FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i Sandra B. Mortham

i Sacretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N50§é2

1. Corporation Name

THE FLORIDA EMU ASSOCIATION, INC.

(4)
AMARTRE AT

LTI

Principal Place of Businass Mailing Address
19934 LOBLOLLY BAY COURT 18934 LOBLOLLY BAY COURT
JUPITER FL 33458 JUPITER FL 33458
3. Dale Incorporated or Quaified 3a. Dats of Last Repont
09/16/1992 04/24/1895
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m ;I 59'3134273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etC. iti
ulte. APt ¥, et¢ e A 5. Certificate of Status Desired O $8.75 Additiongl
El a Fee Required
City & State City & Stale 6. Elction Campaign Financing O] $5.00 May Be
5\ E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25) 29 (30| Florida Statutes O ves [Ino
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NK;KLER. AHTHUR L 82 Streal Address (PO, Box Number is Not Acceptable)
18934 LOBLOLLY BAY CT
JUPITER FL 33458 83
84| City FL 85| Zip Code

or registered agant, or both, in the State aof Fiorida.

Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisians of Sections B17.0602 and 617.1 508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appaintment as registered agent. I am

CR2E037 (12/95)

SIGNATURE ___ . .. o __ . —
Signature, typed or prnted rare ¢f registerad agent ar wd nte Capploatis INOITE Regrstaredt Agenit sanal.ra reuirad whan redist, g DATE

12. OFFICERS AND DIRECTORS 13. DU ONSIGHANGES 10 OFFICERS AND DIRECTONS IN 12

e D Bl DELETE 11 TILE Divectol- SECRETARY [OChange () Adation

NAME PADGETT, DARRYL 12 NANE BRAD BURT

atreer anoress | 560 BETHANY LANE 13STREET ADDRESS | & T S AT SU L O

[Ty -S1. 2P WEST PALM BCH FL 14CITY-SE-21P NEW SMYENA, FL 32.1%

TITLE D ﬂDELETE 21T DIRECTOR M ] Change Addition

NAME CARTER, GLEN 22 NAME LEE CHALKER

streeTaooniss | 3811 LETTUCE LAN 2asmeer aoontss [ BETLINET DR

CiTy-ST-2IP NEW SMYRMA BCH FL 2 4CHY-ST-2P L fi

TME D {JDELETE 31TINE [JChange  [] Addition

NAME NICKLER, ARTHUR L 32 NAME

staeeT anomess | 18934 LOBLOLLY BAY CT 33 STREET ADDRESS

CITY-S1- 2P JUPTER FL 34 CiIY-ST- 2P

TITLE [IDELETE 41TNLE Ochange [} Addifion

NAME 1 2NAME

STREET AUDAESS 479 STREET ADDAESS

CITY-ST- 2P 4.4 CITY-51-2P

NTLE [IDELETE 5.1 TILE ClChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTy-§T- 2P 5.4CI1Y-ST-2P

TE [CIDELETE 61 TITLE [dcrange [ Addition

NAME 62 NAME

STAEET ATDRESS 63 STREE! ADDRESS

CITY-ST-21P B4 CITY-5T-2IP

14. | do hereby cartify that the information supplied with this fili

oath; that | am an
appears in Block 12 or Block 13

SIGNATURE: _ s 2kaers XL

ng is voluntarily furnished and does not

qualify for the exemption stated in Section 119.07

(31K}, Frorida Statutes. | further

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
officer or director of the corporation or the receiver or
it changed, or on an attachment with an address.

617, Flarida Statutes, and that my name

96 s6)-575-L643

Dayhns Prioné ¥

trustee empowerad to execute this report as required by Chapter

REHUE b NICKLER . B[4,

Datal




