FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003976 (7)

1. Corporation Name

UNIFIED KU KLUX KLAN, INC.

FLORIDA DEPARTMENT OF SATE
Sandra B. Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

RO MO G

Principal Place of Business Mailing Addrass
NATIONAL OFFIGE NATIONAL OFFICE
P.0. BOX 700 P.0. BOX 700
PRI 3 &
GREEN COVE SPRINGS FL 320431889 GREEN COVE SPRINGS FL 320431889 3 Dats Ioorporated or Quaiied 3. Dalo o7 Last Repart
06/12/1994 05/01/1995
2. Principal Place of Business 2a, Mailling Address 4. FE Number - Applied For
—.‘ZTl ;61 59'3260136 4 \) Nt Applicable
Suite. Apt. #. eto Suite. Apt. 4 etc 5. Certificate of Status Desired K 8'%&9“'
22 ;7—[ 66 Require
City 8 State | City 8 State 6. Election Campaign Financing e $5.00 May Bo
2—3| 28—\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199,032,
[24] 25 20| (30} Florida Statutes O ves [[No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant
81| Name
THROWER, PAUL R 85| Streot Address (PO, Box Number is Not Acoeptabie)
3485 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043 83
. 84| City 85| Zip Code
k] \ FL

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Fronda Stattes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
E.aniliar with, and accap! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE , . , . . . . )
Stgnalure, iyped or privted name of registe-sd agont and Bitle i applizatie INOTE. Rcgistered Agent sigrairs recuined wihen renstating) DATE o
1z, OFFICERS AND DIRECTORS 1a. ADDTIONG/CHANGES TO OFFIGERS AND DIREC] ORS IN 12 o
TITLE PD CJDELETE LATILE PD WA Change [ Addifion |+
—- | SHUMAKER, MIKE v |MEKE SHUMAKER N
@‘lﬁ@ P O BOX 700 p— Ll ALLxE MURRH KD o
CMTY-ST-2IF GREEN COVE SPRINGS FL 14CITY-5T-2IP &Wﬁ'w) FL o - %
TITLE VDT CJDELETE 21 TINE hange Addition
NANE THROWER, PAUL 22 NAME m&— THRY "Jff
smaeet aoovess | 3465 RUSSELL RD 2.3 STREET ADDRESS l33‘F‘THﬂWl. £o-
CiTY-51-21P GREEN COVE SPRINGS FL 2,4 C1TY-5T-2P EREEN O SpnrmEs ) Fl. =
TiTLE ST [CJDELETE 31TMMLE Change [ Addition
=~ | WARREN, WANDA s ‘E)Iaon WARREN
é:ﬂ sonress > PO BOX 700 sasmeet Aoeess | P3G THROWER R0, )
s+ | GREEN COVE SPRINGS FL sorvesize | GREEN Cope SpRwES, FL.
TILE [CIDELETE A1TILE 4 ClCnange L[] Addition
HAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
oITY-SI-2P 440ITY-51-2P
T - -
:;::E [CIDELETE :;:l;sE . 4anq1 BBBE{B%QE {1 Addition
~0%/24/96~-01034--002
STREET ADORESS 5.3 STREET ADDRESS w61, 25
CITY- ST-21P 54 DITY-5T-2P
TITLE [CIDELETE B1TILE [~ DDDU 1< e R ﬁ e ] Addition
NANE B2NAME -05/24/96——01034--003 4 s
STREET ADDRESS £:3 STREET ADDRESS A0, 75 G W4
CTY-ST-DIF 6.4 CITY-S1-2P 9

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3}(k), Florida Statutes. | further
certify that the information indicated on thie annual report or supplemantatl annual report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: Do ot . TARewER . H-15-9¢6 9o -84 - 9006

SIGHATURE AND TYPED OR PAINTEG NAME OF BIGNING OFFICER OR CIRECTOR Date Daytime Prare #




