. FILE NOW: FILING FEE IS $61.25 lo¥ 2

4 NONPROFIT FLORIDA DEPARTMENT OF STATE A HA}&%V& [
\ CORPORATION Sandra B. Mortham . F” FD
ANNUAL REPORT Secretary of State o

1996 DIVISION OF CORPORATIONS

oMLY -1 Py ho

DOCUMENT # N41848 (5) SECRETANY 0F 5141
| CoézrlJST:E BATTLEFIELD CITIZENS SUPPORT ORGANIZATIO IM{EA&ES%EE{?{FFE%%EA
’ MR

‘ KA

Principal Place of Business Mailing Address
£.0. BOX 382 P.0. BOX 382
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/29/1991 08/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26| $9-3039233 Not Applcable
Suite, Apl. #, etc. | Sulte. ApL 4. ete. 5. Certificate of Status Desired O $8.75 Addiional
;‘;I 271 Fes Required
City & State | City & State 6. Election Campaign Financing Ol $5.00 May Be
23] 28} Frust Fund Contribution Added to Fees
Zip | Gountry L Zip Gountry 8. This corporation has liatility for intangiole tax under s, 199,032,
—'2_4—[ 25| 29]_ a Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t .
Svb \&

RICK CHAPPLE 82| Streal Address (P.O. Box Number is Not Acceptable)

3390 LAUREL GROVE NORTH - Uus 431 N

JACKSONVILLE FL 32223 Po Drowes G-

84| Ch 85{ 7w Code
» »
thi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation sbmits staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent, | am
familiar with, and accept tne obliggligns of, Section 617.0503,

L

lorida Statutes.
.
o s, sea . VAR Subic.. . o )ﬂ-ﬁL_____
Rature, yped o prirtod NamE of registerad a0ont Bnd Tt if aapicalle (NOTE: Registared Agent Sqnature recuirad wher: reinstating) DA

SIGNATURE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DV CJDELETE 11 1T []Change [ Acdition
NAME KEPNER, BRIAN 1.2 NAME

steeranoress | 3426 NW 22 TERR 1.3 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 1.4 CITY-5T-2IP

TITLE DP [ JOELETE 2ATITLE [Ichange [ Addition
NAME WILLIAMS, ALICE 22 NAME

sreer aooress | 114, BARBARA CIRCLE 23 STREET ADDRESS

CITY-ST-2P MACCLENNY FL 32063 2 4GV 5T-2P

TITLE DS [ 1DELETE 31TITLE [OChange ] Addition
NAME MARGARET ANN NELSON 37 NAME

stReeTaporess | 169 WEST VY ST. 33 STREET ADDRESS

CiTY-ST- 2P MACCLENNY FL 34,CITY-51- 2P

TITLE DT [CJDELETE 41 TILE Ochange 7 Addition
NAME CHAPPLE, RICK 4 2 NAME

stneer aconess | 3390 LAUREL GROVE NORTH 43 STREET ADDRESS

crv-sze | JACKSONVILLE FL pacnv-srap N d

TILE CIDELETE S1TIILE \ VT [dChawge [ Addition
NAME 52 NAME ¥

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54CITY-ST- 2P

TITLE [JoELETE §1TINE [JCnange ] Addition
NANE 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-5T-2¢ B4 CITY-ST 2P

14, | do hereby cerlify that the infy ion supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual report ar su mental annual report is true and accurate and that my signature shall have the same legal effect as if made under

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Haafoe aofosq- agss

o / fawme Phone #

CR2E037 (12/95)




