FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrsatary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

ASSOCIATION FOR THE APALACHEE COASTAL CULTURE AN
D WILDERNESS AREA, INCORPORATED

Principal Plage of Business Mailng Address

OO0 A A A

ROUTE 1. BOX 3201 ROUTE . BOX 3201
PANACEA FL 32346 PANACEA FL 32346
3. Dats Incorporated or Qualified 3a. Date of Last Report
03/25/1991 03/17/1995
2. Principat Piace of Business’ , 2a. Mailing Address ) . 4. FE!} Number Apptied For
2| 209 MASHES SAND R, [ K09 MASHES SanD R, 59-3067193 Not Apphcable
Suite, Apt ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22 27 ' Fes Required
Gty & State Cipy 8 State = 6. Election Campaign Financing $5.00 May Be
23 andddy, F’ . E} anac CK, !’/. Trust Fund Contribution a Added to Feas
Zip Caountry an Cauntry 8. This corparation has liability for intangible tax ainder s. 199.032,
’;] 30?3,{6 _2;| ¢/ S-;Q m 3 2 3 4 é m I)Sﬁ Florida Statutes [ ves B{é
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
BARRY AFFAN
LAFFAN, BARRY 82| Streot Address (P.O, Box Number s Not Acceptabig)
RT. 1, BOX 3201 209 _MASHES  SAND Al
PANACEA FL 32346 83
84| City 85| Zip
faracea FL 3534

or registerad agent, or both, in the State of Fiorida. Such chan%e

familiar with, ang accepi the obligghons of, Section 617.0503, Fionda Statutes.

11. Pursuant 10 the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am

4’/ 30/7¢.

SIGNATURE . . O

Signalure, typed or ledrhame of fored agent and tily if appicable (NOTE - Ragisterad Agent sigraturg requinad wen reinstating! T DATE
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D [CJDELETE 11 TI0LE [(AThange [T Addition
NAME LAFFAN, BARRY 12 K

(4

smeeTanoaess [ RT, 1, BOX 3201 s ooRess | A @ A ppAsHES SAND K
CiTY-5T-2P PANACEA FL 14CITY-51-2IP
TIILE D CIDELETE 21T OChange [ Addition
KA RUDLOE, JACK 22N
street aporess | PLOL BOX 237 N/A 23 STHEET ADCRESS
CITY-5T-21° PANACEA FL 2 40ITY-ST-21P
TITLE D [JOELETE 31TTLE [JChange [ Addilion
NANE HEPBURN, MARCUS 32 WA
streeTAnoRess | 4033 TRALEE RD. 33 STREET ADDRESS
CITY-5T-22 TALLAHASSEE FL 34 CITY-5T-2IP
TLE [CIDELETE 41TILE [JChangg [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-21° 44 CITY-ST-2IF
TITLE [JDELETE 51TINE [IChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2PP 54 CITY-S7-7)p
TTLE [CIDELETE 61TITLE [Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-SI-2P

appears in Block 12 or Block 13 if changed, or;? attachment with an acddress.

SIGNATURE: __ Boum

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

%4 %’/

705~ 22 pmgar

" BIGNATURE Aupﬁvpsn OR PRINFEQYNAME OF SIGNING OFFICER OR DIRECTOR

__‘/gfﬂ/ e

Date Dagtima Phone &

CR2ED37 (12/95)



