SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

1. Corporation Name

STARLIGHT PROMENADERS, INC.

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORAMTIONS
&
DOCUMENT # N41029 (2)

OO AN

Principal Place of Business

P.O. BOX 34
DEBARY FL 32113

Mailing Addrass

P.O. BOX 34
DEBARY FL 32743

3. Date incorporated or Qualified 3a. Date of Last Report

11/27/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
21 ;l 59‘2998342 Not Applicable

Suite, Apt. ¥, atc.
22 27]

Suite, Apt. #, elc.

n $8.75 Additional

, ifi f i
5. Certificate of Status Desired Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
a 2—3-\ Trust Fund Contribation D Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
[m ;' ;] Florida Statutes D Yes D No

9. Name arci Addrass of Current Registered Agent

10._ Name and Address of New Reglstered Agent

81| Name
LA Jacki :
BRAUNER, JACKIE J S, RUNER  JAcKIE tab.f,
234 LAGO VISTA ST. A3 L AED  VisTh
DEBARY FL 32713
“L ™ DeBpey FL |®| 5575

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am lfamiliar wily, and accept thg obligations of, Section 617.0503, Florida Statutes
SIGNATURE Cjﬁ*#uux funtie

ﬁé’/ o‘!{/ 7L

Signalure. yped br printed name of registared ageat and lilke if apphcable

{NOTE Regislerad Agent signature requirad whan ranstating)

DATE

CR2E037 {3/96)

12, v OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIFECTORS IN 12

TIE PD DELETE nwine PR LPLACITTIENT A Change [T Additian

AME COPELAND, STANLEY 12 MAvE AE/ RN D /’g’“‘ Ao

stetiomess | 867 BOLGER CT, p— L poboxtsT

CTY-S7-2¢ DELTONA FL 32735 wen st | OLAyGg-e  Ciry, FL Fat2/43

TME VD [_JDEETE 21mE Vb yiee PRES [ DonT P change [ Addition

NAME LAURA, BOAK 22NANE Lecey e lus

STREET ADDRESS 55 MADERA RD 2.3 STREET ADDRESS " 39 4 Qerote

CITY-5T-21p DELTONA FL 32713 24CITY-ST-2P IOJM-? 3224

L S [ _Joecete LIIE T 7 [T hange™ [ addition

NAME LUNGREN, PHYLLIS 12NN LUNG‘AE”, Puyilis

STREEY ADDRESS 135 WILLOW DR. 3 3STREET ADDRESS ;gl.% {Tow oA

CITY-ST-2P TlﬁKE HELEN FL 32744 O 3.4.CITY-ST-2P e HeleN FUO ij/‘é -

THLE DELETE 4ATITLE D Change Addition

NAME BRAUNER, JACKIE 4 2NAME r""ce‘e' ARNU W C L Vst

sweeraporess | 234 LAGO VISTA ST. SSRETARESS | < B O pLReo VesTA 3

ey -51-21p DEBARY FL 32713 44CITY-ST- 2P LhdpAy VL 3477

e [T DELETE 51TILE T £ BoAs v IxT Change [T Addition

NAVE 5. 2NAME GA A o

STREET ADORESS 5.3 STREET ADDRESS 5; 'é z’ﬂ ﬂa}f < ;,LR :'L 73

Cmy-ST-2P 54 CIFY-5T-21P ! o

T [ Joetene ame T (Sop Tele 'I FH 1L P E\\Change T Asdition

NANE 52 NAME ¥t JASMmixE

STREET ADDRESS 6.3 STREET ADDRESS De 8AL F @a223 a-\7
| CiTy-§T-21P 6407y ST 2 "@,(u\l( LnfO & L A5 q‘ I

SIGNATURE:

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Seclion 119.07(3){k). Fiorida Statutes. | }
turther certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shati have the same legal effect Re'it
made under oath; that | am an officer or direcior of the corparation or the receiver or trustea empowsred 1o execute this repart as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 or Block 13 if changed., or on an attachment with an address

GIGHATHRE BEQUIRED

SIQMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e A

Qﬂdau A Dtpasnit” Ysrfts 7448357

Daytime Phana #

Date
Reaiieea lede




