FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT k;: FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N@5000002659 (9)

1, Corporahon Name

FIRST AMERICAN CULTURE & EDUCATION PRESERVATION

ASSOGHTON G O

Principal Place of Business Mailing Address
FIRST AMERICAN CULTURAL CENTER AT 5 BOX 7584
HWY 301 NORTH S?RKE FL 320915117
STARKE FL 52091 U _
us 3, Dalg Incorporated or Qualiied | 3e. Date ,;65 sb&poﬂ
06/08/1995 04033
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
M 2] 593327210 Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, ete. N $8.75 Adaitionsl
po p- 6. Corlificate of Status Deﬂrad O Foe Required
City & State City & Stale 6, Elaction Campaign Flnancing $5.00 May Bo
23 28 Trust Fund Contribaution Added to Fees
2ip Country Zip Country 8. This corparation has llabllity for Intanglble 1ax under 5. 189.032,
24] 25] [20] [30] Florida Statutes Cves [lne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name
KNIGHT, RICHARD A DR. 82| Sirest Address (P03, Box Number s Not Acceplable)
RT-2-BOX-208— SHT SE SH81A Sireet
KEYSTONE HEIGHTS FL 32656 83

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose'ol changing lts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalure. yped o printed name ¢! registered agent and te it applicable. (NOTE Registered Agert mignature requded when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 T
TITLE D LI DELETE 1ATILE D S 1) Changs |1 Addition g _
HAME ROBERTSON, CHARLES 1.2 HAME Berik, KO

seer aoneess | 395 BEAR CREEK DR. 13 STHEET ADDRESS | B 25 'St S o5TH AveuE

CiTY-ST- 2P BARTOW FL 33830 vonvstoe |OCALA, £ L 3440

LE D [ J OELETE 21TLE LiChange  LJ Addition
NAME ROBERTSON, DARLA 22NAME A,

sweeraooress | 395 BEAR CREEK DR, 23 STREET ADORESS Teom

cITy-s1- 2P BARTOW FL 33830 2.4 CY-5T-2F

ME 2 V,5,7 BpEGEH 31TILE [Jhange” [T Addition
HAME COOPER, CATHERINE C 32HAME ' ‘

staeet aooress | 9775 S.W. 52ND RD. 33 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 32608 34 LAY -51- 2P

e D LJ DeLETE 41TME LI Change  L_J Addition
HAME PAVIS, MARGARET 4. 2N

streeT a00REss | 7418 HAMMOO D BLV D 43 STREET ADDRESS

ov-star | TACKSOOVILLE  FIL 32220 A4CITY-ST- 2P

e D [T oeLETE SATITLE LJ Changs L) Addition
NAME .- 3 SO&JF_LL’ 6REG . 5.2 NAME

staverooess | 5402 WATER S (DE DRIVE 5.3 STREET ADDRESS

orv-size | FAUCSORVILLE. , FL B2210 54 CITY-5T-2P

LE &P T DELETE 81 TTLE Tl change T Addition
NAME ALLER, CLIFFORD 6.2 NAME

steeer sookess |3 211 SwW 420D STREET £.3 STREET ADDRESS

orv-stae | OANA , FL. 24474 6ACITY-§T-21P

14. 1 do hereby ceriy that the information supplied with this filing does no! quality for the exemption stated In Section 118.07(3)i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
1 am an officer or director of the corparation or the raceiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ;/
SIGNATURE: (A28 1Cs Coppek QUIRED %Z@? &2&44;59%&%
Date ¥me Phone

SIGNATIURE AND TYPED OR PRINTED NAMETOF BIGNING OFFICER OR DIRECTOR




