- FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32677

(9)

FLORIDA PARK SERVICE ALUMNI ASSOCIATION, INC.

Frincipal Place of Businass

8153 OLD SPANISH TRAIL
SNEADS FL 32460

Mailing Addrass

C/O JANIS M OSWALD
8153 OOLD SPANISH TRAIL
SNEADS FL 32460

N OO

3. Date Incorporated or Qualified

3a. Date of Last Report

» 06/06/1989 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2 53-3120552 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc.

$8.75 Additional

75] ;ﬂ 5. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 bﬁ] Trust Furnd Cantribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 109,032,
Eﬂ [25] E] 30 Fiorida Statutes [ ves (N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSWALD, JANIS M. 82| Sroct Address (PO, Box Number is Not Acceptabie)
8153 OLD SPANISH TRAIL
SNEADS FL 32460 &
84| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the abligations of, Section B17.0503,

loricda Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

SIGNATURE [ S . I ——
Signature, typed oF printed name of registerad agert and \tie i apphizabic {NOTE - Regstered Agent sigratre requred whn ranstabing’ DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S 10 OF HICE RS AND DIRECTORS IN 12
TILE DP [TIBELETE 11TILE DP [ Change  [] Addition
NAME HARDEE, ELLISON E 12 NANIE Apthorp, George E.
seet aoress | RT 3, BOX 113-F 135mecTanpRess | One Spring Drive
oImy-§T- 2P CHIEFLND FL 140 §1-27 Wakulla Springs, FL 32305
TITLE DV [JOELETE 21 TITLE DV [Achange [ Addilion
NAME APTHORP, GEORGE E 22 NAME Burch, James L.
streer aooress | ONE SPR DR 23STREETADDRESS | Rt. 1, Box 3327-D
WAKULLA SPRS FL 2 4CY-51-2p Havana, FL 32333
[CJDELETE 31 TITE [Change  [] Addition
OSWALD, JANIS M. 32 NamE
sTheet aporess | 8153 QLD SPANISH TRAIL 33 STREFT ADDRESS
GITY-ST-2IF SNEADS FL 34 CITY-ST-2P
TITLE DT C]DELETE 41TMLE DT [RAcnange [ Addition
NAME BURCH, JAMES L. 4.2 NAME Cook, Sandy
staeel aooRess | RT 1 BOX 3327-D a3swreraooriss | One Spring Drive
CTY-ST-71P HAVAN FL 44 CITY-S7-2P Wakulla Springs, FL 32305
TILE CIDELETE 51TTLE [Ochange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-2P 54CiTY-51-2F
TITLE [CIDELETE 61 TIILE [Ochange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADARESS
CITY-8T-2I1P 6.4 CITY - ST-2IP

14. ) do hersby certify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
Gedify that the information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smmwns%s A

Janis M, Oswald
INTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

3/25/%6

(904)488-8236

Daytne Phone #

CR2EQ37 (12/95)



