FILE NOW: F

E I8 $61.25

ILING FE
NONPROFIT &3 Aot

CORPORATION
ANNUAL REPORT

1996

9

FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham
Secrelary of State
DIVISION OF CORPOHRATIONS

DOCUMENT ¢ N3760&

1. Corporabon Name

(2)

1$.ANDERS ASSOCIATION,

INC.

800001 793 7as
~04/25/96--01014--014

Principal Place ot Businoss Mailing Address

% KATHLEEN) MORGAAN
663 BIRGHAM PL
LAKE mMARY, FL 3746
ush

sAmg -
L

451, 20

3a. Date of Last Reporl

o4-065-1975

3. Date Incorporated or Qualified

o4 -69- (290

2. Prnncipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] AS ABOVE % AS AROVE £9-3031932 Nol Applicadie
Suite, Apl. #. etc. Suite, Apt. #, etc . itil
j s g tenp 5. Certificale of Status Desired O §8.76 A@ltnona|
22 ;ﬂ Fes Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Addod to Fees

Zip Counlry p Country B. This corporation has liability for intangible tax under s. 199.032,
m a 28 m Florida Statutes Oves [No

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
>
~MARY o CcomroR "™ KATHLEEN MORGAN
1707 RUTLED GE CoUurT 82| Straet Agdress (P.O BE Nu'nébais '.r\‘not Focsratiel Ace
. { AMm 2
yLomw G-wood , FL 3a779 83 .
84| City 85| Zip Code
LAKE mArRY FL | |3a:zs£§_
11. Pursuant 1o the provisians of Sections 637.0502 and 617.1508. Flonda Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered

office or registered agent_or both, in thg State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar %nd ace e obligations of, Section;U. 03, Florida Stalules.
SIGNATURE . KATHLEEN MORGAA |, P> of--15 - 1996
DATE '

Shgnarure typed or prated name of registafeo nt and el apphcab
El i o

{NOTE Regslered Agent sgnature required when renslatngs

ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS [K 13. X .
THILE DELETE L1TE Change Addition
NAME IPNA?ISS AIZ 1.2 NAME ‘}’:ﬂT’HLfEfO M ORGAN

sweeranoress |11 B ICHABGOD TRAIL 1 3STREEY ADDRESS 663 BIRGHAMM PLACE

orv-stzp [LOMCrINOOD |, FL 227 50 weveswe  |LAKE MAR Y, FL 3&7? é:

TILE D ROGE e 1P DELETE Z1HILE '%n TRIC Fo,‘_fo T cChange  [EAddition
NANE O’CONNOR 22 NAME ~

swerraoorcss (301 MNR ?L E DRIVE 2 3STREET ADDRESS lbom%@)@b CF',IchJ_E-;go

avestze |AONO Guood . FL 32750 2. 4CITY-SI-2P Lo ! 3

TILE 5 BAYID T ] DELETE 1 TITLE s [TChange PRl Addition
NAME =OJ 0O 32 NAME -

STREET ADDRESS g 76 /YOLUU GSTOWAN P KWAY 33 STREET ADDRESS gfgf@{i %%ﬁﬂé 7< -

av-si 2k ALTAMONTE SPRIVGE, L_JFL 34 CITY-ST-2P p&ﬂ/w < - 3‘,?—9’/71:' o

TITLE DELETE 41TIMLE ' Change dition
NAME ﬂg’coNrQOR) M&RY 4 2 NAME 6% MQ/WOCJ

sweersness | J 707 RUTLEDGE CT. sasmreersonness | B M E Meravel C& _

CHY-S1. 2 Lo Guodh EFL 3&77 ? A4LITY-ST- 2P Aonqwooce, ?‘L 53 760

L o i _ DELETE 51TITLE D U [ JChange DR Adatien
NAME MAIN G OT, DEMNISE 52 NAME DAVID ALOYD _

siweetaooness | 1G] SHE R IDAA AVE 53 STREET ADDRESS |2 4 R4 TURAMBERRY DRI

avstr |LOA Cerid0OD, FL 33750 sanmy-51-20 [OVIE DO FL Baz7es

TITLE D [ TDELETE 61 TITLE D i [ ] Change nAddiiion
HAME MORGAMN, KATHY B2 NANE DEBLIE STROTT o+
smeeraoness (oD BIRG HA M Pl sasmiet oniss | 706 YOUOGS TOWRGE  pPEWY 357
on-si-r LAk E  mmARN FL 337 "I’é paomvstze ALTARAMNMOVTE SPRINGS AL 3274

CR2E037 (12/95)

14, | go hereby cerlify that the informalion suppliéd with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3)(x). Florida Statutes. |
furlher cerlily that the informalion indicated on this annual report or supplementa! annual report is true and accurate and thal 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 to execute this reporl as required by Chapter 617, Florida Siatutes; and

SIGNATURE: ﬁu

RE AND

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address —_
/ﬁ (EATHLCEQ ﬂ’bﬁ&ﬁw) 04 ©15-96 =230 - 7355

OR PRINTED twe OF SBIGNING OFFICER OR DIRECTOR

S Crmwnfrii {r- 4‘6




