FILE NOW: F

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

A o Sandra B. Martham

ILING FEE IS $61.25

Bt 8157,

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIM BOOE #856 D A V A, INC.

(8)

Principal Place of Business

208 6TH STREET SOUTH
P. 0. BOX 360
FLGLER BEACH FL 32136

Maikng Address

208 6TH STREET SOUTH
P. 0. BOX 30
FLGLER BEACH FL 32136

NSRRI

. Date Incorporated or Qualified

3a. Date of Last Report

07/06/1989 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
(1] |26 58-2865807 Not Appicable
Sulte, Apt. k. ete Suite, Apt. #, slc. 5. Certificate of Status Desired O $8.75 Additional
Eﬂ ;7_| Fee Required
Gity & State City & State 6. Election Camgaign Financing ] $5.00 May Be
23 ?81 Trust Fund Contribution Addad to Fees
Zip Country 2o Country 8. This corporation has hakilty for inlangible tax under s, 199.032,
m Eﬂ m E\ Florida Statutes O ves Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIACCONE. MAR"-YN 82| Strect Address (PO, Box Number is Not Acceplable)
208 S 6TH ST
FLOGLER BEACH FL 32136 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Secbons 617.0502
or registered agent, or
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florioa Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
both, in the State of Florida Such change was authorized by the carparation's board of directors | hereby accept the appointment as registered agent. | am

[NCTE - Fegstand Aget signats renn iy vt pestating!

T DA

Signature, typed or prirfed it e of regeileos] agent arnd Bl it gl
12. OFFIOERS AND DIRECTORS 13, ADDITFOMNS CHANGE S 10 OFFICERS ANO DIRECTORS IN 19
ALIES D [[]DELETE 11TILE [JChangs  [] Additan
NAME GIACCONE, MARILYN 12 NAME
sweer aooress | 105 COCHISE CT 13 STREET ADCAESS
CITY-ST-20F PALM COAST FL 1A CHTY-S1- 2P
TITLE D AIDELETE 21 TIILE D Achange [ Addition
Nk KIGHT, JAQUELINE 22NN ANNA PIERCE
STREET ADDRESS 19 MAGNOUA RD 23 5TREET ADDRESS 13 WHITTIER DR.
CTy-5T-2iP BUNNELL FL 2 4QHTY-ST-2P PALM COAST,FL. 32137
TITLE D [CJDELETE 31TILE [Cnange  [] Additian
NAME POVLOMITIS, JOSEPHINE 32 NAME
STREET ADORESS 146 COOKOUT DR 33 $TREET AUDRESS
CITY-51-2P FLGLER BEACH FL 34 CTY-S1-2P
TTLE T [C1DELETE 41 TITLE [Jchange  [) Aadition
NAME SEARS, ALICE 4 2 NAME
STREET ADDRESS 14 FERDINAND LANE 43 STREET ADDRAESS
GITY-51-2IP PALM COAST FL £40ITY-ST-21P
TILE T [IDELETE 51TIILE [JCrange [ Addilion
NAME BRANDON, PENNY 52 NAME
STREET ADDAESS 193 MONITRO DR 53 STHEFT ADDRESS
QITY - 5T-2IP FLGLER BEACH FL sacny-sizp 4T
TITLE T HIDELETE 61TITLE RITA JONES W Cnange [ Additien
NAME DION, FLORETTA A 62 NAME 148 ULYSSES TR.
seeer aooeess | 427 OCEAN AIRE TERRACE NORTH pasmeeraooness | PATM COAST,FL. 32137
CITY-S[- 2P ORMOND BEACH FL 64 GITY-ST- 2P

certify that the information incicated on this annual

appears in Block 12 or Block 13 if changed, gf on an attachment with an address.

SIGNATURE: _/

AT B SIGNING OFFI

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.073)(K), Florida Statutes. | further
report or supplemental annual repaort 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 ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

S—r5-Fc

Cate

_______ Qo -5~/ 28

IRECTOR Dgtime P #

CR2E037 (12/95)




