NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N37457 (1)

1. Corporation Name

STEINHATCHEE RIVER ASSOCIATION, INC.

STEINHATCHEE FL 32359

Principal Place of Business Mailing Address
1200 RIVERSIDE DR P O BOX 399
P. 0. BOX 3% P. 0. BOX 3%

STEINHATCHEE FL 323590399

R G

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
2 26] 59-3067553 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. it
Suite, Apt. #, etc | Sulle, Ant. &, etc 5. Certificate of Status Desired 3 $8.75 Adcfltlonal
22 27] Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $5.00 may Be
Egl 25[ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 198.032,
24 [25] [29] |20 Florida Statutes O ves BINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES. EDWARD J. 82| Strect Address (P.O. Box Number is Not Acceptable)
ED JAMES ROAD -
STEINHATCHEE FL 32359
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE J—
Sigrature, typed or printed name of rogistersd agent and tile i apphicabia NOTE Regiztarad Agent signaturé requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICERS AND DIRLCTORS N 12
TImE v [CJDELETE 11 TITLE [JChange  [J Addition
NAME FLEMING, DENVER ; 1.2 NAME
sReeTAD0RESS | 108 B8TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP STEINHATCHEE FL 1.4CITY-5T- 2P
TITLE P CIDELETE 21TTLE Cichange [ Addition
HNAME CURTIS, DAVID 2.2 RAME
staeer anoress | 1200 RIVERSIDE DR 23 STREET ADDRESS
CITY-ST-2iP STEINHATCHEE FL 2 4 CITV-ST-7P
TILE 8D [CIDELETE 31TINE [JChange  [] Addition
NAME FOSTER, JM 312 NAME
streer a0oREss | 913 CENTRAL AVE 33 STREET ADDRESS
CITY-S1-21P STEINHATCHEE FL 34, CITY-S1-2iP
THLE T [CJDELETE AATITLE [JChange [ Addition
NAME PACE, JOHN 4.2 NAME
saeer anoRess | 322 RIVERSIDE DR 4.3 STREET ADDRESS
CilY-ST-2P STEINHATCHEE FL 4.4 0ITY-ST-2
TIILE D [C]DELETE 51TILE [Cichange [ Addition
NAME BROOKE, PAT 52 NAME
STREEY ADORESS | 810 HWY 51 53 STREET AUDRESS
CITY-S5T-2IP STEINHATCHEE FL 54 CITY-ST-2IP
TITLE [ JDELETE 61TITLE Cdcnange [T Additien
HAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

appears in Block 12 or B

SIGNATURE:

AE AND TYPED OR FRINTEC

'NAME OF SIGNING EFFIg

ER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exerption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is True and ascurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Flarida Statutes; and that my nama

13 if changed, or on an attachment with an address.

D Copris _ Hifie  FE2-HFE-7:5F

“Date Daytime Phone &

CR2E037 (12/95)




