NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State.
DIVISION OF CORFORATIONS

1. Comoratian Name

DOCUMENT # N95000002016 (2)
hLOYD AREA COMMUNITY ENHANCEMENT ORGANIZATION, |

Principal Place of Businass

W ook e RESB¥EGLS

MONTICELLO FL 32344

Mailing Address

RT. 4. BOX 4539

MONTICELLO FL 32344

. Ft.5 By T6CS

O

3. Date Incorparated or Qualified 3a. Daw
04/27/1995

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number L [Applied For
21 Et.s. RBoxbleS = Pt . 5. Box 54¢& Apploable

$8.75 additional

E;I ;l 5. Certificate of Status Desired O Fes Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
23\ Mo pfice i o F'/q 28] Y oS Cell o F“lﬂ Trust Fund Contripution S Added to Fees
Zp Gountry Zip Gountry 8. This corporation has liabilty for intangible taxunder s. 19¢.032,
1l 22 3 44 [Blyetbersor (5] 32 gy (ol To Lbecson|  noossuumes 0 s PN

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

RT—4;-BOX 4539~
‘MONTIGEU.O FL 32344

PETERSON JOVCE o, o o 56 65

81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| Ciy Zip Code

FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
Lo registered agent, Zr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e B -

Sigratare, typ;ad or printed name at registorec ageel and ttie # applicane MNOTE Registered Agant Sgnature reguirad wher reinstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [CJDELETE 11TILE []Change [ Addition
HAE PETERSON, JOYCE 12 NAME
STREET ADCAESS -FFI—-Q-,—BB)H&Q__B{' .S 3“ s &7 (73 1.3 STREET ADDRESS
CiTY-ST-2IP MONTICELLO FL 32344 14CHY-57-21P
TITLE D [JOELETE 21TILE Clchange — [] Addition
NAME CANADY, MARTHA 22NAME
staeer annAess | SPRINGFIELD CHURCH RD. 235TREET ADDRESS
CITY-ST-2IP LLOYD FL 32337 2 4CITY-SI-2IP
TITLE D [CIDELETE 31 TTLE ] Change [] Addition
NAME EDWARDS, REBECCA 3.2 NAME
sReer ADCRESS [ RT, 4, BOX 4590 3.3 STREET ADORESS
GirY- 1 zip MONTICELLO FL 32344 34,01V 5126
TILE D [JDELETE 4ITITLE [CJchange [ Additian
HAME MUCHOVEY, JAMES 4 2 hame
streer soRess | RT. 4, BOX 4473 4.3 STAEET ADDRESS
CITY-ST-2IP _MONTICELLO FL 32344 440TY-ST-72P
TITLE CIoeLETE S1TIE =000 1 72003 S de O addison
NAME 52NAME -04/15/96--01062--024
STREET ADDRESS 53 STREET ADDRESS *E1, 25
CITY-ST-20P 54 CITY-5T-21P
TIHLE [IDELETE 61TIMLE Ochange [ Additian
NAME £.2 NAME by v fb/
STREET ADDAESS £.3 STREET ADORESS 4
CiTY-ST-ZP 64 CITY-5T-2IP

INING OFFICER GR DIRECTOR

¥4. | do hereby certify that the information supplied with this fiing is veluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHlect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment, jith an addrass.

SIGNATUHE: TTSIGNAT! 'mﬁb NAM

mar. i, 56 Fayy 3922081

CR2E037 (12/95)



