FILE NOW: FI

E IS $61.25

LING FE

{HE 3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
QIVISION QF CORPORATIONS

(7)

DOCUMENT # N4434
ANNA MILLER CIRCLE 1870, INC.

AR S

Principal Place of Business

PO. BOX 2114
STUART FL 34905

Malling Addrass

PO. BOX 2114
STUART FL 34395

3. Data l;}:c‘igloiegegd‘lor Qualifiad 3a. Da(l% :’)3 ha’sigﬂgegon

25) 2]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 9'0?12784 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite, Aot 4 e 1o Apt. # stc 5. Certificate of Status Desired 0O $8.75 additional
El ?ﬂ Fee Required
City & State City & State 6. Elactan Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Gontriution Added to Feos
Zip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s 199,032,

9. Name and Address of Current Registered Agent

ARLEDGE, SHARON
1001 SW COLORADO AVE
STUART FL 34994

30 Florida Statutes O ves
10. Name and Address of New Replistered Agent
81| Name
82] Streel Address (P.O. Box Number is Not Acceptabie)
B3
84 City FL 85] Zip Cade

or registered agent, or both, in the State of Florida Such chan%e
famibar with, and accept the obligations of, Section 617.0603, Flonda Statutes.

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the abave-narmed Corporation submits this statement
was authorized by

for the purpose of changing its registerad office
the corporation’s board of directors. | heraby accepl the appointrnent as registered agenl. | am

SIGNATURE S o o
Slgraturs, typss or prntad name of regstared agent and tta f applicatde (NCTE: Rugisterad Agent signature required whon FEnGtaling: DATE G-

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CrIANGES 10 OFFICEHE AND DREGCTORS NS >

TiTLE PD [CIDELETE 11TIE SO SChange [ Addilion ‘S\t’__

NAME CROSSLEY, FREDDA 12 NAME CcroSSLE )') s DDA ) 2|5

sreeTaporess | 5541 SE MEADOW SPRINGS BLVD 13SETADRESS | B 4 S E AvESwi” SPR/VES Bl e

LTy -§1-2¢ STUART FL 14 CITY-ST-2P SZwrser  fd. &

TiILE VD B 21TE -, [lchange  [Rdiddion |G

NAME PENROD, BARBARA L 22 NAME AEAIIRBETH CFOEEN

stheer aooress | 715 SW ALL AMERICAN aasmeTakess | S 7P KL LEASY S7T

CATY-5T- 2P PALM CITY FL 2 4Ty S1-2P Sruwaey L J¢ﬁ¢

TLE 2] BDELETE ATTILE [JChange [ ] Addition

NAME RUETER, HARRIET M 32 NAME

streer aoohess | 28681 PINE VALLEY ROAD 33 STREET ADDRESS

CIY-S1. 2P PORT ST. LUCIE FL 34, CITY-51-7P

TME L {1] [IoELETE 41NME Shange [ Addition

NAME ARLEDGE, SHARON 4 2 NAME

sireerancress | 4062 SW ST LUCIE IN 4.3 STREEY ADDAESS

CITY-SF- 2P PALM CITY FL AACITY-ST-2P

TINLE [IOELETE 51TILE [CIChange [ Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CITY -l -2 54LTY-ST-2P

THLE CIDELETE 61TMLE [fchange [ Additan

NAME £2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§7- 2P B4CIY-5T- 2P

certify that the information indicated on this annual repart or
oath, that | am an officer or dirggtor of the corporatian or
appears in Block 12 or Block ff changed, or gy

SIGNATUR

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(%), Flarida Statutes. | further
supplemental annual report
acaiver or frustee empowared to execute this report as required by Chapter 617, Flonda Statutes; and that my name
ith an address.

G OFFICER OR DIRECTOR

i8 true and accurate and that my signature shall have the same legal effect as if mads under

o7 —
sswpeon) AeELSE S Sl 285-2274

El Dayt.na Pnone #




