FILE NOW: FILING FEE 1S $61.25

NONPROFIT

1997

CORPORATION
ANNUAL REPCRT

P, X i Ko

St LU B
) : , 'y
L0 nE 1%

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

1, Corporation Namge

DOCUMENT #

N39130

(2)

DESOTO COUNTY BUILDING TRADES ASSOCIATION, INC.

Prncipal Place af Business

ARCADIA FL 33821

121 SOUTH DESOTO AVENUE

Mailing Address

P.O. BOX 1558
ARCADIA FL 342651559

FILED
Feb 05 1997 8:00am

Secretary of State

AR ORRV AR

WALDRON, EE. JR.
124 NORTH BREVARD AVE.
ARCADIA FL 33821

3. Dale Incore’oraled or Qualified | 3a. Dataﬁ} %.g?liﬂeion
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbaer Appliad For
21 El Not Applicable
Suite, Apl. 4, elc. Suite, Apt #, at i
e Ap ¢ whe. Ap e 5. Corlificate of Status Desired ] $ﬂ.75 Addttional
;ﬂ “5] Fee Required
City & State | __ Cily&State 6. Election Campaign Finanging $5.00 May Bo
23} 28] Trust Fund Contribution Added o Fees
Zip Country __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
_271 ;a 2ﬂ m Florida Statutes ves [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name

82| Stree! Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuanl 1o the provisions of Sections 617 0502 and 617 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE . e .
Lignatare typed or ponlied name ol eogrstend ag0rt ana tie {F apploable (NQTE: Registerad Agent signature requirad when rainstaling) DATE
12 OFFICERS AND DIREGTORS _I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
T oP LY oecere VITIE ~ Kl change [ Additien
NAME HALL, JAMES M 1.2 NAME
smeeraooess | 821 N, LEE AVE. 1.3 STREET ADDRESS
CITY-ST- 2P ARCADIA FL 33821 14 EITY-§1-2IP Arcadia, FL 34266
e DT [T oFLeTE PREON: "~ Kl change [ Addition
NANE HILL, WALTER E 22 NAME
staeen oomess | 1460 NUE. LEE AVE. 2.3 STREET ADDRESS
o1y 5170 ARCADIA FL 33821 zqcv-stze | Arcadia, FL 34266
TiRe DV ] DELETE 31TMLE Kl Change [ Addition
NAME SUMMERS, R.D. 37 NAME
steettsoneess | 708 EAST MAGNOLIA STREET 33STREET ADDRESS
oty -§t- 2 ARCADIA FL 33824 seonsre | Arcadia, FL 34266
THEE § K DECETE 41 TLE 3 "R Change L] Addition
NAME WELCH, BETTY 42 NAME Hill, Diane
simecraponess | 129 § DESOTO AVE sssmeeraooeess | 1460 NJ.E. Lee Ave,
CiTY-$1-76 ARCADIA FL A4 CITY-SI-2P Arcadia, FL. 34266
TILE [ Jociete 51TMLE [IChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-ST-21P
TITLE [ DECETE 6.1 TITLE [T Crange 11 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
£ITY-57- 2 B4 CITY-ST- 2P

SIGNAT

i

address.

1Ny,

i K I . s
EAND TYPED OR PRINTED NAME OF SIGHING OFFi

ICER

OR DIRECTOR

Date ‘7

Daytime Phone ¥ QOB3828

14. [ do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Sectior 119.07(3)i), Florida Stautes. [ further certify that the
informabon indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I am an officer or directon of the corporation cr the receiver or truslea empowerad 10 execute this report as required by Chapler 617, Florida Statutes: and that my name
appears N Block 12 or Block 13 it changed, or

SIGNATURE: .

CR2E037 (9/96)



