R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON "'\_ Sandra 8 Mortham
ANNUAL REPORT Bie Secretary of State
1996 iy 4 DIVISION OF CORPORATIONS

DOCUMENT # N93000004297 (8)

1. Corporation Name

VIKINGS PARENT ASSOGIATION, INC.

MR AR

Principal Place of Business Maiing Address
2502 BENNETT ST 640 APPIAN WAY
JAGKSONVILLE FL 32206 JACKSONVYILLE FL 32208
3. Date incorporated or Qualified 3a. Date of Last Report
09/23/1993 04/20/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
7 2] /504 .28 S/ 59-3198670 ) Not Aoplcedo
Suite, Apt. #, etc. Stite, Apt. 4, efc. 5. Certificate of Status Desired 0 $8.75 Adc?ilional
E?I 27 Fee Reguired
City & State City & Stale 6. Elocton Campaign Financing $5.00 May Be
23 El m v 1'/ @ FZ . Trust Fund Contribution g Added to Fees
2ip Country Zip Countey 8. This corporation has liability for intangitle 1ax upder s. 199.032,
24 ;E] 2_9I 3220 ? 5] S'A Florida Statutes O ves IIH{
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
fosyln — Williams
MERRIWEATHER MAE B2| Stroat Addess (V. Box Number is NZAccapla nle)
640 APPIAN WAY 156Y i 2815 5
JACKSONVILLE FL 32208 83
84| city , 4 IBSI Zip Code
Jacksenvilfe FL |"|2Z09

11. Pursuant 1o the pravisions of Sections 617.0602 and B17.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered’ afice
or 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 registered agent. | am

familiar withand accept the cbligations of, Spotion 617.0503, Florida Statutes. _— .
J%oﬁumﬂﬁ Williams o 3/ _20/%__._.. R

SIGNATURE

or prrtad rame of rogistored agert and Wil ¥ appicab’s NOTE Hogisterod Agy it signature reaured whad feir statin g) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGLS 10 OF FICE RS AN DIRFCYORS 1N 12 &
TITLE P [CJOELETE 11 T0F [ Change ] Addition g
NAME MERRIWEATHER, MAE R 1.2 NAME e
sireet aporess | 640 APPIAN WAY 13 STREET ADDRESS 8
CIY-ST-2IP JACKSONVILLE FL 14 CITY-5T- 2P &
TITLE VP CIDELETE 21TILE OCharge [ addition |
NAME BROWN, SAUNDRA S 22 NAME
streer aooress | 5246 LOCKSLEY AVE 2.3 STREET ADORESS
OITY-$7- 2P JACKSONVILLE FL 2 4CIY-51-2p
TITLE S [IDELETE 31TINE {]Change ] Addition
RAME WRIGHT, ANDREA 32 NAME
srreeTApcress | 4419 BADIVARE RD 3.3 STREF? ADDRESS
CitY-s1-21P JACKSONVILLE FL 34 0Y-5T-7P
TILE T [JDELETE 41 TITLF [(JCrange [ Addition
NAME ‘ WILLIAMS, ROSYLN 4.2 NANE
sreeraporess | 1564 W 28TH ST 43 STREET ADDRESS
CIY-§1-2 JACKSONVILLE FL A4TITY-ST-7P
TILE T [CIDELETE S1TILE [JChange  [1 Acdition
NAME MYERS, LOIS 5.2 NAME
sweeraopress | 4903 LOCKSLEY AVE. 5 3 STREFT ADCRESS
CHIY-ST-2IP JAX FL 32208 54 0ITY-57-2F
TITLE T [CIDELETE 61TIILE [Cdcnange  [] Addition
NAME SIMMONS, JOE 62 NAME
streeTaboress | 3259 GLENDYNE DR. EAST 53 STREET ADDRESS
CIY-87-2IP JAX FL 32216 64 0TY-5T- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statod in Section 119.07(3)tk) Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: %jﬁﬂ%{%ﬁj{%mma/éﬁ F-20-96  909-391-3576




