SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. T -
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

SIGNATURE:

7/,7%! G¥  FSO BTG

ED NAME OF 81GNING OFFICER OR DIRECTOR Daylime Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE l 2 1 . 5
CORPORATION Sanira B, Morthem Jul 27 1998 8:00am
A':lNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name N441 66 - (9)
Principal Place of Business Malling Address
TIVOLI COMMUNITY CENTER P.O. BOX 879 3. Date Incorporated or Qualifled
DEFUNIAK SPRINGS FL 32432 DEFUNIAK SPRINGS FL 54233 07103/1991
us us 4. FEI Number Appliad For
50-3152475 Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 5. Centificate of Siatus Desirad D $8.75 Additional
21 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 ;;] Trust Fund Contribution Addad to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeownars association?
.El 28| DYss D No
Zip Country Zip Country 8. This corporation owas or has paid the ourent
;;] a ;ﬂ -SI] Pergonai Property Tax due June 30. Yos
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAHAM, DANNY 82| Strest Address (P.0. Box Number is Not Accaplable)
89 MAPLE ST.
DEFUNIAK SPRINGS FL 32433 83
84| City FL Jss Zip Code
11, Pursuant (o the provislons of sections €17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ch—aigln Its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Slignalure, typad or printed name of registersd agant mrkd inie ¥ epplicable. {NOTE: Reglstered Agent aigneturs required when reinatating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 8
Tme PD 7 oeLete 1TILE [ onange [] Additon |15,
NAME GRAHAM, DANNY 12 NAME -
STREETADDRESS | B9 ST 13 STREET ADDRESS %
CTrsTe UNIAK SPRINGS FL 14 OTYEST 2 _ g
Tme DV [ oetere 21TmE D (L Ehenge [ acaiion
A JOHNSON, MARCUS 22HAME Revd  Lussel
streeTaoress| 109 PARK AVE. 2asTREETAODRESS | 9 )" fank T Jan
crvsize | DEFUNIAK SPRINGS FL 24 CITYST2P d.'é Wl 3095 £l 324323
TME T & DELETE 31 TITLE D Change |_] Addition
NAME GRAHAM, WAYNE ' 32 NAME
smeetaooress| RT. 4 BOX 317D-2 3.3 STREET ADDRESS
ervgrze | DEFUNIAK SPRINGS FL 34 CITY.STZP .
mE [ 7] oeteTE 41TIME | ] [P Thange (] addition
AN JACKSON, RAYMOND s 2nawe SAckoon , gaynon d
smeeraooress| RT. 1 BOX N291 sasmeenooness | RT7 | Bow, #&9(
CITY-ST-BP DEFUNIAK SPRINGS FL 44 CITV-STZP e fon ot 39009 5 £l 832433
TITLE D E] DELETE BATITLE Change D Addition
AME LEE, JAMES 5.2 NAME
streevanoress | 439 SCOTT CT. $3STREET ADDRESS
orvsrze | DEFUNIAK SPRINGS FL 5.4 CITV.STZP
TE ] pecete 8ATILE e nge || Additon
NAME 6.2 NAME 4':]L]Dl:“!c—:.'i::ﬂ;]l_~.?dg$ PE
REET AoORESS 03 STREET ADDRESS ~07730/353--01017-—-003 92>
CITY-STDP €4 CITY-ST-ZIP i D RE
14. T hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 118.07(3)), Florids Statutes. | further certlfy that the information
Indicated on this ennual report or supplemental annual report is frue and accurate and that my slgnature shall have the sama legal effect as If made under oath; that | am
an officer or diraptor of the corparation or the receiver or frusfee empowered 1o axecute this report as required by Ghapter 817, Florida Statutes; and that my name appsars
i Block 12 or Block 13 ged, or on an attachmypt with'dn address.
.




