FILE NOW: FILING FEE IS $61.25

FILED

T
NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State

Feb 27,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT # N36162

1. Corporation Name .

FERN PARK, INC.

Principal Place of Business

230 FERN PARK BLVD.
8751 W. BROWARD BLVD.
FERN PARK FL 32730

Mailing Address

C/0 CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Secretary of State

02-27-1999 90002 004 ****61 .25

R RO

us us
- Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
o m L _01/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27} 58-1873945 Not Applicabla
City & State City & State . ) -$8.75 Additional
5.
2—3| ;—B-l Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 way Be
m lzsl 2—s| 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Address (P.O, Box Number s Not Acceptabis)
1200 8. PINE ISLAND ROAD :
PLANTATION FL 33324 8 _ ,
34| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections §17.0502

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

the corporation’s board of directors. |.hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titla if applicable.

[NOTE. Registerad Agerit signature required when seinstating)

DATE -

12. OFFICERS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P £ DELETE 11TME C ~0 o [ Change Mﬁon
e COATS, BRYANT G. 2 Sram L e o mou

sweer sooress) 3080 P'TREE RD., #1150 asmee ookess | FOEO AEIEmTLEE T 1T

arv-stze | ATLANTA GA : wcmy-srze | AR5 CAATA- €4  Folw

TME D.. [ DELETE 21 TME ¥ 6 oot FolFITONM [JChange _&Mﬂiﬁun
NAME OAKES, HOWARD 22 NAME rre e 2

smreeTacoresst 1932 N DRUID HILLS RD., NE 13sTREETACDRESS | TOED AT CATHLE . B>

crv-stze | ATLANTA GA 2.4 CITY-ST-2IP AT & Joafox™

TME C [] DELETE 34TME [CIChange  [] Addition
NAME COATS, ROBERT B. IINAME .

smeeTaooress| 311 DAWNBROOK DR 33 STREETADDRESS

erv-stze | FLT ROCK NC 34.GITY-ST-21P

TITLE D [0 DELETE 4.1 TITLE "[Change [ Addition
NAME WALKER, WILLIAM P. 4. 2HAME

smreeTaooress| 224 QUAIL LANE LAKE MARTIN 43 STREET ADDRESS

GiTY. ST-ZIP DADEVILLE AL 44 CITY-ST-ZIP

TRLE D ) DELETE 51 TILE ‘OCtenge (] Addiion
NAME -LOFTIN, JAMES D. JR. 52 NAME

smeeranoress! 107-FOXBRIAR COURT 53 STREET ADDRESS

crv-st-z¢ ~ | DOTHAN AL §4CITY-ST-ZP , - - ‘

TTLE D [ DELETE 6.1 TMLE K : [DChange [ Addition
NAME BRADEEN, CHET 62 NAME :

streeT aporess| 3240 W. HENDERSON ROAD 63 STREET ADDRESS

cmv-st-zp | COLUMBUS OH 43220 64 CITY-5T- 2

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(!). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered t¢ execute this repont as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered. :

-

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A& ATORE REQUIRED

%

CR2E037 (11/98)

LY s T

S8 270

“Daytme Phone ¥



