FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47646

SOUTHEAST CHAPTER, R&LHS, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

(7)

RIS R A

Principal Place of Busingss Mailing Address

2335 CIRCLE RIDGE DR P. O. BOX 664
ORANGE PARK FL 32065 JACKSONVILLE FL 322010664
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/28/1992 03/15/1995
2, Prncipal Place of Business 2a. Mailng Address 4. FEI Nurmber Applied For
21 26 533129097 Not Applicable

Suite, Apt. ¥, etc Suite, Apt. #, etc.

;I 5.

58.75 Additional

Certificate of Status Desired
Fae Hequired

22] E:

Cry & State Gty & State 6. Eloction Campaign Financing a $5.00 may 8¢
23 28] o Trust Fund Contribution Added to Faes
2ip Country Zp Country 8. This corporalion has hakilty for intangible tax under s, 199.032,

Fiorida Statutes 3 Yes No

24] 23] 2| [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM'TH. JAMES A. 82| Street Adihess (P.O. Box Number is Not Acceptable)
2885 CIRCLE RIDGE DR
DRANGE PARK FL 32065 83
84| Ciy FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%
familar with, and accept the otligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporabon’s board of directors, | hereby accept the appointment as registersd agent. | am

SIGNATURE et et e e e e . ; R -
Signar e, bypers or atw of e g oot Bl Bl U0 € e ds A INOITE - Fogatered Agat Sigratare fes e whir fe ot gs DATE
12, OFFICERS AND DIREGTORS 13. ACDITIONS CHANGLS 10 OF 11GE RS AND DIREGTONS IN 12
TITLE P [CI0ELETE 1.1 TIILE [JChange  [7] Addition
Nk SMITH, JAMES A 1.2 NAME '
sireer aopaess | 2885 CIRCLE RIDGE DR 1 3STREET ADDRESS
CTy 8121 ORANGE PARK FL +.4 CITY-51- 21F
TILE VP [JOELETE 21TILE [Cdchange [ Addition
NAME HOWES, WILLIAM F JR. 22 NAME
siweer aooress | 3454 CORMORANT GOVE DR 23 STREFI ADDRESS
iy .57 7P JACKSONVILLE FL 2 4CIN-S1-7P
TITLE T [JOELETE 31 TITLE {Change  [] Addition
BAME FRIEDERICH, A P 32 NAME
sreeraness | 2422 SEGOVIA DR. 37 SIREET ADDAESS
CITY 5T 2P JACKSONVILLE FL 34 0IY §1-2P
T SD [JOELETE 41TILE O Caange [ Addition
HAME DEWEY, FRANK H 47 NAME
seeeranoress | 4318 SPRINGMOOR DRIVE EAST 49 STAEET ADDRESS
Oy -§1-2IF JACKSONVILLE FL 44CITY-5T-2p
TILE D {C1DELETE 51 TITLE [change [ Addition
MARE LEWIS, LLOYD D 5.2 NAMI
seeranoiss | 1875 LIVE OAK LANE 5 3 STREE! ADDRESS
ol -SI-2F ATLANTIC BCH. FL B4 CITY-ST-2IP
TIILE D [JDELETE 61 TiTLE [CJcnange [ Addition
hANE KEY, RUTHERFORD L JR. 6.2 MAME
siceraooeess | 4616 YACHT CLUB ROAD £ 3 STREET ADGRESS
Cile-51- 2P JACKSONVILLE FL BACITY-SI. 2IP

14. | do hereby cerlify that the information supplied with this filng is voluntasly furnished and does not qualty for the exemption stated in Section 119.67(3)(k), Florida Stalules. | further
ceddy that the information indreated on this annual report or supplemental annual report ss true and accurate and thal my signature shall have the same legal effect as if made under
cath, that | am an officer or drectar of the corporaton or the recewer or trustee empowerad to exacule this repant as required by Chapter 817, Fiarida Statutes; and that my name

CR2E037 (12/95)

appears i Block 12 or B -1 atlachnigg: with an address

SIGNATURE:/L MD@I{?

~k 13 if changed, or on g

(904) 359-3137
Pres, Febr uary .7,.1996. R

Doz tir PT Cne

~James A, Smith,




