R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N36418 (4)

1. Corporation Name

THE MARGARETTA VAN R. SCHUYLER AND WILLIAM B. AN

e A
Principal Place of Business Mailing Addrass

FLORIDA DEPARTMENT OF STATE
A3 Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

2037 1 AVEN 2037 1 AYE N
ST PETERSBURG FL 33743 ST PETERSBURG FL 33713
3. Date Incorporated or Qualified 3a. Data of Last Repon
01/26/1990 04/05/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 26] 58-3005308 Not Applicable
Suite, Apt. 4. elc. Suite, Apt. #, etc. 5. Cerfificate of Status Desirad 0 $8.75 Addiionat
2 ?ﬂ Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
E__ [ aﬂ Trust Fund Contribution Added 1o Fees
a1p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] 25 El E\ Florida Statutes [ ves BNo
b g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POPE, ROBERT W. 82| “Sireot Addross (P.0. Box Number is Not Acceptablel
2037 1AVEN
ST PETERSBURG FL 33713 &
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

o Stgrature yped o printad name of registerod agent and itk i applcabie {NOTE: Reisterad Agont signature recuired when resnstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 72 g
e D [JDELETE 1ATILE JOHA/ BLAY T PThange  [] Additon | =
HAME DUNNE, JOHN P 12 NAME Brso 28 freal g
sieet aoofess | 40575 88TH AVE N, A-3 13 STREET ADDAESS _('fﬂ[fg,es sors,  ¥se o
CITy-51-2p SEMINOLE FL 14 CITY-§7-21P &
TOLE P [IDELETE 21TMLE Clchange [ Addtion  |©
NAME MASSEY, RONNIE 27 NAME
steretAnDRess | 1645 58TH AVE S #7 23 STREET ADDRESS
arvsze | ST PETERSBURG FL 2 40IY-51-2P
TLE T {C3DELETE I1TITLE [JChanga [ Addition
NAME DOROTHY ABBOTT 3.2 NAME
street anoress | 5508 BRANCH AVE 3.3 STREET ADDRESS
ClFY-S1-2P TAMPA FL 34.CITY-51-2P
THiLE D [CJUEiETE 41TITLE [dChange  [] Adaition
NAME VALMUS, NANCY 4.2 NAME
sthee 1 a0oress | 1608 ROBIN LANE 4.3 STREET ADDRESS
cv-st-2p | BRANDON FL A4CITY-ST-2Ip .

TITLE DADELETE 5.1 TITLE [JChange [ Addition
NAME GO , 5.2 NAME
SiReeT ADORESS | 4685 HAM PL 5.3 STREET ADDRESS
Chy-S1-2P M HARB 540ITY-5T-2IP
TITLE D . [CIDELETE 6.1 TITLE [CJChange [ Addition
KAME Tomg M<CoRmic k. 6.2 NAME
- 322 Streei Soefh '
STREET ADDRESS ¥S2 - 375 ~ 6.3 STREET ADDRESS
CITY -ST-2F 3 ﬂﬁfé’ﬁgm il g7/ 64CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | furthar
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporatian or the rgcgiver or trustes empowered to execute this report as required by Chapler 617, Florkia Statutes; and that my name

appears in Block 12 or Biock 13 if ch ar pn an attachrien wit address.
//j]éz. §13-323. 943D
N ate Daytme Phone #

SIGNATURE: _

erNATW

AME OF §IGNING OFFICER OR DIRECTOR



