FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am § .
CORPORATION Tl Katherine Harris S f 8
ANNUAL REPORT Secretary of State ecretary O State E
1999 DIVISION OF CORPORATIONS 05-06-1999 90059 048 ****51.25 =
DOCUMENT # N98000003453
1. Corporation Name
SOLUTIA EMPLOYEES RECREATION ASSOCIATION, INCORP - —_
ORATED
Principal Place of Business Mailing Address
3000 OLD CHEMSTRAND ROAD P.O. BOX 97
L
I
4!
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed ‘_I
2 2] 06/15/1998 B
Suite, Apt. #, etc. Suite, Apt. &, efc. 4. FEI Numbar Applied For =
22| . [27] . 59-23/o0Y 32— Not Applicable
é'l City.8 State - ——— e ";—si City&State- - — .- °|75. Certifcate of Status Desired” [ —»5%;1%::3:3«131— ;
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B i
;\ E] E\ I;l Trust Fund Contribution O Added to lg:ase | ‘
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81 Name ) 5
DEAN, ELTON 82| Streel Address (P.O. Box Number is Not Acceptable) :
3000 OLD CHEMSTRAND ROAD 1
GONZALEZ FL 83 i
84| City FL 85] Zip Code : ; ‘
!
|
H
i

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature requirsd when rainsiating) DATE a k ,
12. . Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ! 4
) , DELETE Chai Additon | T 5
e [Rdans,Glevdanveite T e | e
streeT A00RESs (AP CHA’dSDM Sf 4.3 STREET ADDRESS §
CITY-ST-ZIF e-N SA' &2 IAQ #’ 5’25/4 14 CITY-ST-2P E zl
TE » . [J DELETE 21TMLE (JChange  [JAdditen | O |
NAME ETM} F"deAN 22 NaME 1
STREET ADDRESS | o/ prve LA . 23 STREET ADDRESS ;
arvstze (O A asToal o7 ,CI 3..253‘3 2. 4CITY-ST-2ZP - I :
TME D ) [ DELETE 34 TIMLE (JChange [ Addition

NAME wise, 5 gL e 32NAME
smeeraoress| /S0 Ay L/ L)/ %d . 3.3 STREET ADDRESS
CITY-§T-ZIP _4-,4, Tl Ao T F I 2253 3 34.CITY-5T-21P

TITLE 4 [ DELETE 41TME [OChange [ Addition
NAME R ¢ féfé: G. ,4,,2)/ o 4,2 NAME

STREET ADDRESS| 3 Wwigyi &5 - 43 STREET ADDRESS

CHTY-5T-2P d‘ﬁﬁm/névﬁ €! 3;253& 44 CITY-57-2P

TME D ] DELETE 51 1TLE [JChange [ Addition
NAME 5‘/(,',{’,’05 57’@1/'3 _ 52 NAME

STREET ADDRESS| / 8// SAAdDU) ,e(,’@ ' ¢ 53 STREET ADDRESS

st [Pov SACOMIA £/ 325 14 S4CIY-T.2P

Tme ’ v T CIDELETE B1TMLE [CChangs ) Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T1-2If 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1:
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if chapged afi attachmaent Hith an address, with all other like empowered.

orer . g 5O
SIGNATURE: _&7  SIGNR/RIAERESUIRED Z//%f’/97 763~ 7¢7/

" Dals Daytime Phona




