FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 : O O am

NONPROFIT
CORPOHATION Sandra B, "om
ANNUAL REPORT Saccatary bt State S ecretary of State
1997 DIVISION OF CORPORATIONS

PQCYMENT # (6)

PORT ST. JOHN/BREVARD COUNTY CHAPTER #4696 OF AM

ERCAN ASSOCATON O RETHED PERSONS, G OGO

Principal Place of Business Malling Addrass

wnsryewp L0327 CRRDIEF s FaY VD 6037 CHRDIFF;
00C0A L3 ¢ 0> cosl, FL,32927 COCOMFLRRIN 0p 04, Fi.32977

3. Date 1In'o!02r;i7{'aéa€10r Qualified 3a. Df.n{e))aail‘zl.gjl1 %n

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
[21] 602 7 CARDIFF 6| GOR7 CARD/ Fr 21707918 Not Applicable
.2;] Suie, Apt. #, etc. Eﬂ Site, ApL. 4, etc. 5. Cerlificate of Status Desirad (] $8';135H:$i:$nal

City & Slate City & State 6. Election C. ign Financiry 5.00 M
E CocoR » F,Z., ;;] coc oﬂ, FA" Trisﬁundagf;r?buﬁo: o (W $Added 1o :Za?
Zip Counlry Zip "] Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 229 A7 (28] BAECARLD [20] 32 g27 [30) LR EARL Florida Statutes Dves EnNo
9. Name and Address of Current Registered Agent 10. Name and Addrgas of New Regisiersd Agent
81| Name
3/60S FODWARD I
O'HARA, LAURA #2] Graet Address (PO, Hox Number 15 Nt ASaptabIe)
arsFRi B /GOS8, EPWARD I L0272 CARDIEFE .
COCOAFL322 €O X7 C"?/?D;’Z; &
) oe L. FR i
C' 0/‘?, F 83| City e acaﬁ FL_' IBSI}&C&& 7
changing its reglsterad

| 11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this statement for the purggse of
authorized by the corporation’s board of girectors. | hereby acceny the apppiniment as registered

grida Sighies. I
- Dt L1

office of registered agent, or both, in the State of Florida

Su
the obligations of &g

ch change was
i) 617,8503. Ei

agenl. | am familiar with, and & ce

SIGNATURE ____ W /] o) : / . 4
Signathire. tyfilll or printed name of registered agent and hids it applicable {NOTE: Regifterad Agdnit slJha Aty

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OPFICERS ANDWARECTORS IN 12

e PD 17 OELETE LITITLE P D 1J Change  [] Addition

NAME BUTLER, WALTER 12 NAME QLAYTON, AV,

sraeet apohess | P.O. BOX 248 N/A s vkiss | 7240 PACTO A v<

6Ty -$T- 2P SHARPES FL 32858 140ITY-§1-21P Cocos, Fih IR PR 7

s vD [T DELETE 21TME [T Change — [T Adition

NAME HEEKE, ANNA 22 NAME S

staeer appress | 906 MACGO 23 STREET ADDRESS

CITY-5T- 2P COCOA FL 2.4 00Ty -ST-3F ‘

THLE D WA DECETE A1TITLE <D [J Change  [_J Addition

KA FORDE, URSULA 3.2 NAME SomoL)y, BRARBARA £

staeer appess | 6300 GOLFVIEW AVE BRS¢ 2 L o FOrCR MOALE ST

Oy §1- 2P COCOA FL . MONV-S1-20 | [PoRY QF TOHA Lde I29R2

T k[)] | P (T 41T 0 K4 LT Crenge [T Addition

NAME O0'HARA, LAURA 4.2 NAME 121608, EOD WARD I

staesr appress | 4275 FAY BLVD AISTREETADDRESS | 2y 3y €= A RD/IFF

CITY-§1- 2 COCOA FL ) 44 QITY-§T-2IP QOCCA L EFL FI29E2

TITE [ AT oecere S1TIILE D o T Change 1 Addition

NAME BLAKELY, GLENEVA 52 NAME TReNK SO DOROYIHY

sireeranoness | 6970 JANINA ROAD 5ISTREETADRESS (& 2 28 AR éﬂ( Are,

CTY-ST- 2P COCOA FL saorv-srz0 | COCOR, Fhs BRIR?

THE , [ oFLETE 61 TITLE " [T Changs ] Addition

HAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

chiy-g1-2p B4 CITY-ST- 2P

CR2EQ37 (9/96) -y

4. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes, | further certify that the
information indicated on this annual report or supptemental ahnual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repor es required by Chapter 617, Florida Statutas; and that my name

Date

appears in Block 12 or Block 13 it changed, or on &n attachment with an address. .
r.
St /7 E2

; AV TS 2 L7,
SIGNATURE: | &4&5&& r 1)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Daytime Phone 0 Q0YBTYT)



