SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 17/47: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT . :- “ l Secretlary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002384 (5)

1. Corporation Name

MERRITT ISLAND PROJECT GRADUATION, INC.

RV

Principal Place of Business Mailing Address
96 WILLARD ST 9 WILLARD ST
I ITE
ggngﬁ 30927 ggcoﬁfzt 32992 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/09/1994 04/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
[21] [26] 50-3243855 Not Applicable
Sulie, Apt. #, elc. Suite, Apt. #, elc. i
ulta, Apt. #, et ulte, Apt. #, etc 5. Certificate of Status Desired | $B'75 Addional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
’-2:] gl ;] 30 Parsonal Properly Tax due June 30, [dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agont
B1| Name
SUSAN DE ROSA 82| Sireel Address (P.0. Box Number is Not Acceplablo)
340 BIMINI DRIVE
MERRITT ISLAND FL 320852 8
84| City FL 85| Zip Code

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statoment for the purpose of changing its registerad
oHice or reglsterad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | haereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratura, typed of priniad name of rogislerad agenl and (it i applicabla {NOTE Registared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE 11 TILE T [ Change ] Addition
NAME SUSAN DE ROSA 2 NE TANET H SHAFFgR _
staeer aporess | 340 BIMINI DRIVE 1asmeer aooress | of Py f~ALINO w7y Avée
orv-gr-ze | MERRITT ISLAND FL 1A CITY-5T- 2P ggeg..&r_# L8/ AND, FL Fa%s2
TITLE D T3 bECeTe 24 TITLE ] L) Change L] Addition
NAME TINA COLLIER 22 NAME
streevaponess | 1088 SYKES CREEK DRIVE 2.4 STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 2 4CTY-ST-ZP
TTLE D ] DELETE 31TME ] Change [T Addition
HAME CHERYL PARONSKY 3.2 NAME
swmeeraporess | 1745 MANATEE CT. 3.3 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 3.4, CITY-ST-ZIP
TLE D [ DELETE 41TITE [ Change L] Addition
RAME CINDY GILLETT 4.2 NAME
staeeraponess [ 1110 TWO QAKS 4.3 STREET ADDRESS
CTY-ST-2 MERRITT ISLAND FL 44 CAY-5T-7P
TLE [T DECETE 5.1 TTLE TIchange [T Addition
RAME 5.2 KAME
STREET ADDRESS i 5.3 STACET ADDRESS
CITY-5T-21 5.4 CITY-8T- 2P
TITLE [J oreere 6.0 TILE t_J Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 6.4 CITY-ST-21P

14, | do heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1}, Florida Statutes. | furthar certify that the
information indicated on this annual repart or suhpplemenlal annuat repprl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
.1 am an officer or director of ik corporation or the raceiver or trustee #mpowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Bigtk 13 If changed, of on an aftachment withl angddress. :

Lo Fren) 4t B 2y = J}ﬂsiﬂnx\ R/;n}a-r

FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O am

CR2E037 (4/97)



