FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s s A FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 . OO am
CORPORATION MET. Sandra B, Mortham -
M aay | & Sty of e Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name 505 ( )
Principal Place of Business Mailing Address ”"Hlll m |||” ml"l”l"m Imllll’lml I'I" II”II'I”I"" Ill‘
1020 BARCLAY DRIVE 1020 BARCLAY DRIVE
COCOA FL 32007 . COGOA FL 32927-5001
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 130589 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired D ”'75 Additional
2 [27] Feo Required
City & State City & Srate 6. Election Campaign Financing $5.00 may Be
23 E' Trust Fung Contribution O Addled to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2—!_:] 2_9l m Florida Statutes Oves ONo
9. Name and Addrees of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81} Name
SHROPSHlRE, BERNARD J. 82| Street Address (P.Q. Box Number is Not Acceplable)
1020 BARCLAY DR.
COCOA FL. 32827 83
B4 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as rogistered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed namie ol registéred agan and Tle il apphcable {NOTE Fegislared Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD |BETGEE +1TITLE [Jchange [ Addition &
NAME OE ALMEIDA, MARGARET S. 12NAME §
street aoorss | 1020 BARCLAY DR. 1.3 STREET ADORESS &
CITY-ST-2P COCOA FL 14CITY-ST-2P &
TILE D [ betere 21 TITLE L) Change™ [ Addition [ O
NAME GUNNING, PATRICIA 2.2 NAME
sreevaooress | 201 EVERGREEN AVE. 24 STREET ADORESS
CITY-ST- 2P WOODLYNNE NJ 2 4 CITY-51-2P
IE [5)) [J oEceTe 11 TITE [JChangs [ Addtion
NAVE SHROPSHIRE, LOIS A 12 NAME
seeetaporess | 1020 BARCLAY DR 2.3 STREET ADORESS
CITY-51-210 COCOA FL 14 CITY-ST-2P
TILE i) T DELETE A1TIME [JChange [ Addfian
NAME SHROPSHIRE, BERNARD J 4.2 NaME
steer aooeess | 1020 BARCLAY DR. 43 STREET ADDRESS
CIlY-§7- 2P COCOA FL 44 CITY-ST-2P
TILE T veLete 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 54 CITY-ST-2IP
TILE [T DeLETE 51 TILE LI Change — T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P §4CITY-51-21P
14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i}, Florida Statutes. | further certify that the
information indcated on this an supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diractor of it r the recewver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block chmeni gvith an addrass. /
: - iR fa C /é/ ( -
SIGNATURE: /[ sureot N oAia ﬁ; 4 Shropshire. Sz fo)s2-082
SIGNATLIRE AND TYPED DR PRINTED NAME OF BIGNING) OFFICER OR DARECTOR Date L Daylime Phone 0019159




