FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B Mort
Secretary of Stfe

DIVISION OF CORPORATIONS

OF STATE
m

DOCUMENT # N4402

BYRNEVILLE COMMUNITY CENTER, INC.

(1)

Principal Place of Business Malling Address

1 0O

1725 HWY 4-A GANDY, PAULINE
CENTURY FL 32535 3740 HWY 4-A
us CENTURY FL 32535
us 3. Date Incarporated or Qualified 3a. Date of Last Report
/24/1991 /1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
m 0] 59-3074108 Not Applicable

Suite, Apl. #, etc Suite, Apt. #, alc.

$8.75 Additional

;;I ;1 5. Certificate of Stalus Desirad O Fee Required
City & State City & State 6. Fiection Campaign Financing 0 $5.00 May Be
23 28] Trust Funa Genteioution Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
—2;] 25 ;;I E‘ Florida Statutes 3 ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
81| Name
MARININ, SHARON 82 " Strect Adidress {P.O. Box Number is Not Acceptabie]
950 BYRNEVILLE RD.
CENTURY FL 32535 63
84| City 85! Zip Code
FL ||

11. Pursuant to the provisions of Sections €17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered ofiice
or registered agent, or both, in the State ol Florida Such change was autharized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE o . e B .
Sirarre, bgeed of printed racke Of regiatenad agent and by | apgidtse INCHE Ruigistoret Aga vo Sigraties reauard wher rarsratn gl DATE

17, OFFICERS AND DIRECTORS 13, ANDIMONS CHANGES 10 OF TICE NG AN DIFE CTONS 19 10

TILE op [JDELETE 11 BILE [JChange [} Addilicn

NAME PORZ, WALTER 12 NAME

sreer aooness | 2320 HWY 168 13 SIREET ADDRESS

CITY-ST-2P CENTURY FL 14CITY-5T- 2P B

TITLE 0] tLETE 21 THLE 0T CJchange  Ed#aditon

NAME GANDY, CARL 27 NAME Bre Bolen

street aporess | 3740 HWY 4-A 23sinect woveess | 2600 KiHam R 4

CITy-ST-21P CENTURY FL 2ecvsie | Lendvey FI O 325357

TLE 113 CJDELETE 31 TIE v [JChange [ Addition

NAME NALL, KRYSTAL 12 NAME

staeer anoress | 2091 HWY 4-A 33 STREET ADORESS

CITY-§1- 7P CENTURY FL P 34 CITY-ST- 2P

TILE T [BADELETE 41 TIILE o) _ [Jchange  [WAddilion

Nave GANDY, PAULINE + 2 i Ke 6anf/ ,

sTreeT Aporess | 3740 HWY 4-A 43 STREET ADORESS | 26 ¥/ )/“'J -4/

CiTY-51- 2P CENTURY FL 44CITY-ST-2IP (’Ml’w,« Fle Lf2r38%8

TITLE D [JDELETE 51TITLE i ClCrange ] Addition

NAME MORGAN, JOHN 52 NAME

sreeranoress | E780 HWY 4-A 53 STREET ADDRESS

CITY-$1-2IP CENTURY FL P 54 CHTY-ST- 2P

TITLE D ELETe 71 TITLE o Clchange [ Additan

NAME HUTTO, REV. W §2 NAME Danny /'0“",]“4

staget aooress | 7110 GLORYLAND RO. BISTREETADDAESS |9 3G pha 3 -

Gty -5T-2P CENTURY FL B4 CITY-57-2IP Condury 951 32575

14. | do hereby certify that the infarmation supplied with this filing is veluntarily furnished and does nat qualify for thadxemption stated in Section 119.07(3)(k}. Flonda Statutes. | further

certify that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as it made under

oath: that | am an officer or director of the corporatian or the raceiver or truslee empowered to execute 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 attachment with an address

SIGNATURE: £ B2 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§-25-76

Data

(504 )as6-3297ts

t Daytime Prore # L4

CR2E037 (12/95)




