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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

o 1996 TR
DOCUMENT # P94000054591 (0)

1. Corporation Name

ASLAN ASSOCIATION, INC.

SN

trincipal Place of Business

5415 SW. 13TH 5T.
P.O. BOX 639
GAINESVILLE FL 32602

Mailing Address

5415 SW. 13TH ST.
P.O. BOX 629
GAINESVILLE FL 32602

IR

3. Date Incorporated or Qualified aa. Date of Last Report
| L 07/22/1994 04/12/1895
2, Proncipal Flane of Business \&. _2a. Mailng Addrass ﬁ\ 4. FE) Number Applied For
21 “TROS NWOYTR G [ TA0S M) 4=t 59-3262512 Not Applcabe
Suite: Apt. #, elo Suite, Apl. #, etc. ; ; $8B.75 additional
, - . ’ N ! 5. Certitcate of Status Desired N ”
>221 Q%M%(lﬂeﬁ)uj\u\gﬂ_?ﬁl— T m_()%?g:%g\ Q;S_QQLCL.EL- 6. Election Campaign Financing $':;:]:e::" e:
23] = N o U £ A3enls  Trust Fund Gontribution 0 Ao to Foss.
24 _ Gountry L_ 7n | untry 8. 1his corporation has habilty for intangibie tax under 5 199.032,
24 25| SA |20] a0 CU % A Florida Statutes 0 Yes Ffwo
P 5. Name and Address of Current Replstered Agent 10. Name and Address of New Rogistered Agent ]
B[ Name
WEBER, MARY L 82| Steat Aodrass (PO, Box Number 15 Noi Accergabie)
5415 SW. 13TH STREET 1 Vi SL e
GAINESVILLE FL 32602 - Gd{\f\fsu;llﬁ
B4| City BS| Zp
: FL [*[£3C0k

o registercd agent, o both, in the State of Florida. Such chan
fessrihiar with, . Section ?O?.OSOS‘ loriga Stalutes,

agrd accopt the obligations

byt wr f) o 3 Pt agenl e e it agy I atie

de~t

" ST Fograinea Agent siy ahre rn red when ranstalrgl

SIGNATUKE

I PR e he provisions of Sections 607.6502 and 6071508, Florida Statutes, the above-named corporation submits his stalernent for the purpose
& was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent. 1 am

e tf20fF

of changing its registered office

2T OfFcERS AND DIREGTORS 13. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T +] ] OFLETE 1 1TINE [ Change  [J Addition
ik WEBER, MARY LOUISE 1.2 NAME \Me\nex, Mavy tk—_o Hige
Sikel | ADTHESS P.0. BOX 839 N/A 1astReeraonRess | 7 ok © S, RV L o !
Gl g aF GAINESVILLEFL 14GI1Y-51-27 Gainsvie. FL 3260p
TIt [] DELETE 2 1TILE [ Change  [[] Addition
Nk 22 NAME
STHIFT ADDRESS 2 3 STREFT RODRESS

| Cvstoep, ) o o 24 CIFY-51-2P
wir ] DELETE 3 1TTE [ Change [ Addition
B 32 NAME
CARL S AITRE RS 33 SIREET ADDAFSS

| ervesay L o 34CI1Y-51-2P
1Lk [[] DELETE 4 1TME [ Change [} Addition
HARE 42 HAME
S 1 ALRESS 43 STREET ADDRESS
ISR B L 44CY-$1-21P
it [ DELETE 5 1TILE [ Change [ Addition
RARE 52 NAME
§THLEADCRESS 54 STREET ADDAESS
CTy-S1-2F L 54CITY-§1-2IF
[H; [] DELETE 6 1TITLE [ Change [ Addition
FisMi 52 NAME
SHRLEALCRESS 63 STREET ACDRESS
Coly-5T-AF o 64 CITY-5T-2IP

certity that the information indicated on this
oal that + avs an officer or director of the ¢o poration ar the receiver or trustee empowered to exgoute this report as required by Chapter 607, Fiol

a;x;»é:u:. i Black 12 or Block 13 if changod, o on an attachment with an address.

SIGNATURE: . Jocne (vebog [hesbenT
i ?jG%E AND TYPET) OR PRINTED NAME QF SIGNING OF FICER ol{DlH CTOR Date:

BRI A NLY 3 Adsw v a

4. Ttior Ligwabyy Certity that he Information sappiic d with this Fling is voluntarity furished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

rida Statutes; and that my name

Csytme Fhone #

%t 37236303|

CR2E034 (12/95)




