NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYIMENT # (2)

C. R. P. 8. INC.

AN ATRCRTR W

Principal Place of Business Mailing Address
639 NE 1 STREET §299 S. MVERSIDE DR.
CRYSTAL RIVER FL 32629 HOMOSASSA FL 34446
us
3. Date Inoﬁgoraled or Qualified 3a. Date of Last Report
/1969
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
f21] 26 59-3233855 Not Agplicable
Suite, Apt, #, etc. Sulte, Apt. #, elc. " ) $8.75 additional
5. ficate of Status D y
-2—2| ~§~| Certificate of Status Desired |E/ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Gontribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ F2_5-] E;l ?l:)_l Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CEIB- DONALD C. 82 Strect Address (P.O. Box Number is Not Acceplable)
5299 RIVERSIDE DR.
HOMOSASSA FL 32646 8
B84 City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Sigaature, lyped o printed name of registered agent ard title it applicabilc NOTE Registered Agerit signature requirad whee reirstaticy) DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGE S 10 OFFIGE RS AND DIRECTONG v 73
TITE SO [JDELETE T1THLE [cChange [ Addition
NAME WHITE, TRAVIS 12 NAME
smeer anoress | 5299 S, RIVERSIDE DR. 13 STREET ADDRESS
CiTY-51-21P HOMOSASSA FL 14CITY-81-2iP
TITiE VD [IoELETE 21 TIMLE [T cnange ) Addition
NAME GEIB, DONALD 27 NAME
steer aoress | 5299 RIVERSIDE DRIVE 2  STREET ADDRESS
CITY-§T-2F HOMOSASSA FL 2 4CITY-5T.2
TIE PD [CIOELETE 31TILE [JChange [ Addition
NAME GEIB, JOSEPHINE 3.2 NAME
sTreer anoress | 5299 RIVERSIDE DRIVE 3.3 STHEET ADDRESS
CITY -51-2IF HOMOSASSA FL 44 CITY-ST-2Ip
TILE IDELETE 41 THLE [CICrange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREE! ADDRESS
CHY-ST-ZiP 44 CITY-ST-2IP
TILE [CJorceTe 5.1 TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITy-S1. 2 5.4 CITY-5T- 2P
TTLE [IDELETE §1TITLE LJchange [ Addition
NAME 62 NAME
STREET ADDRESS 673 STAEET ADDRESS
CITy-81-7IP 64 CITY-ST-2IF

14. ) do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119 D7(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leqal effect as if mada under
oath; that | am an officer or director of the corporation or the receaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an atiaghment with an address.

Fla-7 2944

SIGNATURE: ¢ /7ruly/ Dowvay ¢ Gein '{fé)/ﬂ

RINTED NAME OF SIGMINQ OFFICER OR DIRECTOR

Daylime Phons &

CR2E037 {12/95)



