FILE NOW: FIL

NOMPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION q Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT #

17 Corporation Name M Ob OO O ?736' 66

PAINTED ROCK SEMINARS, INC.

ING FEE IS $61.25 .

Prncipal Place of Bus:ness Mailing Address
Chattahoochee, FL P. O. BOX 492
Chattahoochee FL
32324 3. Date Incorporated or Qualitied 3a. Dale of Last Report
05/01/95
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 m P. 0. Box 492 59-3311748 Not Applicable
Suite. Apt. #, eic Suile, Apt. #, elc. iti
[j uite. Ap uite. Apt #, elc \Wed 0 $8.75 Additional
22 ;I Fee Required
Cry & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 2dfhattahocochee FL Trus! Fund Cantribution O Added to Feos
Zp Country Zi Country 8, Tnis corporalion has liability for intangible tax under s 199.032,
24 [25] [29] 52 324 [30] U.5. Fiorida Slalules Cves KinNo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
Parsons, Stewart E.
119 W. Washington St 82| Slreet Address (P.O. Box Number is Not Acceptable}
Chattahoochee FIL 22324 83
84| Cry FL Issl Zip Code

11. Purscant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accept the obligations of, Section 617.0503, Fiorida Statules

SIGNATURE

Signature lyped or pntec natie of registered agent and tille it applicab e (NOTE Registered Agont sigrature required when reinsta’ing) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 12
f pp [T OELETE 11 TTLE [TcChange [ Addilion
M Annis, Lawrence V. 1ZRANE
SREETAORESS |1 330 Sharon Rd 13 STREET ADDRESS
CITY-5T- 2 Tallahassee FL 32303 14CITY-ST-21P i
TIILE VD [ ToeweTe 21TITLE [“Jchange  [_]Addition
nave McClaren, Harry A. 22NME
SIREET AIDRESS | O. Box 522 23 SIREET ADDRESS
CHTY - S1-2P ouincy. FL 32353 N I A  EXLIERY, A
TILE VS £ T T DELETE 1 TITLE [TcCrange [ Addition
NAME . 32 NAME

Rowan, Jill J.
STREET ADDRESS 403 Morgan Ave 33 STREET ADDRESS
Liry-s1-2p PEX TR VG W, .717 29194 34 CY-51-2 e Tun Tou' T ou T i I Bl Y i e e P ‘
TIfLE SE“G b e R e B [T4 41 TIILE "-—_',j-aﬂ,—.‘t-;'g-é + ﬂ‘ -D:i e fD nge LI Addion

; — ——

HANE Benoit, Jeffrey L. 4 2NAE %61, 25
STREFTADDRESS [P, O, Box 294 / A 3STAEET ADDRESS
ere-sr2p | Chattahoochee FI, 32324 N{A 440ITY-ST-20 :
TITLE TD [T DECLETE 51TIILE [TChange [ ] Addition
HAME Resch, Ellen E. 52 NAME
STREETADDAESS | 2191 Mohawk Trail 5.3 STREET ADDRESS
CITY-§7-2P Sneads FI, 32460 54 CITY-$1- 2P _
TITLE [ TDELETE 61TITE [JChange [ TAddition
NAME 62 NAME >1/ L\
STREET ADDRESS 6.3 STREET ADDRESS d ¥
CITY-51-21P 54 CITY-5T-2IP

14. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seciion 119.07(3)k), Fiorida Statutes. |
further cerlify that the informabion indicated on this annual repart or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and
that my name appears in Block 12 or 13 if changed, or on an attachment with an address.

SIGNATURE: &;ﬂ-‘;*» _M_MWM%%M&%M_

BIGNATURE AND TYPEL OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ate

CR2E037 (12/95)



