FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i,

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

+ NO5000001204 (5)

FRIENDS OF THE STYLEMARCHERS, INC.

RN

Principal Place of Business

1201 EGLIN PARKWAY
SHALIMAR FL 32579

Mailing Address

1201 EGUN PARKWAY
SHALIMAR FL 32679

3. Date Inoogorated or Qualified 3a. Date of Last Report
03/13/1995 N/A

1201 EGLIN PARKWAY
SHALIMAR FL 32578

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
m 26] Not Applicable
i . . ite, Apt. #, otc. iti

Suite, Apt. &, et _, Sute. Apt. #, olc 5. Certificate of Status Desired 5 $8.75 Additionat
El 2?] Fee Required

Gity & State | City & State 6. Election Campalgn Financing $5.00 May Be
23] 28| Trusl Fund Gontribution 1 Added to Fees

Zip Country |l v Country 8. This corporation has liability for intangiote tax under s. 199.032,
24 [25] 29| E Florida Statutes Ol ves R No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEET, H. BART 2] Stact Address (P.O. Box Nuniber 15 Not Acceptabie)

83

B4| City

Zip Cods

FL [©

11, Pursuant to the provisions of Sections 617.0602 and 617.1508

Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporatian's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SENATURE ) — -

Signature, lyped or printe nami: of registered agent and tite I applcatie INOTE: Fegisterad Agent signature requires when reinstating) DAaTE
2. OFFICEAS AND DIRECTORS 13. AGOITIONG/CHANGES 10 CEFICERS AND DIFEGTORS IN 12
Tme D [CJDELETE 11 TITLE P/D OiChange [ Additon
NAME BOUNDS, RICHARD 12 NAME FLEET, H. BARYT
seeraopress | 190 NW. RACETRACK ROAD asmerraooness | 1220 ) EQUIN PA REwAY
CITY-ST- 2P FORT WALTON BEACH FL 32548 14 CITY-ST-2IP SHALIMAE FL 3 2579
TILE D Dpeere 2ITIILE s/ [ cnange 1 Addition
NAME MAYFIELD, BILLY 2.2 NAME M- ALLISTER, y RAY H,
streeranoress | 188 COUNTRY CLUB ROAD aasweEranRess | 4@ COUNTRY CLUB DRIVE
CITY-ST-2P SHALIMAR F{ 32579 2 ALY -S1-2P SHALIMAR FL 32579
TITLE D [C]DELETE 31 TILE T / [ ' DOchange PR Addition
NANE NELSON, RANDY 32NAME HEMMER, AWEN R,
sineer aooness | 110 NW. RACETRACK ROAD 33 STREET ALDRESS | <2 2. maple AVENUE
GITY-ST-21P FORT WALTON BEACH FL 32548 34 CITY-ST- 2P SHAUMAR FL 3257%
TITLE [CIDELETE 41TTLE | ] [ Change ﬂAddmon
NAME 4. 2HANE STEARNS, ALLEN
STREET ADDRESS wsmeeraopriss | GOB M ﬁ DLE DRIVE
LITy- 5T-2iP 44CY-ST-2F FoRT WALTON BEACH FL 32549
TITLE [JCELETE 5 1TITLE D [ Crange ﬂAdditicn
NAME 5.2 NAME KE’J\JT‘, BARBARA
STREET ADDRESS s3STREEIA00ESS | b B MERIONETH DRIVE
CITY-ST-20 54 CITY-ST-2IP EORT  WALTON BEACH FL 32547
TITLE IDELETE 6.1 TITLE o) [iChange B Audition
NAME 6.2 NAME PATRfC-K) J EFF:ER-Y C,
STREE] ADDRESS EISTAEET ADDRESS | 2 00>  DEVON COURT
CITy-51-21P B4 CTY-ST-7P EoRYT WALTON BEACH FL 32547

SIGNATURE:

14, | do hereby cenlify that the information supplied with
certify that 1ha information indizated on this annual report or supp

Ly oy

this filing is voluntarily furnished and does not qualify for the exernptian stated in Section 119.07(3)K), Florida Statutes. | further
lemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director af 1ha corporation or the receiver or trustee empowered to exacute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on ar attachment with an address.

HoiE Bod) 651-0924

wen R, Hemmer _ 440/r0  wow (od) 882-83¢4 |

i L et
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone # FAT, 265




