FILE NOW: FILING FEE IS $61.25 APPROVED \oF -

v NONPROFIT X ‘_A FILORIDA DEPARTMENT OF S1ATE F‘? FED f)
CORPORATION .
ANNUAL REPORT

1996 o TEREWT Dmonor charor 7 -
DOCUMENT # N95000001823 (2) A O D URIBA

R

Sandra B Mortham

Secretary of Sle}te N 95 rlPR __8 AH |0: 53

DIVISION OF CHRPORATIONS

FRIENDS OF RAVINE GARDENS, INC.

Principal Place of Business ) MJBQ Adhiress
1600 TWIGG STREET 1600 TWIGG STREET
PALATKA FL 3177 PALATKA FL 32177
3. Date: Incorporated or Quialihed 3a. Date of Last Report W
2. Principal Place of Business T [ 2a. Maiing Aduress i a7 FEL Number Applied Far
E o ,,,,,,Eﬁ] e L 7 eI b Not Applicable
Suite, Apl. #, etC. Suite, APt &, etc iti
o P = o 5. Gertitcate of Status Desired O $8'75 Add.monal
22| al ) Foe Required
City & State | Gty & State 6. Eloction Campaign Financing 0 $5.00 wmay Be
23 o } ] 28| L ‘ Trust Fund Contrbution Added to Fees
Zp Country p __ Gowiry 8. This corporation has hability for intangible lax under s. 199.032,
24 P 2of Mol ] FlowaSataes O ves RNo
9. Name and Address of Current Registered Agent | = 10. Name and Address of New Reglstered Agent
81 Name
MISAMORE. EVELYN (82| St At - (FLO. Box Number is Not Acceptable)
1600 TWIGG STREET - S
PALATKA FL 32177 83
| 84| City FL iss Zip Cade

5 the abave-named (:orpbmlibﬂ aubin s his staternent for the purpose of changing its regislered office
| by the corparation’s boasd of drectors. | hereby accepl the appointment as registered agent. lam

717, Pursuant ta the provisions ol Sections 617 0502 arcl 67 1508, Fiariia Stat.
or registered agent, o both, in the State o Fiovida. Such ¢hangs was Q.nonses
familiar wilh, ahd accept the obligations af, Section 617 0502, Floricla Statutes

SIGNATURE , I e P S

e e R ek e A itu‘ Ht e e ) ) S &
12. 13. THaME e AN s 10 CF i DI HS AND DO ORs N e o
THILE D Nm[EF REETN: B [)Crange (] Additan | g
HAME HANCOCK, WILLIAM B 12 NiME 55
seeer aoress | 1400 HARGROVE ST. T3 STREFT ADDRESS G
OiTY 51 7P PALATKA FL 32177 s o L &
TITLE D [C)bELrTE 21 T0LE ) Rchage [ Addrion 1O
Newt HERSEY, DON L zewwe HBEDZ !0 e D
STHEET ADORESS 106 POINT OF WOODS TRAIL pswrnaoes | A0 w0, TS,
Cly-57-29 PALATKA FL 32177 o papresier | V1 D, LR ARy
TInE D [CIGELETE APTIE [JChange  [] Addibon
HAME CONLEE, LEON 32 NN
streer aooass | 1614 MOSELEY AVE. TASTREED ADDR: 55
CITY- 812 PALATKAFL3177 ET R L B
TITLE [JOFLELE 41TIE [Change [} Additian
NAME & 2 NaMF
SIREET ADDRESS 43 STHEFT ADDHESS
| CITY-ST 2IF o Wasomwesteme y
TIILE [CIDELEIE 51 TLF [JCnarge  [] Addition
NAME 57 NAWE W H , g
STREET ADORESS 535TREE] ATDRESS
iy -ST- 219 i S EEYCIURIR )
TTLE [DELETE B TITLE [change ] Addition
NAME 62 HAME
STREET ADDRESS 63 STHEET ADORESS
CIvy-8T-7IF 640 TY-51-2IF

14. | do herety certify thal the information supphied with 115 fikng is voluntacly furnshed and does not Gualify fur the exemplon stated in Section 119 Q7(3k), Florica Statutes. | further
cerlify that the information indicated on s anrual repart o supplemental annual repart is true and accurats amd that my signature shall have the same legal efact as if made under
oath’ that | am an oficer or drector of the corporalion o the receer or brustes empawerad to exacate s report as repiiced by Chianter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed or an an attachnent w;thi'nfdresg.

. . - -
SlGNATUHE: o) o MA g e, H %’),1“‘0»‘? ]Zf4/344m1£/ RN NP 8 - SIS To LA ol e 10
— sIGNATURE AND TYPED DR BRINTED NAME OF SIGHING GFFICER OR DIACTOR L Do e
J




