26 AVE 53 STREET ADORESS
CTY-S1-7P WILDEWOOD NJ 64 CITY-SE- 2P

appears in Block 12 or Black 13 it changed, or on an altac

sionatuRe: e 01g 1)

E OF SIGHING

14. | do hereby certify thal the information supplied with tis filng is voluntanly furnished and doas not gualfy for the exemption stated in Ssction 119.07(3)(k}. Florida Statutes. | further
certify that thg 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 made under
oalh; that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Florida Statutes; and that my narme

18Nt with an address

OFFICEA ORMIREGTOR

b 3R

4 KO
Dgetirng Pnoce #
PRV i s 1 R YR &

CR2E037 (12/95)




