FILE NOW: FILING FEE IS $61.25 FILED

CE%SSEE%%N A FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Ege i S Feb 06 1998 8:00am

1998 =W DIVISION OF SORPORATIONS S ecret ary Of St ate

DOCUMENT # N96050003487 (3)
AR A A

1. Corporation Narme .

MJOLNIR KINDRED ASATRU OF FLORIDA, INC.

Principat Place of Business Mailing Address
207 STANLEY AVENUE 4300 US HIGHWAY 98 WEST 3. Date incorporated or Qualified
FROSTPROOF FL 33843 FROSTPROOF FL 33943 06/28/1996
4. FE! Number Applied For
65-0683692 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
net g Adcress 5. Gertificate of Status Desired [ $8.75 Additional
E] ;Ef . Foe Reguired
Suite, Apt. #, ete. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
;2-[ 2_7| Trust Fund Contribution 43 Added ta Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
23] 28] Oves Mo
zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I E[ g‘ 3_o| Parsonal Property Tax due Juns 30, 3 ves E Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
C SAame )
WADE, FRANCES 1 & strg;p.ddﬁss (PO Box Number Is Not Acceptabie)
3128 RAMBLER AVENUE L= CuASiane, Ave .
ST CLOUD FL 34772 83
84| City . 85] Zp Coday
ST, Clowd FL [~ 89%69)

11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGRATURE Signahse, lyned or printed name of registered agent and tide if applicable, (NOTE: Raglsiered Agant signature requirad when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PST [T DELETE 1ITITLE ] Change LI Addition
NAME FISHER, JOHN 1.2 NAME

sTreeT aboiess | 4300 US HIGHWAY 98 WEST 1.3 STREET ADDRESS

CITY-S57-2FF FROSTPROOF FL 1ACITY-51-2P _

e D LT DELETE 21TME D P Change [T Addition
v WADE, FRANCES 22N WADE, FRANCES ,

sTeeT aporess | 3128 RAMBLER AVE. sasmerraoniess | 1% b0 A S j AN oL AY

CITY = 5T- 21F STCLOUD FL 2 4 CIY-§T- 2P S4. Cie md . F | e 3 “, 76 i,,,,
TITLE D ] DELETE 317TILE [T Change ™ [_T Addition
NAME BUCK, DAVID 32 NAME

smreeTaporgss | 207 STANLEY AVE. 4.3 STREET ADDRESS

CITY-gr- 2 FROSTPROOF FL 3.4, CITY- SE-2P _ .

TIRE [] DELETE 4.1 TITLE [T change ] Addition -
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP 44 0ITY-S1-2P . ) o
TILE [_J CELETE 5.1 TITLE [_fChange 1 Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2P 5.4 CITY-§T-ZIP o
TITLE ] DELETE 6.1 TMLE [T cChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STAEET ADDRESS

GITY~5T-ZIP 6.4 CITY- ST-2IP L
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated ir: Section 119.07(3)(i), Florlda Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and zceurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of the corporation ot tha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: ,Q@%ﬂi_;? 2 e PEQJNGEI S she /-27-97  N/A




