FILE NOW: FI E IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 0003999 (8)

1. Corporation Name

FOUR CORNERS REGIONAL COUNCIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIWISION OF CORFORATIONS

0 O A

Principal Place of Business Mailing Address
117 § GOODMAN RD 1170 § GOODMAN RD
DAVENPORT FL 33837 DAVENPORT FL 33637
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/21/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ El Not Appiicable
Suite. Apt. #, ete L., Sdte Aat. &, elc. 5. Certificate of Status Desired O $8.75 Additional
E;I 27] Feea Required
Gity & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
E\ m Trust Fund Conlribution Added to Fees
Zp Country Zip Country B. This corporation has sabilty far intangible tax under s 199.032,
HI —2_5\ —2_!-)'] 5‘ Floricla Statutes [J Yes BBno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name A AN M A A
L LATESTA
JOROAN' EDWAHD Pl 82| Steeat Address (P.O. Box Number is Mot Acceptable)
900 W HWY 50 1170 5. GOoDMAN RYD.
CLERMONT FL 34711 83
84| City 85| Zp Cooe
DAVENPORT FL [ "|33837

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statermant for the purpose of changing its registered office
or regffsterad agent, or bath, in the Stata of Florida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famitiar with, and accepl the obligations of, Secton 817.0503, Florida Statutes.

sicnatUre (B0ce WMaledoats,  ALaN MAULKTESTA L

Signatura, typed or prirled name of regetered alant and bike f appiaCi (NOTE Fegisteread Agenl s griature regared when nenstatiog) DATE

CR2E037 (12/95)

" l%'N!—N OFFIc€RE  OFFICERS AND DIRECTORS - ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 12
e FRESILTATYT [JDELETE L1TILE [JChenge [ Addition
NAME SUNE NOBLITT 12 NAME

sreeet Anoress |} SR 177 GREATER GRoVES BLVP, 1.3 STREF1 ADDRESS

CITY-ST- 2P CLERMoNY , FL. 3471l 14CIT¥-51-2IF

e b {]DELEYE 21 HILE [cnange [ Addition
NAME WAAYNE DBomMsTAD 2 2NAME

STREETADDAESS | 250> ARAFANG TRALL. 2 1STREET ADDRESS

£ITY-5T- 2P KISSIMMEE, FL 341497 2 40TV ST 2P

TILE 1 [CIDELETE IITNE [Change  [J Addition
NAME Tuby CoHEN 32 NAME

smeerancress | 11 DREAMA D 33 SIREET ADDRESS

CITY-ST- 2P DAVENPoRY, FiL. 31837 34 CIY-SI-7P

TIILE [JDELETE 41 TITLE Change [ Addition
A Bowme CHAPMAN - [ cheng

352 MONTANA

STREET ADDRESS 43 STREET ADDRESS
AVE T, FL. 3
CTY-§T-20 O NPoRT, 43837 44 CITY-ST-2P
TILE DALAN MALATESTA [CJoeLeTe S1TITLE ) [Cchange [} Additon
NAME 1170 6. GeaPAVAN RL . 52 NAME
STREET A00RESS | DIV ENPORY, FL. 23837 53 STREET ADDRESS
GIY-51-2P S4CITY ST-2P
TIME CARL WKALANI [CIDELETE 61TINE [ Change
HAME %08 FLORENCEVILLA GRovE RO, 2 NAME
seer oress | DAVEN PO, Fl. 33g37 £3 STREET ADDRESS
CITy- 5T-2P 64CITY-5T-2P

14, | do hereby certify that the infarmation suppled with this fiing is volunlarily furnished and does not gquahfy for the exemption stated in Secton 119.07(3)k), Florida Statutes. Murther
certify that the information inchcated on 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 | am an officer or director of the corporalion or the raceier or trustee empowered ta execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address

SIGNATURE: sﬂiiﬁé‘%!ﬁ?z%{%mmmorr'»é'ei\'b'h DIRECTOR ‘ . 7’D‘.ra')‘:‘?- ?6’ 46731665}7 ‘

Devytine: Prore o




