FILE NOW: FlLING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CGHI:—’QBATLQNS

DOCUMENT # N94000002337 (3)

1. Corporation Name

L'ALLIANCE FRANCAISE DE PANAMA CITY FLORIDA, INC

RN

Principal Place of Business Mailing Address
5321 W. HWY. %8 2X1 WINDJAMMER DR.
PANAMA CITY FL 32401 ATTN: HELENE GARDNER
us lﬁYSNN HAVEN FL 32444 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/061994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26 59-3249776 Not Appiicabla
Suite, Apt. 4, efc. Sulte, Apt. #, stc. 5. Cortificate of Status Desired O $8'75 Additional
(22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
?3-[ ;8—| Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—] El 29 m Florida Statutes O Yes ONo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
BLUE, ROB JR 8] Geot Address PO, Box Number is Not AGceptabie)
221 MCKENZIE AVE
PANAMA CITY FL 32401 83
84| City F L ssl Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE ___
Signelwe 1ypodor intad name of registered agent and tite il epplicable {NOTE: Regislered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE ch [C)DELETE 11THLE [JChaage  [J Addition
HAME YANKE, AUGUST 1.2 NAME
streETapoRess | PO BOX 275682 N/ A 1.3 STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL 32411 14 CITY-57-2IF
T DP [CJOELETE 21 TLE [Jchange L] Additian
NAME PRESTON, SANDRA 2.2 NAME
streer ADORESS | 3311 TOKEN RD 2.3 STREET ADDRESS
CiTy-51-2P PANAMA CITY FL 32405 2.4 CITY-S1-2IP
TTLE v [JOELETE 31TITLE f [AChanga [ Aadition
NAME MADRID, NADIA 32 NAME
streeT aDDRESS | 734 BUDDY DR 4.3 STREET ADDRESS
CITY-§T-2 PANAMA CITY FL 32404 44 CITY-8T-2IP fond T T me T I B s B o o Bt e
THLE DS [JDELETE 41TIILE e T AT P S g]](}mhge 7 Adgdition
—DS.’I’L 0y E”:-‘ DlDu:(.,“'Ei
N BERTHELOT, NICOLE 12N SRRE] AT
steeer a00ress | PO BOX 27577 {QY Wav hwn C we\t. 43STREET ADDRESS o -
LTy -51-2 PANAMA CITY FL 32411 Peavawma City glda 44CITY-5T-2F
TILE DT CJoELER 51TITLE [JChange [ Addition
NAME GARDNER, HELENE 5.2 NAME
staeer aoDRess | 2201 WINDJAMMER DR 5.3 STREET ADDRESS
CITY-ST1-71P LYNN HAVEN FL 32444 54 CITY-S7- 7P
TITLE D RIDELETE 61TITLE n {OcChange ] Addition
KAME BERTHELOT, JEAN-PIERRE 6.2 NAME JIM CAMEBFLL
steet aoeess | PO BOX 27577 6.3 STREEY ADDRESS BIUI W 30!‘11 (I)URT
LITY-ST-2iP PANAMA CITY FL 32411 64CTY-ST- 7P PANAMA CITY , FL 32405

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated tin Section 119.07(3)(Kk), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect s if made under
oath; that | am an officer or directar of the corporation or the raceiver or trustes empowered to executs this report as reguired by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE: V””’kﬁﬁ%ﬁﬁ Fll:?ﬁ"r'EiﬁiA OF SIGNING OFFICER OH(I:;\C;E‘LE ”E G RRB NE’!& —Ba;! :'! .“L q L éﬂay?m:‘ 11’ = &

CR2E037 (12/95)




