FILE NOW: F

E IS $61.25

LING FE

{ NONPROFIT .
CORPORATION pe %)
ANNUAL REPORT 5

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary gf State '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA COALITION AGAINST CENSORSHIP, INC.

Principal Place of Business Mailing Address

310 MICHIGAN AVE.
LYNN HAVEN FL 32444

30 MICHIGAN AVE.
LYNN HAVEN FL 32444

RS A AR N

3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number \ Applied For
Fl ;] Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
uite, Ap uite, Ap 5. Certificate of Status Desired O $8.75 Add,"m"al
E El Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[23) 28] Trust Fund Gorlribution Added to Fees
Zp Cauntry Zp Country 8. This corporation nias liability for intangible tax under . 199.032,
m 25 Eﬂ ?tﬂ Florida Statutes [ ves W No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
PIPKIN, GLORIA 82| Shect Aeinoss PO, Box Mombser s Not Acceptabie]
310 MICHIGAN AVE. _
LYNN HAVEN FL 32444 8
84| City EL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
4 Or registered agent, or both, in the Stale of Flarida. Such change was authorized b
familiar with, and accept the obligations of, Saction 617.0503, Horida Statutes.

ha above-named corporation submits this statement for the purpose of changing its registered office

y the corporation's

baard of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE

Sigralire, typed o pirted nammo of regatared agent and e if ayphcack: NOTE Regstered Agent sigatirs requred when rainstatog) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
ME Mf‘ [JDELETE 11TITLE D i l‘t'.(—fo [ Crange [gAcdmon 1=
NAME 12 MAME Gloria A p Y
STREET ADDRESS 13 5TREET ADDRESS | B A.‘QA,‘ AN %Vg . 2
CiTY-ST-2P vor-s-we ot H‘ on, FL 32‘{'{‘, g
THLE [IDELETE 21 TILE P or v [ Change Wﬁ;udwtion (&)
HAME 22MAME Pamela ‘?m SuHon
STREET ADDRESS 23sTreeTan0Ress | [ [ & . th S5+
City- ST-21P ceon-sre | Panama Citu, F& 3 2401
T: CIDELETE ST Y Chey -:s‘faphe r Hosford Ot [FAdsin
NAME 32 NAME Dicector
STREET ADDRESS 33 STREET ADDRESS fo 0 S. Divie
CITY-ST-2IP seemv-stze | \Weed Palm Beach . EL 334/
L IDELETE S1TITLE ’ OJChange [ Addilion
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
THLE [C]DELETE 51 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GHTY-ST-2IP 54 CITY-ST-2IP
TIE JCELETE 61TITLE D00 01243 T Q mwge [ Addition }
e 2 e -06/03/56--01023--033 ‘
STREET ADDRESS 63 STREET ADDRESS $¥¥51. 25
CITY-§7-219 64 CITY-ST-2P

14. | do hereby cartify that the inforrmaton supplied with this filing

path; that | am an officer or director of the corporation or the receiver or frustee
appears in Block 12 or Bl 13 if changed, or on an attachment with an addrass

SIGNATURE:

~ Gloria
D NAME OF SIGNING OFFICER OR HRECTOR

is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

L'PKJ'AWJ/L%[@“ q04-265-6 435

OSBRI



