FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N92000000670 (1)

1. Corporation Nama

8.C.D.S. ALUMNI FOUNDATION OF FLORIDA, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

- -,
e R TR

00O

Principal Place of Business Maling Address
1069 MAIN ST 1069 MAIN ST
SEBASTIAN FL SEBASTIAN FL
3. Date Incorporatea or Qualified 3a. Date of Last Report
12/07/1992 042711955
2. Principal Place of Busingss ga Maifing Address 4. FEI Numbaer Applied For
21 26| 59-3160969 Not Appiicable
Suite, Apt. #, etc. Suite. Ap. #, etc. iti
wte. Ap N — e ARt e 8. Certifcale of Status Desired O $8.75 Ad@lnonal
22 27 Fes Required
City & State City & State 6. Flecthan Campaign Finanaing 0l $5.00 May Be
23 E! Trust Fund Contribution Added to Fees
Zip Country Pis) | __ Counlry 8. This corporation has habilty for intangible 1ax under s 199 032,
24 25 2_91 30 Fiorida Statutes [0 ves (ONo
9. Name and Address of Cuirent Ragistered Agent 10. Name ang Address of New Registered Agent
Bt Name
LULICH, STEVEN 82| Sted! Addiess (P.O. Box Number 5 Not Acceptabie)
1088 MAIN ST
SEBASTIAN FL 8
.
84| Cuy asl 2p Code
‘ FL

11. Pursuant te the provisions of Sectians 617.0502 and 617.1608  Florida Statutes, the above-narmed corporation subnits this staterent for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flarida Such change was authonzed by the corporation's board of directors | hereby accept the appointment as ragistered agont | am
y  familiar with, and accept the obligatons of, Sechon 617.0503, Fiorida Statutes.

SIGNATURE ___ . . R e o o R e
Shynatue tylod O Lot ndn e OF fegiatens | Egenr 3 1 1 g dl BIOTE By inred Aghnt Sugt e fEonre when fen stitig) DATE ‘l.f-;
12. OFFICERS AND DIRECTORS 13. ADDIRNGACHANSES TO OFHITE FSAND DISF L TOHS 1 1 S
TITLE D Ooceere 11TIE [ Cnange 7] Addition g
NAME ABELl, CRAIG P 12 HAME 5
street aooress | 851 E STATE RD 434 1 3SIREET ADDRESS 8
CITY-51-21F LONGWOOD FL 32750 ] 140y -ST. 2P g
TmE D CloeLETE ZITINE Ocrange  [Taddition | O
NAME EGGNATZ, LEE 22 NANE
sTReer anoRess | 3705 GARFIELD ST 2 3 STREFT ADDHESS
CiTy- SF-7P HOLLYWOOD FL 33021 2 ACTY-ST 71
TTE D CIDELETE 31TIILE [JChange [ Addition
NAME FISCHER, HENRY A 32 NAME
staeer acoress | 0725 US #1 33 STREET ADGPESS
CITY-S1- 27 SEBASTIAN FL 32958 3¢ OATY-ST-2P
TITLE D [CIDFLETE S1TITLE [CFCnange  [] Addition
NAME MEDINA, JOSE LINME
stger aoohess | 5002 NW 18TH PL 43 SIREET ADDRESS CoOoOoOaN12826740
CITY-8T- 2P GAINESVILLE FL 32605 L4CITY-S- 2P -05/20/96-~01003--029
Tt D Cloetere S1TINE *¥%200.00 Dchange [ ] Addtion
NAME STANLEY. HAROLD 52 NAME
smeeraoozss | @ SEAOAKS TER 53 STHEET ADGRESS
Ty -ST- 2P OMOND BY THE $EA FL 32176 540 -51 2P L
HILE D [CJDELETE 61TILE [ ] Chage \ DX Addition
NAME GOODREAU, GEORGE 62 NAME 6 - \
steeeTanoness | 516 N MCARTHUR AVE £ 3 STREET ADDRESS YL’
CITY-SI- 2P PANAMA CITY FL 32401 E4CITY- 51 2P .
14. 1 do hereby certify that the informatgrPsupplicd with this tling is voluntarily furnished and does not qualty for the exemption stated in Sechon 113 07(3)(k), Florida™®atutes | fudher

certify that the information indic
oath, that | am an officer or dir,
appears in Block 12 or Blocl

SIGNATURE: _

n this annual report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under
of the: & AUOn o the receiver of trustee empowerad (o execute this repart as requred by Chapter 617, Florida Statutes; and that Ny name

, £ Theloy — #7-559-§579

7’5’16@#5 AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREGTOR Gt iyt & Pl B
e /)

T B4

( F -



