FILE NOW: FILING FEE IS $61.25

NONPROFIT o M FLORIDA DEPARTMENT OF SIATE
CORPORATION '; Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # N 4014

1. Corporation Name N
‘o0 ] ‘ Tallahassee, Ire.
Coprinl Oy Cptinust Club of la ) 900001923799
-08/16/36--01010--040

Pracipat Place of Bus ness Ma ing Address ***81 - 25

50,09 Rushe. Drive,

Tallahossee, FL 32303

3 Date !rm/jrporaled or Qualihed 3a. Date of Last Reporl

2. Puncipal Place of Business 2a. Mahng Address . 4. FEI Nufber Applied Far
21] El 5@ QUSh(‘_. br\\(e 5q - 3025 OlosS Not Apphicable
Sutle. Apt # etc Sate. Apt # el ) . $8.75 Adaitonal
P ;I 5. Coertlicate of Status Desired | Foo Required
City & State City & State 6. Elacton Campaign Financing $5.00 may Be
?5] gl ) l [e8 [ 'aha{ée e I F L Trust Fund Contnbutior L] Added to Fees
P Country | e - Country 8. Inis carporalan has habilty for intaagible tax under s 199 032,
;:l E‘;I 29] 3 23()?) 30] USH Flanda Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme .
[bri A. Staalenburg
' 82 Sléel Adngss (P.O. Box Number ig NoL Acceptable)
LA Rushe . Drive
. B3
.
84 City 85| Zip Code
Tallphacsee, FL || 222032

1. Pursuant 1o e provisions of Sechons 617 0502 and 617.1508, Flonda Stalules, Ine above named carparation submits [is Statement for the purpose of changing its registered
oflice or reg stered agent. or both 1 e Stale of Flonda Such change was authonized by the carparation's board of direclors | hereby accept the appointment as registered

agent lam ! tons of. Secton 617 0503, Flonda Statutes
QA_A@L&H‘!_LL‘EQ o
SATE

mi.ar wuaarl ccepl the obliga

CR2E037 (12/95)

SIGNATURE _ 04 (foey A___z_ﬁhﬁ'eitll\gg),_,,,,, e
Sreg Ao e B G et e ol Feagedon ot el i a: e PHOTE Hegethuree Ageer A et ren )l wer rEnlteg)
12, OFFICERS AND DIRE GTORS 13, ADDITIONSICHANGES 10 OFFICEHS AND IRECTORS [N 12
I ’ - [ TOECETE 14 HLE Secretary [ Treasutrer (A Change  [_] Adavion
KAME 17 NAME lori A. Shanlenburg
STAEE [ ADDAESS 13STREFTADDRESS | S5l [Quf;h . bY \WweE
oy -S1-2P wovsze | Tallahosaee , FLoRiDA 32203
TLE [T OELFTE Z1TINE Director i [ Change [ TAddition
NAME 27 NAME Tedd, M. uh\mﬁ
STREEY AUDRESS 2asme a00hEss | RS Dexlor Drwve
Giv-s1-2¢ vaovsre | Tallahesoee.  ELOLIDA 2208
TLE [T DECETE 11T Director ' [ Changz [J Addition
o 32 HAME bebb ! Q}AAEI% .
SIREET ADDRESS sasteeet annress | Slp 58 il Dvwve
CTY-51-0P uorstw | Tallahostee, FLDRIDA 32302
[ [_JDELETE 41 WLt Diveetoc D Change [T Addzion
NAME 4 2NAM: Mueller
STREET ADGRESS 43 STREET ADDRESS %dmunh ‘ton Weeeks Blvd
Y ST ooe aeresie | Toallahbegee FLORIDA 323032
e [ TDELETE S1TITLE Dhrectoe [AlCnange  [JAdditon
NANE 57haNE Pomro. L. LS0ACS .
STAEET ACORESS sasmweet aooeess | (o) Fore s Gyeen Dewve
Cily-5T. 2P S4CITY -5 2P Tollohoosee, FloRiDA 3308
TiLE [ DELETE 611ILE Hre ovdent . ] B Change T JAddibon
HAME &2 NAME Btricin Tocoinart )
STREET ADDRESS s 351REET ADDRESS | RS A C,hurnle,l_g h Ca rele
CITY-51- 2P B4 CITY-ST- 27 Ta“al'\af,ﬁ;ee_ EL 33308

14. | do hereby certily that tne information supplied with this filing 1s valuntarily fufnished and does not qualify for the exemption slaled in Section 119 D7{3Kk}, Florida Statutes. |
further certity that the information .ndicated on this annual report or supplemnental annual repart 1s true and accurate and that my signature shall have the same legal eftect as if
made under oat, thal ¢ am an ofcer ar director of the corporalion or the receiver o rustee empowered 1o execute this report as required by Chapter 617, flornda Statutes, and
that my name appears in Biock 12 or Block 13 f changed. or on an attachment witn an address

S|GNATURE:%=MQR PRINTED NAME OF SIGHIN r|c£!%%‘eié§a;'§\—mle{‘h%)"“8 lr:lw. B Zpi}\[ﬁ%;-?}é‘!?B_

(9 G/ 15/76




