FILE NOW: FILING FEE IS $61.25

NONPROFIT BT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3196 (5)

1. Corporation Nams

ALL NATIONS RECREATIONAL, CULTURAL AND SOCIAL CL

U, NG VTR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
PO. BOX 633 P.O. BOX 693
MURDOCK £ 33948 MURDOCK FL 33948

3. Dateolzﬁsgf»iaé%dg or Qualifed 3a. Dﬁe5 (ifo li&}s{gﬂéagoﬂ

2. Principal Place of Businass 2a. Malling Address 4. FE) Number Applied For
bl p. o Bpx 280602 5| Py, BpX 380692 650245178 Not Applcatie
Sulte, Apt. #, etc. Suite, Apt. #, stc. , \ $8.75 Additions
pys ;’FI 5. Certificate of Syarus Desired 0 Feo Required
City & State City & State _ 6. Election Campaign Financing $5.00 may Be
?3] h"] Al d OC/’C - FA —zﬂ " fd [7(‘//( P }’“L Trust Fund Contribution O Added to Fees
Zip Country dip Country 8. This corporation has iiability for intangible tax under s. 199.032,
24 32?48 _2—5—| C’L\a‘(/rf H€' ?9'[ 3%94@ E]CKQ( [V 1f e‘ Florida Statules 1 Yes (I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
¥ KERH. JEAN A 82| Strect Address (P.O. Box Number is Not Acceptable)
; 17449 CLOVER AVENUE
| PORT CHARLOTTE FL 33948 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | horeby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Signature, typed or printad neme of régistered agent and Lo ¥ applicablo, {NOTE: Rogistarsd Agant s-gnature red.frad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/OHANGES T0 OF FICERS AND DIRE CTORS T T8
TITLE 1] [JDELETE 1.9 TILE [Change  [) Addition
NAME KERR, JEAN A 12 NAME
smeersopress | 17449 CLOVER AVENUE 13 STREET ADORESS
CiTY-§1-20P PT. CHARLOTTE FL 33918 1AGHTY-§T- 7P
TILE 1] [CDELETE 21 TMLE [change [ Addition
HAME JOHNSON, FREDERICK 2.2 NAME
street anoess | 3073 CLIFFORD AVENUE 2.3 STREET ADDRESS
CITY-51-7P PT CHARLOTTE Fl. 33980 2. 4CITY-5T-21P
TLE b _ DRUELETE S1NILE p : © DRIChange [ ] Addition
e SAUNDERS, INEZ s2 N SAUnE RS 5 Tne:
swreet aporess | PO BOX 4032 sasmeeranoeess | 8D G G-Oomg well Ve
CITY-ST-2P PT. CHARLOTTE FL 33948 somvstze | Poct Chaclode 5 FA 23948
TNLE T LIDELETE 41TMLE OJchange [ Addition
NAME JAMES, LEROY 4.2 NAWKE
streeraooress | 9453 SIMRAK ST 4.3 STREET ADDRESS
GAY-ST-2P NORTH PORT FL 44 CITY-57- 2P
TILE [CIDELETE 5ATITLE [Cichange  [[] Addition
HAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CTY-S1-2P BA CITY-§1-2p
TLE [Joecee 61 TITLE ClChange L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -51- 2P £ CITY-51-2
14. | do hereby cetify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exsmption stated In Section 119,07(3)4K), Floridla Statutes. [ further

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under
f the corporation or the raGeiver or trusteés empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name
anged, or on an attachment with an address,

¢ w2296 9w Tua-as75

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR dale —~# Daytimé Prong k

cerlify that the information Indicat
oath; that | am an officer or direct
appears in Block 12 or Bl

SIGNATURE: |




