" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1997 ;

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilnrllnr'n .
Secretary of State

w

Secretary of State

“" DIVISION OF CORPORATIONS
DOCUMENT # N96000000116 (1)

PAISLEY ASSOCIATION FOR RECREATIONAL KIDS, INC.

Mailing Address

P.O. BOX 514
PAISLEY FL 327670514

Principa! Piace of Businoss

P.O. BOX 514
PAISLEY FL 32767

0

3a. Date of Last Report

3. Date Incorporated or Qualitied
01/04/1066

2a. Malling Address
26]

2. Principal Place of Busingss

m

4, FEIN Applied For

59243 2184

Not Applicable

Suite, Apt. #, etc Suile, Apt. ¥, elc.

§. Certificate of Status Desired N $8.75 Addilone!

EI ;ﬂ Fee Required
Ciy & State City & State 6. Etection Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 28] [29] 30 Florida Statutes [dves M to
§. Name ang Address of Current Reglistered Agent 10. Name and Address of Now Reglsterad Agent
81| Name
SH|PES, JOE W 82| Street Address (P.O. Box Number is Not Acceptable)
43809 SUNSET DRIVE
PAISLEY FL 32767 a3
84| Chy 85] Zip Code
FL

agenl + am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purgose of changing #s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt t

e appointmant as registered

appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "———

SIGNATURE .. . JE—
Blgeature lyped or printed name ol iegistered agant and title f applicable {NOTE: Registared Agerl signature raquired when rgingtating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE bp {7 DELETE 11TILE b [J Crange ™ ] Addition
. binson
NAME SHIPES, JOE W 12 NAME vl h.oﬂlr 2 F ©0! o
stacer avoness | 43808 SUNSET DRIVE rasmeeraooness | LR 115 Tmagg'e Tohes L8
oY S1-21 PAISLEY FL 32767 14 CTY-§T-21P Poarstey ,FIl. ZAR767
TITLE DVT [ DEETE 21TILE 4 [ Crange  T_J Addition
MAME SHERMAN, EILEEN 22 NAME
sieeraoress | 26425 ORANGE CIRCLE 2.3 STREET ADDRESS \
CirY 512 PAISLEY FL 32767 2.4 CITY-§T-2
TILE DS [ DE:ETE 31MLE []Change L[] Addition
Nakie HUNTER, CYNTHIA 3.2 NAME
sireeranoress | 28428 PALMETTO CIRCLE 3.3 STREET ADDRESS
CITy-ST- 2P PAISLEY FL 32767 34, CITY-5T-2IP
T bT [T DELETE A1TIE L Change TJ Addition
NAME SHerman Eilsen S 4 2 NAME
sireet ocsnss | HRAYT Moysre Sones Ra 4.3 SFREET ADDRESS
CITY-ST-21p r’a.ulc.v Pl, 3R167 44 CITY-ST-2P
TILE D T pewere 51 TILE ) Change  T_J Addition
NAME LAMAR AR. Loyp ERwiL & 5.2 NAME
staeer anpness (B 7O DICIE DRIVE 5.0 STREEY ADDRESS
ow-seae | PAIsLEY, Foe DETGT 54CITY-57-2P -
TITLE ] ” [ oecere 6.1 LE Change L] Addition
NAME: de.rr: D, #ﬂ#d( 6.2 NAME
sReLT Anniess |3 9 9P S #e rline. DrivVa £.3 STREET ADDRESS
stz | Maaatida AT S BACITY-ST-2P
14. | do hereby certify that the informalion supphed with this filing doas not gualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cartify that the

information indicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the carporation or ihe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

Mar 05 1997 8:00am

CR2E037 (9/96)




