FILE NOW: FI FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000001555 (2)

1. Corporation Name

MAIDEN'S PUB ASSOCIATION, INC.

TR

Principa’ Piace of Businass Matting Address
2489 SANIBEL COURT 2489 SANIBEL COURT
ORANGE PARK FL 32073-6032 ORANGE PARK FL 32073-6032
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1993 04/28/1995
2, Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 59-3190002 Not Applicable
Suite, Apt. 4, etc. | Suite. Apt. #. atc. 5. Certificate of Status Desired 0 $8.75 dditional
’2_2| 27] Fea Reguirad
City & State __ City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Feos
op Country | dp Couritry 8. This corparation has liability for intangible tax, under s. 199,032,
24 |25] 29| [30] Fiorida Statutes O ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLANT. REUBEN J Il 82| Street Address (P.O. Box Number is Not Acceplable)
2489 SANIBEL COURTY
ORANGE PARK FL 32073-6032 83
84| Ciy 85| 2ip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. I am
tamdiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e I
Signalura, typed o printed name of registered agent and trle It applicakio, (NOTE: Regisared Agent sionaturg requireo when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE b [MOELETE 11TIME ] . [JChange  [L¥Addilian

NAME BROWN, THOMAS J., 1.2 NAME . P‘DY M. HE\SS

sweeracoress | 18 RIVER RD asmeeraooss | |60 RAVER. RORD ) 30

CITY - §T- 2P ST. AUGUSTINE FL vonesee | TTRCKSOMVILLE  FL 22207 .

TITLE D [IDELETE 21 THTLE D 4 E Change  [RPAddition

NAME PLANT, REUBEN J. 111 22 NAME YLV IA A. N\C & INNY

sweeraonaess | 2489 SANIBEL CT. aaswmeeriovess | 6 ABBOTT STREET

CHTY-5T-2P ORANGE PARK FL 2 ACITY-ST-2P ST. AVGFLSTINE  FL 220 34'

TITLE D EDELETE 31TILE 7 [JChange [ Addition

NAME LANGSTON, BRYAN M 32 NAME

st anoress | 27868 MARQUOIS DRIVE 3.3 STREEY ADDRESS

CHY-ST- 19 ORANGE PARK FL 34.CIV-§T-2F

TITLE [J0ELETE 4.17ITLE [JChange [ Addition

NAME 4. 2HANE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2IP

TILE [ IDELETE 5.1 TIILE [JChange [ Addition

NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CIY-§1-2P 540ITY-57- 2P

TME [ IDELETE 6.1 TLE [JChange [ Addition

NAME 62 NAME

STREET AUGRESS 6.3 STREEY ADDRESS

CITY-§1-2IF 64CTY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption statec in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled 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
oalh; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or ?n attachment with an address,

signature: (Crolhi (22 REUVRENY PLANT -/ ’)_é/?émg(ﬁﬁiwq

BHANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fnore #

CR2E037 {12/95)




