SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE APPRU VEL
WAHON Sandra B. Mortham A
ANNUAL REPORT Secretary of State FILED
DIVISION OF CORPORATIONS

1996 SBHMAY IS PN 1: gg
DOCUMENT # N42245 (3) SECRETARY OF STATE

1. Corporation N

CASA BIANCA YOUTH CLUB, INCORPORATED TALLAHASSEE, L ORIDA

PR RN A A
RT.4BOX #7180 RT. 4 BOX 4119 G ~}v o '
MONTICELLO FL 32044 MONTICELLO FL 32344 u‘g EN& i hTE m ENT 0] ‘a q

3. Dats Incorporated or Qualified 3a. Date ©

02/26/1981 07/12/1995
2. Pringipal Place of Businass 2a. Malling Address 4. FEI Number Applied For
F4 ?B—l 59"3109604 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, 8tc. - ) $8.75 Additional
;;l ;ﬂ &. Certificate of Status Desired | Fee Requlred
Ciy & State City & State 6. Elestion Campaign Financing ] $5.00 MayBs
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 28] |20] 30] Florida Statutes [Jves [Jno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsierad Agent
81| Name
MACK, JAMES F. 82| Street Address (FO. Box Number is Not Acceptabla)
RT. 4, BOX 4728
MONTICELLO FL 32344 8
a4| City 85| Zip Code
11. Pursuanf 1o the frovisions of Secliens 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or fepisterad agaent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered

agent. | iy th, and acoept lhoiuilg fonsyof, Spction 6170503, Florida Statutes.
SIGNATURE y -

Slgn.tutl. typed o printed narme of roalsﬂnfd agent and tilk i applicable (NOTE: Registered Agent algnature raguired whan rainstating} DATE
12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
TITLE Lid [_J OELETE 1L1TILE ] Change  E_] Addition
HAME MACK, JAMES F. 12 NAME SOICHOO %, 2 S 2} — e
sweevanoress | RT. 4, BOX 4738 13 STREET ADDRESS 05/20/98-0110 7--024
CITY-S1-2P MONTICELLO FL 14GTY-ST-2P Rl ‘
[ T [0t 21Tme LLEIACSITFSSD I i : '
NAME THOMPSON, BURNETTE C. 22 NAME
smeeranoness | RT. 4, BOX 4721 2.3 STREET ADDRESS
| cnv-sr-zr MONTICELLO FL 2 40TV §T-2P

TLE T [_J DELETE 31TME [ Jchangs ] Addition
NAME JONES, SAM, JR. 5.2 NAME
STREET ADDRESS RT. 4, BOX 4706 2.3 STREET ADDRESS

CITY-ST-2P MONTICELLO FL 4. CITY -5T-2P
TILE T ﬁDELETE 41TITLE \ é A @ro ¢7€ @ 5&/) L] Change IN Addition

NAME ALLEN, TASHA 4 2 NAME
STREET ADORESS RT. 4, 'BOX 4744 P——— 7 ’f fj‘ 4728
|_cnv.sr-2p MONTICELLO FL 44CITY-ST-2P M @ el &, £/ /4’
TLE [Joecete 51THLE ] thange T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 79 SACHY-ST-ZP
e [IPEGH 61TIMLE Change  [_] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS XQI 5 \S 0\‘6
.e1.7p

14. | do hereby certify that the jhformalon supplied with this hllng 18 voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
further cerlity that the infofmation intlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if
mada under cath, that | an officdr or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 817, Florida Statutes; and
that my name appears in Block 1 Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: (Pt SR D

BIGNATYRE AND TYPED OR PRINTED NAME OF 8lQNING OFFICER OR DIRECTOR Date Daybvma Fhona 4

CR2E037 (3/96)



