FILE NOW: FILING FEE IS $61.25

FILED

X177
M

NONPROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # N93000004890 (0)

1. Corporation Name

FIPA REGION #4, INC.

Principal Place of Business Mailing Address

15 LOMAX, 8T,
PACKSONVILLE FL 32204

515 LOMAX 5T.
JACKSONVILLE FL 322044115

T

3. Date Incorforaled or Qualified

3n. D&ltae! 515 Iﬁagﬂépoﬂ

[25]

28]

2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;—6] mro Not Applicable
Suite. Apt. #. et Suite, Apl. ¥, etc. ;
’ P 5. Cerlificat of States Desired (] $8.75 Addilonl
?2_| —2;| Fee Required
City & State City & State €. Etection Campaign Financing $5.00 may Be
E] ;;J Trust Fund Contribution Added to Faes
j Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24

Fiorida Statutes Yes B No

10. Name and Address of New Reglstered Ageni

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GILBERT, PHILIP H 82
515 LOMAX ST.
JACKSONVILLE FL 32204 83
B4] City

85| Zip Cede

FL

1. Pursuant to the provisions of Sections 6170502 and 6171508, 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 change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

. SIgniad Ty (NOTE: Ragislacsd Apenl signalura requined when reirstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T OELETE 11 TITLE > [T hange ™ X Additon | &5
NAME GILMOUR, KAY E 1.2 NAME TJUAN 8. Larrowoe [
stager aoress. | 3550 UNIVERSITY BLVD. SOUTH, #302 vssweranoness | 300 LS [ SouTH g
eny-sr-2r | JACKSONVILLE FL 32216 uov-ste | ST AuqusTME, Fi 32086 &
TiE D [Toeee 21 TMILE 7 ’ [Jchange [T Addition |O
NAME DINICOLO, ROBERTO 22 NAME
steeer aoonss | 785 W, GRANADA BLVD. 23 STREEY ADORESS
osrze | ORMOND BEACH FL 32174 24 0ITY-57-2¢
TILE D [J DELETE 31TILE T Change [} Adoition
KA HARDGROVE, NORRIS 8. 3 NAME
sieeet appriss | 400 HEALTH PARK BLVD., #326 33 STREET ADDRESS
orv-si-ze | ST, AUGUSTINE FL 34 CITY-5T-2
TITLE D [ DELETE A1TITLE L cnange [T Addition
NAME EUGENE, GLENN J. 4. D NAME
sweenaocaess | 1820 BARRS ST., #358 4.3 STREET ADDRESS
arv-si-ze | JAGKSONVILLE FL A4CTY-§T-2
T D PR DELETE 5.1TILE [JChange  [] Addition
NAME CHASKA, BENJAMIN W 5.2 NAME
sireer ancress | 4500 SAN PABLO RD. 5.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32224 54 CIY-ST-2F
TIE D ] DELETE 63 TITLE [T cnange [T Addition
NAME WOODARD, GERALD R. £.2 NAME
sireer anohess | 3512 S. ATLANTIC AVE. .3 STREET ADDRESS
crv-si-zp | DAYTONA BEACH SHORES FL 6.4 CITY-ST-2P

| am an officer or direclar of the cofporalion or the r

14. 1 do hereby certify 1hat the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
ivar or trustes empowered t0 execute this teport as required by Chapter 617, Florida Statites; and that my name

appears in Block 12 of Block 13 if ghanged, or on gh aliachmeent with an addrass,Kﬂ_t E 7/4"”0” mo
" : . it [ ’ & ” ; y
SJGNATURE: - ED P a NAME;DF BIGNING DFF;;EOR DlFIECfO!I{% /par ;’/D-zl?/¢1 ?%ﬂ‘a{;r’é‘ﬁf




