FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART‘MENT OF STATE
Sandra B. Morthar?"
Secratary of State
DIVISION QF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCUMENT # N96000003929 (4)

[E)EN;I':I%AL FLORIDA ASSOCIATION OF RETAIL HOBBY STOR

RGN

Principal Place of Business

900 SOUTH ORLANDO AVENUE
WINTER PARK FL 32769

Mailing Address

900 SOUTH ORLANDO AVENUE
WINTER PARK FL 327804849

3a. Date of Last Report

3. Dalé_ﬁﬁcgf baéc&i or Qualified

2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
r'n’_ﬂ 634 /\/ M/¢L5ﬁ|/ém é;_g ‘}‘ /f. APIELS /?Vg JQ" 343205\9 T Not Applicable

Suite, Apl. #, alc. Suite. Apt. #, olc.

2] 27]

$8.75 addiional
Fee Requlred

(]

B. Cerlificate of Status Desired

City & State

B ORL AN OO, FL .

City & State

8] OR . ANOO L.

6. Election Campaign Financing

Trust Fund Contripution

55.00 May Be

Added to Fees

2ip Country Zip " Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
m J‘.‘Z 367 3 26 _2;| @,zfdkﬁ ;El Flarida Slalutes [ Yes No

9. Name and Address of Current Reglsatered Agonl

MARSHALL, STEWART
800 SOUTH ORLANDO AVENUE
- WINTER PARK FL 32789

10. Name ahd Address of New Reglistered Agent
81 Name\s‘,r,{z\/g IQ/Q(/&C/"/
82| Street Adgress (P.O. Box Nurphber is Not Acceplable)
ree Zr\gf/ ox/‘?v er;iﬂo/dfz\as'e ﬂl/g
B3
8 Y oL N OO FL [¥].25%02

.
11, Pursuant to the provisions, af Soctions 617.0502 and 6171508, Flarida Stalutes, the gl

agenl. | am familiar with, and accept L ligations of, Secli

bove-namead corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment &s regisiared
17.0503, Florida Slatutes.

ddress.

appears in Block 12 or Block 13 if changed, or n attachment with a
e e L et 2 e B T b N b LE Ll e bl

sl URE - P /»7-?7

- GNAT led name of registerad egenl and Iitle it apflicable {NOTE: Registered Ageni sigrature requirsd whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
me | Presipear S TVesLrT //7 ’,Qﬁé;‘ V1T [ Crange ~ [ Addition
NAME Sreve RAuscet / mew

swEraooRiss | &6 B A il s AVY 1.3 STREET ADDRESS

oITY- 57-21P ORLAND O Fl 3203 14 CITY-5T-2IP

M Secverayy / Dirversrionte 21TMLE [T Change [T Acaition
NAME Sha year  JSlarkry 22 HAME

STREET ADRESS | SO0 (. Cplern AL Or 2.3 STREET ADDRESS

CiTY-ST-2P OR LD Vi 32RIE 2 4 CITY-5T-2F

TIE D Pivecro ¥ L] beve 31TLE [T ¢hange [T Addition
NAME Bob Va7 /W/a{ej/ Cﬂ 3.2 NAME

SREETADDRESS | 7 B3R L AKY wlevs 1/ /R 33 STREET ADDRESS

oY~ 5T- 2P ORLAWDD [Pl hegl Z 34.CITY-5T-2P

TIMLE [T oELETE 41TME I change  [J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-5T- 2P 44 0TY-5T-2P

e [ necere Nsimme [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-26 5.4 CITY-ST- 2P

TIE ] oeLETE B1TILE [ change  TJ Agdition
NAME 5.2 RAME

STREET ADDRESS 6.3 STALET ADDRESS

CITY-ST- 2P 6.4 GITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the

Information indicated on this annual report or supplemental annual repori Is true and accurale and that my signature shall have the same fegal effect as if made under path; that
1 am an officer or director of the corporalion or the receiver or trustee empgwered (o execule this report as required by Chapter 617, Florida Statules; and that my name

oo

CR2E037 (9/96)



