FILE NOW: FILI

E IS $61.25

NG FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISHON OF CORPORATICNS

DOCUMENT # A 95006000013%

1. Corporation Name

Ohucth Mive Uhefshicn Sellowsnie

Principal Place of Business
14003 AicedH Micin S
Jotksenville, FL 222a1Y

Mailing Address

CO. (Box QLMY
Jonkseaville, L 32220343

3. Date Incorporated or Qualified 3a. Date of Last Repart

Janaary 9, 1995

2. Principal Place of Business Za. Mailing Address 47 FE Number Applied For
! ;El 5‘3 - 32 8? 03 '| Nat Applicable
i R, 3 Suite, Aplt. #, elc. iti
Suite, Apt. #. etc uite, Ap ale 5. Certificate of Status Desired IZ $8‘75 Adqltlonal
22 —;T-l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangiole tax under 5. 199.032,
[24] 25 |20 |30] Floda Statutes [ ves EIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
. B1| Namz
Mackin Dcitiee TIL
| . . 82| Street Adlress (P.O. Box Number is Nol Acceptable)
14603 North Main Street
83
Tocksonuflle, FL 32238
B4| City 85| Zip Code

FL

familiar with, and accept the aoligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Signatn:, typed of pinled ndrne OF peg st agent and the It apicabhs (NGTE' Rogsloress Agort signature required when renslaing DATE &
12, OFFICERS AND DIREGTORS 13, A IGNS CHANGE S T0 OFF I0E AS AND (TREGTOHS IN 12 &
TITLE President TJDELETE 11TILE [JChange [ Addion g
NAME Moryin Seaviee 0T 12 NAME B
STREET ADDRESS | 14003 N MGsa D 1.3 STREET ADDRESS o
orvesi-ze | Jalksoaville | FL B2 Y 14 CITY-ST-21F &
T Decredney [Treasuce e (J0eLETe 21LE beuw:«nu Treasuces DChange  CTaddion |
NAME Ciyde Osgloorne I 22 NAME Ciyde Osboarne
STREET ADpeESs | RS 3 Quent Cavenwe aysmeraocess | B4 A (Bo¥x dule
LTy-ST-2F Tackwaville & 32010 2 40ITY-ST-2P Callchea, T 320110
TTLE QOirector [CJDELETE 31TILE {Jchange [ Additien
RAME Daonald Oroke 32 NAME
staeeT aooeess [ 101 Raenotin O 39 STREET ADDRESS
orv-sr-ze | JaCksoaviile | FL RAAAL 34.CTY-81-7P
TILE O rector LIDECETE 41 TITLE [dCnange [ Addition
NAME Clante Qoo £ 2HAME
stet aporess | Ry S, fhox o3 L, 4.3 STREET ADORESS
orv-size | Cotlaven | L 32000 44 CITY-ST-2IP
L [C1DELETE S1TITLE ODOno L S43c [ Addition
NAME 52 NAME T A0 R0 -
STREET ADDRESS 5% STREET ADDRESS %70 0
CiTY-ST-2P . 540Y-5T-2P
THLE [C]DELETE &1TTLE [Jchange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21P §4CITY-S1-2P

appsars in Black 12 or Block 13 if changed, or on an attachment with an address

14. T da hereby certify that the information supplied with this filng is voluntarily furnished and does net aualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 617, Fiorida Statutes: and that my name

]
SIGNATURE: 770l Sl 722
SIGNATURE AND TYPEO OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

52:5_759,,@

7oy 24, (19 _n)757:

o ) G yal o

)




