NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ik 7 Secretary of State
e DIVISION OF CORPORATIONS
1996 a - et $H- 2o &
DOCUMENT # N92000000521 (6)
1. Corporation Name
MOLINO RECREATION ASSOCIATION, INC.
Bl Pracs of Busnoss Viang Address ”“H“ ||H| “I"“l" |||” ||“l Ilm |Im Illl“l"l “m "l”ll'
2340 CRABTREE GCHURCH RD 6020 CHESTNUT RD
MOLING FL 32577 MOLINO FL 32577
us Us
3. Date Incorporated or Qualified 3a. Date of Last Rg
11/24/1092 02/03/1
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied Far
gl 26] 53-3142080 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc ‘ . $8.75 Additional
™ »;1 5. Certificate of Status Desired O Feo Required
City & State | Ciys s 6. Elaction Gampaign Financing $5.00 may Be
23 z;a Trust Fund Contribution o Added 1o Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
[24] |25] 29 [30] Fiorida Statutes O ves 3gvo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
Enfinger, Sandra A,
ENFINGER, SANDRA A 82| Sueet Address [P.O. Box Number is Nat Acceptable)
6020 CHESTNUT RD 6020 Chestnut RA
CANTONMENT FL 32533 83
84 City, : 85| Zip Code
Molino FL ™| "5%877

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famibar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SONATURE ___b0uae By -_m&snr) ,,,,,, Sawdrm. B BwKanser  / Tressoxec-Diedhor MR AL ~
af registerad ageml and LM apphcate (NOTE: Ragistarsd Agsnt Signalare n

Signature, typed or printed name

CR2E037 (12/95)

fne:d wher teirstating] DATE
12. OFFICERS AND DIRECTORS 13. AODITIONG/CHANGES 10 OF FICERS AND DIRECTONS 1M 12
THLE PD CJOELETE 11 TIILE {Change  [7] Addition
NAME WOO0D, OTISE JR 12 WAME
seeeranoness | 2782 ANGUS CIR 13 STREE T ADDRESS
oTy-S1-2P MOLINO FL 14CITY-ST-21P
THLE VD [4DELETE 21 TITLE vD ] Change L‘*Aadinun
NANE SPEARS, TM L 27 NAME Brake, Dewey E.
sTreet anoeess | 2529 MOLING RO 23STRETADRESS | 5475 échaag Rd
CITe-51- 26 MOLINO FL 7 40TV -ST- 2P MenT f e BT o 257
TITLE SD IQDELETE 31TILE ‘S;E; i = "7 Change [ XAddition
HAME SHEFFIELD, JANICE 32 NAME .
_ Joiner, Ann
steeer aponess | 9494 GIBSON RD 33 SIREET ADDRESS
CHY-§T-21P MOLINO FL 40TV ST-2P },9 ,6 7 ChaESe R‘E:, e
TIE 10 CIDELETE 41 TITLE Molimo,- L F&EITT [change  [] Addilion
NAME ENFINGER, SANDRA A 4.2 NAME
siaeen aoceess | 6020 CHESTNUT RD 43 STREET ADDRESS
CiTY-§1-2P MOLINO FL 440ITY-ST-2P
TITLE [_1DELETE 51 TIILE [C1Change ] Addition
MAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-21P 54CITY-81- 2P
TITLE [1DELETE B1TITLE Clchange  [] Addition
NAME £7 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-5T- 2P 64CITY-ST- 2P

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Sechon 1193.07(3ifk), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental 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 or directer of the corporation or the receiver or trustes empewered to execute this report as requirgd by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ""%ﬁ&ﬁﬁ@%ﬁﬁ%ﬁ%ﬁéﬁ?ﬁﬁ e o MAW AUSER-AA3R




