ﬁl
FILE NOW: FILING FEE IS $61.25

NONPROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION &“ ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (0)
FURPERSON RETREAT INC.
Princinal Place of Busness Maling Address ”""IIIIIII’IH Iml ”'“IIII”II"'I"M” I.I“ Illl“ll" M" |"|
4320 NEFF LAKE ROAD 4320 NEFF LAKE ROAD
BROOKSVILLE FL 34801 BROOKSVILLE FL 34501
3. Date Incorporated or Qualified 3a. Date of Last Report
105 1 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3141320 Not Applicable
Sulte, Apt. 4. efc. Sutte, Apt. #, etc. 5. Certificals of Status Desired ] $8.75 Addiional
El E] Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 Mmay B
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statutes 0 Yes BNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
COSTON, ELIZABETH 82| Gireot Addrass (P.0. Box Number s Nol Accepiabie]
4320 NEFF LAKE RD.
BROOKSVILLE FL 34601 &3
84| City FL ,35 Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Siatules, the Bbove-named corporation submits this statement for the purposa of changing its registerad office

or registered agant, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, typed or printed name of registecad agent and 1itke i applicable (NOTE: Registerad Agant signature raquirad when reinstating) DATE G
2. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 o
T op [J0ECETE 11TIE [JChangs [ ] Addition g
NANE COSTON, ELIZABETH 12 NAME I~
staeer anohess | 4320 NEFF LAKE RD 1.3 STREET ADDRESS §
CITY-ST-2P BROOKSVILLE FL 14 CITY-5T- 2 &
TIILE bv [IDELETE 21TITLE Dichange [ Addilion | O
NAME DERICKSON, PATTI ANN 2.2 NAME
seer anpress | 781 VILLAGE LAKE TER N 23 STREET ADDRESS
CiTy-ST-2iP ST PETERSBURG FL 2 4CITY-ST-21P
TILE DS [JDELETE 31TILE [Jthangs [ Additian
NAME CENTER, BARBARA 32 NAME
sneer sooness | 621 12TH ST NW 32 STREET ADDRESS
CITY-ST- 2P LARGO FL I 34 CITY-ST- 2P
TITLE DT CIDELETE 41TITLE Oichange [ Addition
NAME CENTER, CLARENCE E 4.2 NAME
sreetaooress | 621 12TH ST. NW - 43 STREET ADDRESS
oITY-5T-2IP LARGO FL 44 CITY- ST-2IP
TILE [JDELETE 51TME Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- ST-2P 54 CITY-ST-ZIP
TILE ICELETE 61TIILE Dlchange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1-2 B4 CITY-5T-7IP
14. | do hereby certify that the information supplied with this fiing is voluntardly Jumished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true arxd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empoweréd to execute this report as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

35~
SIGNATURE: e, aftlIC Moot Quasclny  dfoefiy. 2584sss




