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FILE NUW: FILING H:E IS $61.20

- M j
NONPROFT FLORIDA DEPARTMENT OF STATE I.'jl‘i {: [
CORPORKTION Sandra B. ME#Tam ¢ o
ANNL!AL REPORT Secretary of Slale |

. 1997

DIVISION OF CORPORATIONS

97007 -2 RM 7: 39

DOCUMENT #

1. Corporation Name

SR TARY UF STALLE
AL ATAGSEE, FLORIDA

Bink Glisson Historical Preservation Trust Inc.
Principal Place of Business Maiting Address
12794 W. Forest Hill Boulevard
Suite 9 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
Wellington, FL 33414 5/31/94 3/14/96
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21 ?e—l 65-0495257 Nol Applicable

Suile, Apl. #, atc.

Suite, Apl. #, olc.
21]

$8.75 Additional
Fee Required

0

5. Certificate of Status Desired

22
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2_3] ;s.] Trust Fund Conlribution Added to Fees ’
Zip Country Zip Coulrlry B. This corportalion has hubllity for intangible lax under § 109.032, )
|24 25) ;5] 30 Florida Statules Yos X No
9. Name and Address of Currant Registered Agenl 10. Name and Address of Naw Reglistared Agent
81| Name
R r 3
Donald P. Dufresne, Esq, B2 aﬁﬂﬁiiﬂﬁéﬁﬁﬁmiﬁimuE%%Mﬂ
12788 W. Forest Hill Boulevard 12798 W, Fore |
Suite 2003 ®| suite 202
Wellington, FL 33414 84| City ]as Zip Code
Wellington FL [ (33414

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the abova-namad corporalion submils this slatement for the purpose of changing ils registerad
office or rogislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept lhe appoiniment as registered

agenl. | am famlliar wi

. and aw W’Gf. Sectio 1?.8503, Florida Statutes.

1/orf7>

SIGNATURE Y S < R

Sig 0, Iypod or printed name of regsiered ageni and hido  apphcablp (NOTE Registered Agonl signalwa required whorn reinglaling)
12. QFFICERS AND DIRECTORS 13, ADINTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P;‘Ps . D:j_rector [T brLete LTHLE Pres./Director ¥ 1 change T Addition
HAME p%gk’v;igsﬁh 12N Bink Glisson
smeooves | 12788 W, Forest Hill Blvd. isweiomess /o 12794 W. Forest Hill Blvd., #9
arvstze [Wellinogton, 'FL 33414 : uorv-sir [ellington, FL 33414
T Vice Pres/Sec/Dir L veLere 2aTLe Vice Pres/Sec/Dir KJ change [T Acdiion
NAKE Joan Glisson 22 HAE Joan Glisson
SIRETAOOASS 112788 W. Forest Hill Blvd. 2ISIRETAOONSS | /o 12794 W, Forest Hill Blvd., #9
orv-stae (@ 14 zaoesi-ze . Wellington, FL 33414
nee Treasurer/Director L] oeLert s1e Treasurer/Director k] change L1 adoitr
WAME Ben Boynton 32 WAME Ben Boynton
sweetaooress [ 1 2788 W. Forest Hil Blvd. BISRETANSS |0 /o 12794 W, Forest Hill Blvd., #9
avstiv |Wallington, FIL 33414 34.CI1Y-§1-2P 1
e [ oeeere A11NLE IO 2 1 CRER AR |
ke <2 C O -n2/a7--01114--002
STREEN ADDRESS 43 STREET ADDRESS el .20 eakksfl. 25
CITY-S1-2P . LA0ITY-81- 2
TINLE ' ] DELETE 51 TITLE [ crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CilY-S1- 2P 5.4 CITY-S1- 7P a \ P
TE £_] DECETE 8.1 TITLE «l ‘U b [ =] I change T[T Agdition
NAME 6.2 NANE g¥
STREET ADORESS 6.3 STREET AUDRESS
GITY-51- 2P 6 4CITY-S1-7IP

14, | do hereby cerlily that the inforination supplied wilh this ling does not qualily for 1he exemplion slated in Section 119.07(3)(i}, Florida Statutes. | fuither certily thal the
information indicated on this annual report or supplamental annua! reporl is true and accurale and thal my, signature shall have the same legal effect as il made under oath, that
| am an officer or director of the carporalion or 1he receiver or rusles empowered 1o execule this reporl as raguired by Chapter 617, Florida Stalules; and that my name

altachmen withan addrass.

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

7.0

T-27 St resg8

Date Dafime Phong ¥

CR2E037 (9/96)



