? FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A é; g{) FLORIDA DEPARTMENT OF STATE J un 03 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham®

; ANNUAL REPORT Secratary of State Secretary of State

1997 Ok DIVISION OF CORPORATIONS

DOCUMENT # N95000005903 (8)

1. Corporation Name

LABELLE WOQDS CIVIC ASSOCIATION, INC.

L

f

Principal Place of Business Mailing Addiess

620 SOUTH MAIN STREEY 820 SOUTH MAIN STREET

LABELLE FL 33935 LABELLE FL 339354600

3. Date Incorporated or Qualified 3a. Date of Last Report
; 12/13/1995 03/21/1996
’ 2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
e 2 APPLIED FOR 59-2%47906/ 1o appicabs
: Apt_#, alc. Suite, . elc. i
r—' Sulte, Ap el uite. Apt. ¥, etc 5. Certificate of Stalus Daesired I:] 33-75 Adqmonal
I ] 27 Fee Required
City & State Cdy & State 8. Election Campaign Financing : $5.00 May Be
E El Trust Fund Contribution [ Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l ;I 5] Florida Statutes Oves o

: %. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec Agent
i 81 Name .
: Kook, QO eralpise
i KOU-AR, GERALD'NE B2 Street Address (P.O. Box Number is Not Accgtable)
: P.0. BOX 211 A0 5 _Main St Do Box D6
i 7655 SHILUNG RD. 5
P W. SALEM FL 44287 84| Ciy 85|, Zio Lode
| CABel e FL

11, Pursuani to provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglNered agant, or both, in tha State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fymiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

: SIGNATURE ;

3 “Bigap¥iwe. typed o printed name of regizlerad ageni and fito il applicabie INOTE Ragistéred Agenl sigrialure reqared when remstaling) DATE

e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCIORS IN 17
MLE VD [T DELETE 11171 [T Change [T Acdition

T THOMPSON, KEVIN 12 HAME

1| smeeraporess | 620 SOUTH MAIN STREET t4 STREET ADDRESS

7 | orvesr.ze LABELLE FL 14 CIFY- §7- 7P

e V1D T DFLETE 21TIE L Ghange LT Adiion

Eol e KOLLAR, GERALDINE 22 NAME

v | smeeraporess | 7855 SHILLING RD/ P O BOX 211 273 STAEET ADDRESS

L[ _pm-sr-ze W, SALEM OH J 2 4CITY-S1- 2P

cime | PD [T DrLETE 3ITIILE [T Crange L] Addiion

P e SCHREIBER, JIM 32 NAME

P | smeraporess | 19158 RED ARROW HWY BOX E-4 3.3 STREEY ADDRESS

t | ov-sroze BRIDGMAN MI 34.CTY-81- 2P

ff Tme )] [ DELETE 49 TITLE [ change [T Aadition
NAME LACOMB, HELEN 4.7 NAME

5 | sweeraporess | 8981 GEQRGE AVENUE 4.3 STREET ADDRESS

o |c-sr.oe BERRIEN SPRINGS Mi 14CI1Y-51-2IP

i | Tme D ‘ 3 DrLeTe 5ATILE [I'change ~ [T Addition

b ] NAME SCHAUER, CAROL 5.2 NAME

| | sweevaporess | 8132 E HI-ACRES DR 53 STRFE? AIDRESS

¢ |Lemv-sr-ze %@ISON N - 54 0Y-51-29

¢ | Tme ] A BELETE 6.1 THLE LT change [ Agdition

E| e SAVAGE, 6.2 NAVE

;| smeemaooress | P O BOX §536-2785 E. 28TH RD. 5.3 STREET ADDRESS

§uq CITY-ST-20 SENECA 1L 61360 64CNY-S1.20

1 14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the

: information indicated on this annual report or supplemental annual report is trug and accurate and that my signalure shall have the same legal affect as if made under oath; that
{ am an officer of diractor of the corporalion or the receiver or trustes empowered to execute this reporl as fequired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

I L i bl ik k1 e 4 e ol . .



