FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N476:l6

1. Corporalion Nams

SOUTHEAST CHAPTER, R&LHS, INC.

(7)

Principa! Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

U O G

CIRCLE RIDGE DR P. 0. BOX 664
PARK FL 32065 JACKSONVILLE FL 322010664
3
& v 3. Date Incorporated or Qualified 3a. Date of Last Report
/1992 02/16/1896
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
1 26 7 _|Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. " ) $8.75 additional
Zl ;ﬂ 8. Certificate of Status Desired w Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 168.032,
;ﬂ ?5] ;G—I 30 Florida Statutes Cves INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
SM]TH. JAMES A, 82| Strest Address (P.O. Box Number is Not Acceptable)
2885 CIRCLE RIOGE DR
ORANGE PARK FL 32065 &3
B4) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpos;Ef changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar wilh, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE: _

SIGNATURE ____
Signalvre, typed or printed name ol tegistered agent and Itle if applicable (NOTE: Reglstered Agent signature reguiad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE P 1J piETe 11TIRE [T Change L Addition
NAME SMITH, JAMES A 1,2 HAME
staeer Anoress | 2885 CIRCLE RIDGE DR 1.3 STREEY ADDRESS
orr-srze | ORANGE PARK FL 1.4 CITY - $1- 7P
T VP [ oeeete 21 TMLE L) Change ] Addition
NANE HOWES, WILLIAM F JR. 2.2 NAME
swheer aoress | 3454 CORMORANT COVE OR 2.3 STREET ADDRESS
onv-s1-2r | JACKSONVILLE FL 2.4 CIV-5T- TP
TITLE T [ ToeLene 31FIE [Jchange L] Additian
NAME FRIEDERICH, A P 32 NAME
steeer aooness | 2422 SEGOVIA DR. 34 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 34,C1Y- 517
TILE SD 7 DELETE 41 T0LE [J Change T Addition
HAME DEWEY, FRANK H 4 ZHAME
steget aooress | 4318 SPRINGMOOR DRIVE EAST 4.3 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 440TY-ST- 70
TmE D "B DELETE 5ATILE D e B Addton
NAE I{E;vslstl\li'ELongDLmE S2NAME Bennett, Mark
STREET ADDRESS sssmeeta00REss | 1 0271 Heather Glen Dr
CITY-§T1-2P TLANTIC BCH. FL sacmv-size | o4 ;
TIME 0 1.1 peLere 6.1 TITLE AORS Ber-Fl—32256 I Change L] Addition
NAME KEY, RUTHERFORD L. JR. £.2 NAME
strees aponess | 4818 YACHT CLUB ROAD £3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL §ACITY-S1- 7P
14, | do hereby certily that tha information supptied with this Hiling doas not guality for the exemption stated in Section 119.02(3)(1), Florida Statutes, | further cerlify that the

information indicated on this annua! raport or supplemantal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

Wi | vabdsialHBdith, Pres. Januard30fy 3pPepl37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dals

Daytima Fhond 004387

CR2E037 (9/96)



