—

*  FILE NOW: F

NONPROFIT

é‘i FLORIDA DEPARTMENT OF STATE
CORPORATION B 1) Sandra B. Martham

ANNUAL REPORT

1996

o B

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P21779 (4)

NATIONAL ASSOCIATION OF PRIVATE ENTERPRISE INCOR

PORATED

Principal Place of Business

2121 PRECINCT LINE

Mailing Address

2121 PRECINCT LINE

GO OV

e ————————————EE———— . ]
I_I:ING FEE IS $61.25

HURST Tx 76054 HURST TX 76054
Us us
3. Date Incorporated or Qualifiect 3a. Date of Last Report
11/16/1988 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 752145291 Not Applicable
Suite, Apt. #, et. Euite, Apt. #, elc. i
| Sulte. Apt. # e uite. ApL. 4. etc 5. Certificate of Status Desired 0O $8.75 Addional
3[ E;] Fee Required
City & State : City & State &. Eloction Campaign Financing O $5.00 may Be
E_‘ El Trugt Fund Coniribution Added to Fees
__Dp Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2;1 m ;a m Florida Statutes 0 ves Ono

9. Name and Address of Current Reglstered Agent 10. Nemeo and Address of New Reglistered Agent

81| Name
CT CORPORATION SYSTEM 82| Suen Addross (P.O. Box Number 18 Not ACceptabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City 85( Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrnits this statement for tha purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famihar with, and accept the obligations of, Section 617.0593, Florida Statutes.

SIGNATURE _ L
Skt 1ve, typed or printod name of reaistered agent and tile J appl cabks (NOTE- Registered Agenl signatura required when reinstat.ng PATE G’)“

| 120 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 1O OF [ 1GE RS AND DIRE CTORS TN 12 g

THLE 50 [JDELETE 1.1 TiMLE [OChange [ Addition =

NAME SOQUIERS, LAURA 1.2 NAME 5

sireer acoacss | SUKFIRRKBREEY 103 Hideaway Cove 1.3 STREET ADDRESS o

CTy-S1-2p TWNERS GROYEL Georgetown, TX 78628 [ i.cnv.sioe &

TILF VD [CIDELETE 2 1TILE Dichenge ) Addition | O

hAME ADAMS, RALPH 22 NAME

sweet anoress | 29428 WANAMAKER DR 23 STREET ADDRESS

€TY-51-21p TOPEKA KS 2 4LITY-ST-2P

LE PD [CIDELETE 31TILE {OcChange [ Addition

HAME STECKELBERG, DAVID O 32 NAME

stree aconess | 2121 PRECINCT LINE RD 33 STREET ADCRESS

CITY-57-2 HURST TX 34 CITY-81-2IP

TILE CIDELETE 41T00LE [Jchange [} Addition

NAM:= 4.2 NAME

STHEE| ADDRESS 43 STREET ADDRESS

ory-size | 44CTY-§1-2

TMLE [JDELETE 51TITLE [CIChange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 59 STAEET ADIDHESS

CITY-S1-2P 5.4 0TY-S1-2P

TILE [JDeLETE 61 THLE ClChange [ addition

HAME £.2 NAME

SIREET ADDRESS 6.3 SIREET ADDRESS

CItY-57- 7P B4 CITY-ST-20P

14. | do hereby certify that the jfforthation supplied with this filing is voluntarily furished and doas not qualify for the exermnption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the informatiop/indicatkd on this annual reporigh supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officegfpr direcfor of the cor, tion QfAh 3 receiver 2 trustee empowered 1o executetbis report as required by Chapter 617, Florida Statutes; and that my name

.. %/%é 2~ SpT-0/ 2

Mo v Prowes &




