FILE NOW: FIL

x X8

1996 N

ING FEE IS $61.25 .

] NONPROFIT i o, é\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON P | Sandra B. Martham
ANNUAL REPORT &

Secretary of State .
DIVISION OF CORBORATIONS

DOCUMENT # N95000005359 (3)

1. Corporation Name
FLNG MORALE, WELFARE, AND RECREATION FUND, INC.

Principal Place of Busingss

Mailing Address

AT MR

1

82 MARINE STREET 82 MARINE STREET
§T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date incorporated or Qualified 3a. Date of Last Report
11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
" )
21] Route 1 Box 465 26| 82 Marine Street H9-23\CY Nal Apphcabi
ite, Apt. #, et ite, Apt. #, etc. it
Suite, Apt. #, etc Sults. Apt. #. etc 5. Ceortificate of Status Desired O $8.75 Adc!ltlonal
22 3;] Fesa Requirad
Gity & State, | Gity & State ) 6. Elaclion Campaign Financing $5.00 May Ba
23] Starke, FL 2] St. Augustine, FL | TrustFund Conribution a Added 1o Fees
Zip Country Zp Country 8. This corporation has liakility for intangible tax under s. 199.032,
124] 32091 25| US 29| 32084 30] US Fiorida Statutes C1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| hame
SWANN, HENRY T Il 83| Tlent Adcres (B.0). Box Number is Not Acceplable)
82 MARINE STREET
ST. AUSUSTINE FL 32084 B3
84| City

85| Zip Code
FL |*|

11. Pursualt to the provisicns of Sections §17.0502 and 617.1508, florida Statutes, the above narmed corporation submits this statement for the purpose of changing s registared office
or registerad agent, or both, in the State of Flornda Such change was autherized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 6170603, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE I i
Signah.re, typad o panted nurg of regestonacd gl andd it 1 appleati. (NTIE Regrstaned Agent signabars redquires who Ferista® ] DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFiCERS AND DIRFCTORS (N 12
TITLE Director [IDELETE T1TTLE Chairman [JChange [ Addition
NAME MG Ronald O. Harrison 12 NAME Timothy M. Lambert
STREET ADORESS | B9 Marine Street 1asmeeTaREss | Route 1 Box 483
ev-srze [St. Augustine, FL 32084 14CTY-S1- 79 Starke, FL 32091
T Director CJOELETE 21T Secretary [Clcheage  OX Addition
NAME BG Richard G. Capps 22 NAME Melanie J. Skaret
STREET ADDRESS | 82 Marine Street 2asweeraoiess | Route 1 Box 465
orestze |Qr, Angustine, FL 32084 2savsior | Starke, FL 32091
TITLE Direct;r [JDELETE 31 TINE OCrange [ Addition
hae BG W liace M. Green 32N
STREETALDFESS | 80 Marine Street 33STAFET ADRESS
CITY-ST-2IP t. Amfjnp . FL 32084 34 CHY-ST-2IP
TITLE " [JDELETE A1TTLE [JChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4407Y-5T- 2P
TILE [_]DELETE 51TITLE [Jchange  [] Addtion
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-7IP 54CITY-5T-7IP
TITLE [TIDELETE BATITLE 10000138 T + Qoimge ) Addilion
NAME B2 KAME -06/11/96--D1057--003
STRECT ADORESS 63 STREET ADDRESS **»Bl . 25
CITY-ST-2IP 64CIIY-51-7IP

SIGNATURE: mesjmgg.,:md—

IGNATURE AND TYFED OR PAINTED NAME OF SIGNING CFF]

oath; that | am an officer or director of the corporation or the receiver ar
appears in Block 12 or Block 13 it changed, or on an attachpeghf with

14. | do hereby certify that the informalion supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certfy that the information indcated on this annual report or supplemental annual repont is true: and accurale and that my signature shall have the same legal effect as if made under
o o execute this report as required by Chapter 617, Florida Statutes; and that my nam

533348/ 5

Daytirie Pravee #




