SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N45360 (7)

1. Corporation Name

PLAYGROUND PARTNERS, INCORPORATED

Principal Piace of Busingss Mailing Address “III"II m IIII\ I"Il H"I Ilm II" I‘I”Iml I}lu nl" IlI'I Ill” Ill‘

800 W AVENIDA DEL RiQY 600 W AVENIDA DEL RID
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified 3a. Date of |.ast Report
/27/1991 111995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
4] 26 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
[——-1 e AP ste ! P c 5. Certificate of Status Desired E] $8'75 Adc_hnonal
22 27 Fee Required
City & State City & Staie 6. Election Campaign Financing [:I $5.00 may Be
;3-1 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilly for intangible 1ax under s 199.032,
;1 25 _2;] 30 Florida Statutes [Jes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEA‘R' STEVEN D. 82| Streat Address {P.O. Box Number is Not Acceptable)
111 PONCE DE LEON AVE
CLEWISTON FL 33440 a3
84] City FL ‘ssl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171608, Florida Statutes, the abova-named corparatian submits this slalemenl for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617. 503, Florida Statutes

SIGNATURE

Signature, tyned or printed name of regisiersd agent and tifle if applicable (NOTE" Ragestered Agent signature requited when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 13 )
THLE D [ DELETE 11TITLE [J change | [ Aadition §
NAME CAUSSEAUX, KEITH 12 NAME g
streeraponess | 600 W AVENIDA DEL RIO 13 STAEET ADDRESS <
CITY-ST-2F CLEWISTON FL 14 CITY-ST- 2P &
TILE D [ JoeLETE 21TIME [ Tchange [ ] Adaition | O
NAME BREWINGTON, MICHELLE 22 NAME
STREET ADDRESS 211 RIDGEWOOD AVE 2.3 STREET ADDRESS
CITY-5T- 2P CLEWISTON FL 2 400V -5T-2P
TITE 4] [T oecere 317MLE [T change [ addition
HAME BAKER, JOHN 37 NAME
STREET ADDRESS 1004 PONCE DE LEON 33 STREET ADDRESS
CITY-ST-7P CLEWISTON FL 3.4.CITY-S1-71P
THLE D [_JFoeLet 41TME [J change [ ] Additian
NAME MACK, VONITA 42 NAME
STREET ADDRESS 607 SAGINAW AVE 4.3 STREET ADDRESS
CITY-§T- 217 CLEWISTON FL A4TITY-5T-21P
e D [T oecene 51TILE ] change [T Addition
NAME CAULKINS, JEFFREY 52 NAME
STREET ADDRESS 229 V1A DEL AQUA 5.3 STREET ADDRESS
oiY-ST-2p CLEWISTON FL 5.ACITY-ST-2IP
T D [ ] ecve 61 TITLE [T Change  [_] Addition
HAME CAUSSEAUX, KATHY 62 NAME
STREET ADDRESS 600 W AVENIDA DEL RIO &3 STREET ADDRESS
GIY-ST-21P CLEWISTON FL B4 LY -ST-2¢
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, !

turther cerlify that the infarmation indicated on this annual feport or supplemental annual repor! is true and accurate and that my signaturg shall have the same legaf effect as if
made under oath, that | am an officer or direclor of tha corporatian or the receiver or trustee empowered 1o exacute this report as reguired 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: el O T camsans w Gfseofaq

D NAME OF 8IGNING OFFICER OR DIRECTOR Datd

Daylime Phone #




