FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # N93000004890 (0)

1. Corporation Name

FIPA REGION #4, INC.

—— | TR A

Mailing Adclress

Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

515 LOMAX ST. 515 LOMAX 5T
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1993 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 . ZEI ~ ) 59’3209970 _ Not Apphcable
Suite, Apl. 4, etc. Suite, Apt. #, eto. i
| Sute Ap L Lile, Apt 7, elo 5. Certificate of Status Cesired 1 $8.75 Addtional
22-] 2?[ Fee Required
City & State | City & State B. Election Campaign Financing 0 $5.00 may Be
23 28 i Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;;I 291 o ;l Florida Statutes O ves )gNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
meRT; PHILIP H B2| Stect Addess (P.O. Box Numiber is Not Acceptabls)
515 LOMAX ST.
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 617.0502 and 617 1508, Fiorida Stalutes. the above named corporalion submits this statemient for the purpose af changing its registered office
or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO037 (12/95)

SIGNATURE ____ . e e R T I B L. I e
Sugetture, Ivpe 4 oo printed nees e ibeead gt a1l apgd at b MOE Fiv b ead Begent® sggris b, ne e d when reestata g DATE

LE3 " CFFICERS AND'DIRECIORS 13. ADDY TIONSTHANGE 5 10O OFF 10T HG AND DIFRECTONS 1M 12

TILE D [JDELETE 1110LE D ) [JChange K] Addition

NAME GILMOUR, KAY E 12 NAME Norris, Hardgrove S,

sreeeraooress | 3550 UNIVERSITY BLVD. SOUTH, #302 vasweeraonacss | 400 Health Park Blvd. Su 326

CITY-§1-21P JACKSONVILLE FL 32216 TACIY ST-7P St. Augustine, FL 32086

TIE D CJ0ELETE 71 TILE D Ochange K] Addition

NAME DINICOLO, ROBERTO ZeNAME Glenn, J. Eugene

steeeranoress | 785 W. GRANADA BLVD. zasmirranneess | 1820 Barrs Street, Su 358

CiIY-5T- 7P ORMOND BEACH FL 32174 2 4TIY-51- 20 Jacksonville, FL 32204

TILE D RJDELETE arum D COCnange ] Addition

HeME LACSAMANA, REMIGIO T NAME Woodard, Gerald R.

smestacoress | PO BOX 9585 (N/A) azsieerancress | 3512 S, Atlantic Avenue

UTY-§1 2P DAYTONA BEACH FL 32120 saesioe | Daytona Beach Sho

THLE D KIDELETE 41T D [J Change ;] Additian

hAME BELL, MICHAEL 4 2 M Titone, Charles W.

sthee) sooress | 809 N. STONE ST. sasmeeraa0ness | 1050 W. Granada Blvd. #2

CIFY-5T-21P DELAND FL 32720 _ sovs e | Ormond_Beach, FI 32174

TITeE D [CIDELETE 51TIILE D CdChange b1 Addition

NAME CHASKA, BENJAMIN W 52 NAME Larroude, Juan B.

streer aooress | 4500 SAN PABLO RD. sssimesTanoss | 3100 U.S. ] SOUE‘P

crv-s7.2 JACKSONVILLE FL 32224 4 0ty -51- 20 t. Augustine, FL 32086

THLE D JJDELETE 81 TILE D [IChange ) Aadilion

NAME DOLAN, JAMES B €2 hANE allg, John M.

steer ancaess | 4063 SALISBURY RD., SUITE 205 £ 3STRIE] ADORESS Y@ g g E] ) g * { outh

CTY-S1-2if JACKSONVILLE FL 32216 BA Ty S1-2P St. Augustine, FL 32085

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not aualify for the exemption stated in Section 119.07{3itk}, Florida Statutes. | further
certify that the informaban indicay:d on this annuat rt or slipplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under

SIGNATURE: __

SIGNAfY

oath; that | am an officer or drecjor ?' the corpogfion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floada Statutes: and that my namo

appears in Block 12 or Block 13§f ghapged, or #n an attfchment with an address ¢0‘/"
-
Q/& NAAp AN 9y F208 354757
b

AnD T¥PE

Dat: Do = Phicies §




