FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NORTH FLORIDA MOPAR ASSOCIATION, INC.

N42944

(1)

Principal Place of Business

908 TAMARACK OR.
TALLAMSSEE FL 3239

Mailing Address

906 TAMARACK DR.
TALLAHASSEE FL 32300

NIRRT A

LS us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1991 05/01/1995
2, Pnnonpa! Place of Qpsiness 2a. Mailing Address 4. FEI Number Applied For
] 1543 SKiPReR Lave. [ul 1992 SKIQPER LAE | NOT APPLICABLE o i

— Suite, Apt. #, etc. _2_7_\ Suite, ApL. #, Btc 5. Certifcate of Status Desired O $%;5H:(:Iji};%nal
Gity -Stat Cily £, Stat 6. Election C ign Financi 5.00
= A ahassee =l LAl lahasseE e ro oo L1 95,00 ey 2o
Zip Country Fd Caunt 8. Thi ration has liability for intangibh nder 5. 199.032,
W 322 [w LEOA 2231\ (o0 Foncn Satden 0] ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
81| Nam *
ROBINSON, JAMES J &2 : e ,&1‘ HE+( \é FrNQ w ct'(I/)\
' ' Street Acldrgss OX Ny ris capltalle’
908 TAMARACK DR ST SRPPER (AN E
TALLAHASSEE FL 32303 83
84 Cit 85| 4 d
"TALLAHAIIEE L |78

11, Pursuant to the pravisions of Sections 617,0502 and 6171508, Florda Statutes, the above namied corporaban submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am

familiar with, and acgept the obligations cﬂws Flonda Statutes.

SIGNATURE (‘ i\ — - =13~
Signature, typed or printed name of reglstwc(ragnenr and title - applcabiv (NQTE" Registerac AQent sigratae required when renstating] DATE

12. OFFIGEAS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OFFICE RS AND DIFE C1onS IN 17
TILE D [JOELETE TITNE %’Chaﬂge ] Addiian
o o475 G s S LIS R e
streer anoress | 90475 CLYDESDALE DRIVE 13 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 14CITY-ST-2IP ﬁ‘M’M5S€E FL,. 39-3”
I vD CIotLETE 21TmE T PRoww Rcmnge T Adgition
e CHAMBERLAIN, PAUL 22 b 13 ?':“ Z2iLAh ST
streer aporess | 9801 MICCOSUKEE, RD #19 23 SIAEET ADDAESS , i
CITY - ST- 1P TALLAHASSEE FL 2 40TY-SI-2F TA H,q-hﬁ.SSE FL 3 33‘ {
TITLE SD [CIDELETE 31TIILE (JChange  [] Addition
NAME HOLBERT, KELLY 32 NAME
sreer anchess | 1545 PINE FOREST DR. 33STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34 CITY-ST-7P
TITLE (¥} [JDECETE 41TITLE Change  [] Addition
HAME LARICHIUTA, EILEEN 4 ZHAME GYFE VE ADUAA WA )(
sTReeT aopREss | 8488 VEROURA WY 43 STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44Ty -ST-2P
TILE [DELETE 51THLE [CJcChange  [F Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET AQDRESS
CITY-ST-ZP 54CTY-§T-21P
TITLE [JDELETE 64 TITLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-5T-2P 64 CITY-51-2P

Com

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

$-13-9¢

Dale

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: _

 q04-YPF- 06 00

Daw-me Prigne #

CR2EQ37 (12/95)




