~ FILE NOW: FILING FEE IS $61.25
NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

Ié,g";"g;, FLORIDA DEPARTMENT OF STATE
: -z.g! Sandra B Mortham
K|

<
(o

Secretary ol State
[HYISION OF CORPORATIONS

DOCUMENT # N94000003398 (4)

1. Corparation Narme

RICHARDSON HEIGHTS CHAPTER #4951 OF AMERICAN ASS

. O L

Mailing Addvess

4297 FRANCIS ROAD 4297 FRANCIS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualfiod Ja. Dale of Last Report
o 07/11/1994 ‘ 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Appled For
E ‘ o EE[ 52'1844044 Not Applicable
Suite, Apl. #, elc L Suite, Apt. # etc. 5. Cortificate of Status Desired O $8.75 Adc!itional
m e 27 ; Fesa Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
2 e e 28‘ e Trust Fund Contribution 0 Added ta Fees
2p Country AL Country 8. This corparation has liability for intangible tax under s 199 032,
24 [25) 20| |30] Flonda Statutes O ves Olro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B1| Name
SHUMAN, BARBARA [82] Stont Al (P.O. Box Namiber is Not Acceptabie)
4297 FRANCIS ROAD
JACKSONVILLE FL 32209 8
84| City 85| Zip Code
FL

11, Pursuani ta the provisions of Sections 617 0507 and 617.1508, Flonda Statutes, the abave-named corparatian submits this statement for the purpose of changing its registered office
or registered agent, ar bath, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
faminar with, and accept the abigabons of, Section 617.0503, Flonda Statutes

SIGNATURE __ o e e e e o . . I -
I Stgrat vé et o0 o plend rttie G v g Daral st ang ab i ANTTE Flageitorsd Agert sotose fe it d vla- for sbatinag DATE
12, OFFICERS AND DIRECTORS 13, AT TIOMS CHANGET S 10 DT 108 H8 AN DIFE G105 M 12
n.e VP CJOELETE 11 DILE [JChange [ Addition
KA WILLIE M. GUNDY 12 NaM
sweesaooness | 1156 W 8TH STREET 13 SIHEET ADDRISS
Cry-51-71 JACKSONVILLE FL 32208 o Rsonesize
TILE VD [IotLeTe ZITNE [Jcnange 3 Agdition
NAME COBB, THELMA C 22 NAME
STREET AZDRESS 65051 GRANN LLOYD DRIVE 23 STHEE! ADDRESS
CIrr-§T-2Ip JACKSONWILLE FL 32209 24051 2P
TILE sD [1DELETE JTTILE [JCnange  [] Addinon
K4ME WILLIAMS, WINIFRED I2hAME
streer aopsess | 11054 LOSCO JUNCTION DRIVE 33 STREET ADDFESS
Oy -57-2¢ JACKSONVILLE FL 32257 - 34 Ciy-srap
TILE 10 [I0ELETE 41TI1LE [ Cnange [ Addition
NAME SMITH, VIRGINI H 4 2AAME
sieer anoress | 6121 POPE PLACE 473 STHEE | ADCRESS
crsze 1 JACKSONMILLE FL 32200 _ 44000 §1-2P
TILE D CIDELETE 51TILE [JCrange  [T] Additian
HAME JONES, OLA M 52 hANE -
SIHEET ADDAESS 1864 KINGS ROAD, #11i6 53 STAEET ADDRESS
ity STz JACKSONVILLE FL 32209 40V -51- 2P
e D [CloeLete 61TITLE [JCnange  [] Addion
NaME NELSON, MARCEY K 62 hAME
swreraovaess [ 701 N. OCEAN STREET, #707 673 STRELT ADORESS
CIry-51.7p JACKSONVILLE FL 32202 64CIY-51 ZF

14. | do hereby certify that the information supplad with this filng is voluntariy furnished and daes not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual reper or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recewermw empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blos if chignge ron anguac? jnient W,i address
SIGNATURE: 7Lt (G /¢ §07-768 3574

"SIGNATURE AND TYPED OR PRINTED Mi,{m: SIGNING OFFICER OR DIRECTOR T o ‘92

CR2E037 (12/95)



