FILE NOW: F

ILING FEEIS $61.25 ° " °

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nie £

“é'

f Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50beH

3. Corporathorn Name

SAVANRA SKYUNES Peolel

Li OwWRE RS
ASSoCATIDR, THNC.

Mailing Address

Po Pox 1526
Jensen BEacy, FL

-
Principal Place of Business

Yo Box 1526
SeNsen Beack, FL

344 51) 3 qC{S % 3. Date Incorporated or Quallied 3a. Dale of Last Repor! —-
oalot j1aqaz q
2. Prncipal Place of Business 2a, Mahng Address 4. FEI Number Applied Far
—zﬂ ;s-l (Dg -—O‘{l 2?)?(‘: Not Applicable
Suite, Apt #, el Suite, Apt ¥, etc iti
j v P ‘ o §. Cerlificale of Status Desired ] $8.75 A@ltlonal
22 —gﬂ Fee Required
Cry 8 Stale City & State 6. Election Campagn Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. Tris corporation has hability for intangible tax under s. 199.032,
—2—41 25 Eﬂ 30 Fionda Statutes Yes No
o Name and Address of Current Registered Agent 10. Name and Address of New Hegistared Agent
81| Name
sine, Stee e M a2l Greal Address (P.O. Box Mumber is Not Acceptable)
YT1SS Condnst RO -
TenNses (BEack FL 14T
e 84| Cuy Zip Code

FL|®

11. Pursuant Lo the provisians of Sections
oliice or reg.stered agent,

617 0502 and 617.1508, Flonda Stat

Jtes. the above-named corporation s

o bolh, in the State of Florida Such change was autt

wnzed by Ihe corporation's boar

bmits 1his statement far the purpose of changing il registered
d of directars | hereby accepl the appointment as registered

agent | am familar witn, and accepl the obigations of, Section 617.0503, Florida Statutes

14. | do heredy certfy that
further certify that the mfarmation indicated on this annual report or
made under oath, that | am an

that my name appearsw

jock 13 1l changed, or an an attachment with an address

ficar or director of the corporabon or the receivar or frustee empowered to execute

SIGNATURE __ e S O - . [ e

Sleg ature Far g Ated 1T o cpg S'ered @ Land He tappd canh: [MOTE Aoy sered Agant signslure recuind wer fenstanng? CATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
THLE [+ [T DELETE 11 TILE [ Tchange [ TAddition @,
RAME FINKW, STEPHER M 12 NAME P
SIAEr ODRESS | ATTS S COR BT R0 13STREET ADDRESS g
st | TENGEN BEACH FL 1401 -51- 2P &
ILE D [ TOELETE 21 TIILE [ Jcrange L] Additon |C
NAME LINTHLCuR | K MRER LY 27 Nat
stmeer aokess | ATTSS Qo &0 3 21 STREET ADDRESS
st | SENSERN BEbcd, FL 2 ACITY-S1- 2P
TITLE D TTOELETE 31 NITLE [JTChange  [_Tadaticn
NAME SCEGEL, A RDM 2 32NAML
sRecT poorEss | 5 63 St THERAERINE Bl 53 STAELT ADDRESS
Cry-51-2P SruafeT Tl 34 CY-ST-2IP
TITLE [ ToELeTe 41 TILE [JCrange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-S1-29 44TV §1-2P
TILE [_JOFLETE 51 TIILE [JChange [ ]Adetion
HAME 52 NAME
SIREET ADDRESS 53 STREE T ADDRESS OO0 .
CiTy-ST- 2P 54CITY-ST- 2P . H — e 1 ':::‘-): LI LB

TITE [ JDELETE 6 1TILE ‘l._iDF'U-_-‘{ ‘..::}D TS ™ T Chagge Addition
NAME 62 NAME L] 2o &é(

STRiE1 ADDRESS 3 STREET ADORESS ‘ & ‘q \
CITY-5T- 2P 6ACHY-ST-1P

Ihe informat.on supphed with this fiing is valuntarily Turnished and does not gualily for the exemption stated in Section 119 07(3)(x}, Florida Statules |

supplemental annual report 1S rue and accurate and that my signature shall have the same lega: effecl asi
this reporl as reguired by Chapter 617. Florida Slatutes, and

d. 299 HoTedl 4epd

Stepued M. FLdu

AAD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DARECTOR

SIGNATURE: _

Dute Daytrne Prone #

!

i




