SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000002848 (9)

1. Corporation Name

ALL SAINTS CANAL INSTITUTE, INC.

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

TR T

Principal Place of Business Mailing Address
623 MCDONNELL DRIVE 623 MCDONNELL DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32010
3. Date Incorporated or Quatified 3a. [ate of Last Report
06/08/1994 07/17/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1] ;E' 59'324?51 1 Not Applicable
ite, Apl #, elc. ite, Apt. #, ) . . iti
._] Suite, Apt #, elc Suite. Ap ote 5. Certificate of Status Desired [___] $8 75 Ad(!ntnonal
22 27 Fee Required
City & State City & State 6. Election Carnpaign Financing D $5.00 May Be
-3_3] m Trust Fung Contribution Added to Feas
2p Country Zip Country 8. This corparation has liability for intangible tax under & 199.032,
m _2?| ;‘ 3_0] Florida Statutes [:lYes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
DEATON, EDWARD 82 Strest Address (P.O. Box Number is Not Acceptable)
623 MCDONNELL DRIVE
TALLAHASSEE FL 32310 63
B4 City FL |35 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing ils registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printed nama ol ragislered agent and ttle il applicabla {NQTE" Registered Agan! signature required when ginstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7y
TIME P [_Toecere 1L1TILE vF L] Crange [_J Addition g
NAME DEATON, EO 1.2 NAME 5
STREET ADDRESS 623 MCDONNELL DR 1.3 STREET ADDRESS 8
CITY-ST- 210 TALLAHASSEE FL 14CITY-5T-2 - &
THILE T [ Joece 21TIILE T . [ Crange [ Aadition | O
NAE JONES-MARY-BETH 22 NAME Deaten , Lindo
STREET ADDRESS 623 MCDONNELL DR 2asmeranveess | Q01 Kictosekee W25
CITY- ST 2P TALLAAHSSSEE FL 2 A LITY-ST-2P Tollahassee  FL 223208
TIE - [ ToELETe 31 TILE P 7 [ Crange [ ] Adation
NAME STEPHENS, CLAUDE 32 NAME
STREET ADDRESS 623 MCDONNELL DR 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34 CITV-§1-2IP
TILE D [ ToeLeTe L1TILE [ thange [ ] Addition
RAME ALGIRE, M 4 2NAME
STREET ADORESS 623 MCDONNELL DR 43 STREEY ADDRESS
CITY-S§T-21P TALLAHASSEE FL 44CY-S1- 2P
TNE D [ Toetere 51TITLE [T change ] addition
NAME WILLOUGHBY, WINDEE 52 NAME
STREET ADDRESS 623 MCDONNELL DR 5.3 STREET ADCRESS
CTY-51-2 TALLAHASSEE FL S4CITY-5T- 2P
TITLE D [JoeLere B1TILE [J Thange ] Addition
NAME CALLAN, MICAHEL 6.2 NAME
STREET ADORESS 623 MCDONNELL DR 63 STREET ADDRESS

EFL 64CITY-5T-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)k). Florida Statutes |
further certity thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, thal | am an officer or director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12;r_810ck13 it changed, or on an attachmant with an address.

SIGNATURE: i (uﬁdw Deaton 7{/#-1 jl{j [ 9116628

EC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Pnone #

er




