[

FILE NOW: F

+ « NONPROFIT
CORPORATHON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moghum
Segretary of State

CIVISION OF CORPORATIONS

FILED

pggg%;yT# NAS0000a 24N -

THE Chiwm FACM  ING

May 01, 1996 08:00 AM
Secretary of State

al Place nf Businass Ma ling Address

Prnci
4612 Rlternate Highway 19 &.  P.0. Box 727
Tarpon Springs, Fl. 34689

Ozona, Fl. 34660

-0727

3. Date Incorpora‘ed or Qualified 3a. Date of Last Report
05/24/95 First
2. Prncipa’ Place ol Business 2a. Maikng Address 4. FEl Nurnper Apphed for
21]4612 Alternate Hwy 195[z] P.0. Box 727 59-3318127 Not Applicable
Suite. Ap! #, elc Suile, Ap! #, elc. $8.75 Additional
:]22 —2—7[ 5. Cerbficale of Status Desired [:] Fee Required

Ciiy & State City & Sute @32, O N A 6. Elsction Campaign Financing $5.00 May Be
ET&I'D on SDI‘ingS , Pl ?_B_L' S 5 | __Trust Fund Contribution Added to Fees
&p Country Lo Sty * 8. This corporation has liability for intangible tax under s 199 037,
2| 34689 5] Pinellas §|3[,660_072730 Pinellsas Florda Statutes Clves [lne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* ™™ Deborah D. Fletcher

Martin, James A. Jr. 2
MacFarlane Ausley Ferguson & McMulled

Stzpet ?jjdres%(P,O Baox ber is Not Acceplable)
.U, Box BSg

400 Clevelsnd Street 83 4412

Clearwater, Fl. 34615

84 Cny
Tar

85| Zp Coda

FL | B.6%89

pon Springs

H. Pursuant lo the provisions of Seclions 617.0502 and 617 1508 Flonda Stalutes, the above-named corporation submits this statemenl for the purpose of changing its registerad
. oltice or registered agent. or both, in the State of Flonda Such change was adthenzed by the corporation's board of directars ) hereby accep’ the appointment as registered
agent | am lamihar with, and accept Ihe obligations ol. Secuon 617.6503. Florida Stalutes
SIGNATURE _, .
E‘;"-Jﬂ o lyped o prntes came ol registered agene ard ateol apoacatie {NCITE Registered Agent s grature requ red when reinstalng) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 11TIMLE [TChange — [ Addrion
NAME 12 NAME
STREET ADDRESS gogllj';;’ Robert E. ’ Sr'r____._--—a 1 3 STREET ADCAESS 3220 Bﬁf S7
ory-gr ae n:’m'.moxm_?Z'?Q ,gé}t\\ Ariney 14CITY-51-2p Lot L T Y9s4p
T Bav.ua. A b KL s 3T 3 21 TITLE D JJChange  [] Addition
NAME Neddo. Ve g M 72 NAME Scott, Dr. David Lawrence
streer aoeess | P Box g N/A 2astreETAO0REss | 1808 Florida Ave.
evsi2 | Tayrpon Springs, Fl. 34689 2sarvstze | Palm Harbor, F1, 34683-4700
TITLE D i = [ TDELETE IIME . [Tcnange [ [ Acdition
HAKE Fletcher, Deborsh A. R 327 NAME =
H . +
sweeranoress | PL O, Box 2963 N/A A aswrisoness | S FEF G EEENTCRES
ansze | Homasasa Springs, Fl. 32647 Bucvsiwe |Hompspss spPRIvEs Fi B2 A4S
TE * = [ ] DeLETE 41THLE [“Tchange™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44CITY-S7-7IP
TITE [ Toeere S1TITLE 200001 Bag?ggme [T addition
nAME 52 NAME ~J7/10/96--01008--041
STREE T ADDRESS 53 STREE T ADDRESS »%kb6]1. 25
Oy -57- 20 S4CITY-51-2IP
TTLE [ToeceTe 6 (TIILE [ TChange [ JAdditon
hAME 62 NAME
STREET AIDRESS 6 3STREET ADDRESS O —
Ciry-51-2p B4 CITY-ST- 2P S 0’ ?é M

CR2EQ37 (12/95)

further certify thal the infarmation indicated on this annual
made under oaln; thal | am an officer ar directar of the corparation of the receiver or trustee
that my rame appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: h@u%&}\ﬁ@%\%fﬂ““m

repart or supplemental annual repart is true

14. | do hereby certify thal the midrmation supplied with this filing is voluntarily furnished and does nol qualify for the exemphan staled in Section 119 07(3)(k), Florida Statutes. |

and accurate and that my signature shall have the same legal efiect as if

empowered to execule this report as required by Chapler 617, Flarida Statutes, and

3-2-96

SIGNATURE AND

—813-937-8683

Oale




