FILE NOW: FILING FEE IS $61.25

» * NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3267

1. Caorporation Name

FLORIDA PARK SERVICE ALUMNI ASSOCIATION, INC.

Principal Place of Business

8153 OLD SPANISH TRAIL
SNEADS FL 32460

Mailing Address

C/O JANIS W OSWALD
8153 QOLD SPANISH TRAIL

SNEADS FL 32460
us

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90193 045 ****61 .25

AT AR REORA

2. Principal Place of Businass

2a. Maiiing Address

3.

Date Incorporated or Qualifed

21] 28] 06/06/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] —Zﬂ 59—3120552 Not Applicable
City & Stat + City & Stat it
_| ity e ity -] 5. Cerifcate of Status Desired 0 $8.75 Additional
23 28] Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [EI ?91 Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81{ Name
OSWALD, JANIS M. 2| Street Address (P.0. Box Nurber is Not Acceptable)
8153 OLD SPANISH TRAIL
SNEADS FL 32460 8
84| City Zip Code

FL |*

SIGNATURE

337 Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

he purpose of changing its registerad
pt the appointment as registered

Signaturs, ypad or pinied name Of registered agent and Uia 7 appicable. NOTE: Registerad Agamt signature required when remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV {7 DELETE 11 TME CIchange  []Addition
NAME CARTER, DOUG 12 NAME
swreeT aooress| 5423 SHORE DR 13 STREETADORESS
GITY-ST-2IP ST. AUGUSTINE FL 32086 14 CITY-51. 2P
TME Dv- [C DELETE 21 TME DP [iChange [ Addition
NAME BURCH, JAMES L. 2. NAWE
smeeTanoress| 81 ROZENA LOOP 2 STREET ADDRESS
CITY-ST-ZP HAVANA FL 32333 2.4CITY-ST-2ZIP
TME DS [} DELETE 34 TITLE [COchange  [] Addition
NAME OSWALD, JANIS M. 3.2 NAME
streeTaporess| §153 OLD SPANISH TRAIL 3.3 STREET ADDRESS
cmv-st.ze | SNEADS FL 3.4, CITY. ST-ZP
e 1) [l DELETE 41TLE EChange [ Addition
NAME COOK, SANDY 4. 2NANE
streeT anoress| 460 WAKULLA PARK DR 43sTREETADDRESS | 55() Wakulla Park Drive
emv-st-ze | WAKULLA SPRINGS FL 44 CIFY-ST-2P
TIMLE ) [ DELETE 51 TITLE [O¢Change  [] Addition
NAME 52NAME
STREETADORESS 5.3 STREET ADORESS
CITY-ST-21P 54CTY-ST-2P
TMLE [ DELETE 6.1 TME [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chaptar 517, Florida Statutes;

Block 12 or Block 13 if skanged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 4.

Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

4/9/99
Bete

al effect as if made under oath, that | am an
and that my name appears in

(850} 663-4661

010770

CR2E037 (11/98)

Daytima Phone #

T = =

R

i

il
P

}




