FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #
FIRST AMERICAN CULTURE & EDUCATION PRESERVATION
ASSOGIATION, INC.

Principal Place of Business

%SILVERLINING TRADING POST

Mailing Address

RT.2. BOX 209

RN RAAR RO

2] HWY. 301 NORTH 27]

HWY. 301 SOUTH KEYSTONE HEIGHTS FL 32656
LAWTEY FL -
3. Date Incorporated or Qualfiod 3a. Date of Lasl Repoart
- 06/08/1995
2. Principal Place of Business /| 2a. Mailing Address 4, FEI Number Applied For
21 Fi R37 AM(QICAQ CULTURAL El RT 5 - BOX rI 584‘ 59‘33’2.‘12‘0 Not Applicable
Suite, ADL % 21, Sulte, ApL. #, elc. 5. Certificate of Status Desired [E{ $8.75 ddiionat

Fee Required

Cry & State City & State &. Electon Campaign Financing $5.00 May Be
2 éTAR,KE , FL 8] STARKE |, FL Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporalion has hability for intangible 1ax. under s. 199.032,
24] A2.09I [25] 20] 32031 [30] BRADFORD | Firica Statutes Ll Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
KN'GHT, F“CHARD A DR. 82| Stree! Adaress (P.O. Box Number is Not Acceptable)
RT. 2, BOX 209
KEYSTONE HEIGHTS FL 32658 B3
84| City FL ]ss Zip Code

or registered agent, or both, in the State of Florida, Such chan
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing

its registered ofiice
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent, | am

SIGNATURE e _ e .
Signatura, typed or printed name of registe-ed agen: ard fite il appl cable [MOTE: Registered Agent sigriature required wAie reinstating DaTe
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF f ICERS AND DIGECTONRS IN 12
TITLE D [C]DELETE 11 TITLE [JChange [ Addition
NAME ROBERTSON, CHARLES 1.2 NANE
sreet aooress | 395 BEAR CREEK DR. 13 STREET ADDRESS
TNy -5T-2PP BARTOW FL 33830 14CITY-5T-2IP
TITLE D [CJDELETE 21TILE (Jchange [ Agdition
NAME ROBERTSON, DARLA 22 HAME
steeet anoress | 395 BEAR CREEK DR. 23 STREET ADDRESS
Y- ST-2IP BARTOW FL 33830 2 4 CITY-ST-2P
TLE D [CJDELETE 31 ILE [OChange  {J Addition
NAME COOPER, CATHERINE C 3.2 NAME
sweeracoress | 9775 S.W. 52ND RD. 3.3 STREET ADDRESS
Gy ST-21P GAINESVILLE FL 32608 38 CITY-ST-ZIP
TILE CICELETE 41TITLE [Jcthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TME (JDELETE 51 TITLE [IChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2P
TITLE CIDELETE 61TILE [(change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY- §T-ZiF €4 0NY-ST-2iP

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIG NATU R E: %%Qﬁé‘; @ﬁ{;:FFECER OR DIRECTOR

4. | do hereby cerlify 1hat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated or this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my hame

SD-Jp  (352)292-8720

Tate

CR2EQ37 (12/95)



