e EE————
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =4
DOCUMENT # N94000004492 (4)

1. Corporation Name

FORT BENNETT KIDDIE CITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State * e

O A

Principal Place of Business Mailing Address
531 N BAY ST P.O. BOX 350701
EUSTIS FL 32726 GRAND ISLAND FL 32735
3. Date Incorporated or Qualified Ja. Date of Last Report
09/09/1894 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
7 [26] NOT APPLICABLE Not Applicabie
ite, Apl. #, . ita, Apt. #, etc. iti
Sulte, ApL. #, eto Suta. Apt. 4, et 5. Certificate of Status Desired O $8.75 Add_lllonaf
EI 27 Fae Required
City & Stats City & State ) 6. Election Campaign Financing O $5.00 Mmay Bo
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liabilty for intangible tax under s. 199.032,
24] 25 [20] 0 Fiorida Statutes O ves Kino
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
B1| Name
SEMENTO, U\WRENCE J 82! Streat Address (PO, Box Number is Not Acceptable}
S31 N BAY ST
* EUSTIS FL 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registerad agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligaticns of, Section &1 7.0503, Florida Statutes,

SIGNATURE
Signature. typad or pirted nama af ragisterad agant and fitle it anplizat e (NOTE Fegistared Agent signature: redfuired when nanstalirgi DATE L’D\
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OF FICENS AND DIRES [ORS 14 12 g
TITLE PD [IDELETE 1 TITLE [JChange [ Addition =
NAME . SEMENTO, SHARRDON A 1.2 NAME 5
streer aooness | 3321 FOXBORO CT 13 SIREET ADDRESS g
OTY -7 2P MT DORA FL 32757 14CITY-87- 7 &
TITLE vD [_IDELETE 2UTME Oicrange ~ [T Addition | ©
NAME WELKE, MARIANNE 22 NAME
sweeranoness | P.OQ. BOX 111 NJA 23 STREET ADDRESS
CiTy-ST-2IF GRAND ISLAND FL 32735 2 4CITY-ST-21P BQ!BBD 1 E:‘f!’:‘! o
TILE (] [JDELETE AITLE . 057 20/965--01 0291 Chiange [ Addition
NAME _ SHATZER, JANET 32 NAME BRG] o0
street aporess 434035 PARKVIEW AVE 33 STRLET ADDRESS T
CiFY-S1- 2P / EUSTIS FL 32726 34 CITy-51-21P
me Y ™ [CJoeLETE 41 THILE “PAcChange L[] Addition
NAME FURNAS, SUSAN G 4 2NAME
sweeraopress | PO, DRAWER 580 ML asmeaoeess | P 0. DRAWER 5f0 N/ A
‘CiTy-§T- 2 EUSTIS FL 44 CITY-ST- 2P EuwseTis . Fr. 271300
TITLE CI0eLETE 51 TILE v [IChange™™ [ Addition
NAME 57 NAME
* STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 0ITV-ST-2P
TITLE CIDELETE 51 TITLE [Jchange ] Addition
NAME €2 NAME ’1/ \,\
STREET ADDRESS 63 STREET ADORESS > 6‘
CITY-ST-2P B4CITY-ST-2iP

14. | oo hereby cerlify that the information supplied with this fing is volumtarily furnished and does not Gualify for the exemplion stated in Saction 119.07(3)(k), Florida Stafutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shail have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered fo executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _Judan /O )’mw&— 3{18/%

¥ BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Fhone #




