SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ] 55 Sancra B Mortnar,
ANNUAL REPORT 132 ‘{E: Saceetary of Slale
1996 \"\q\%‘“‘_@ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000068300 (9)
SPECIAL FUND RAISERS CORPORATION

Principal Place of Business ’ Ma:hing Adtdress o ”Ill'lll HII' M““ Ilm ||||||||” I|||I |“I |]|| “”l IIH| "“ ||||

452 LAKEPORT COVE 462 LAKEPORT COVE
CASSELBERRY FL 32779 CASSELBERRY L 32779
3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Pnncpal Place of Blsness ’ 2a. Malng Address 4. FLINumber o Applied Far
21] 26] . 59-3351431 ey
Suile, ApL #, etc. Sutte, Apl #, et el i
wile. A e AR o 5. Cerlificate of Status Desired [:] $875 Additional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing & $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Coantry B. This corporation has kability for mtangibie tax under s 199 032,
;4—1 EI E‘ . 3(ﬂ Flarida Statutes [:]_Yns [:] No B
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Bi| Name
KELLEY, GARLA
2767 W. STATE RD. 434 82| Street Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32778 - -
84| City FL ]85[ Zip Code U

11, Pursiant 10 06 provisons of Sections 6070502 and 6071508, Fionda StatJies, 16 abave-named corporalion submits this staternent for ine purpose of changing 1s reg-sierod
office or registared agont. of both, in the State of Florida Such change was authorized by the corporation’s board of dhrectors | herehy azcept the appointment as registered
agent {am famil 4. @h accept the obligations of, Seckan 607.0505, Florida Satutes

. ) ~

SIGNATURE __ s o /’ .
Tigranire 1,[;(‘(1(\![:'.1\[:3% 7o AJT:ﬁ;w a')

sl et apglh AT (ralE 3 i [SENSY
12, e QFFICERS AND DIRECTORS X ADDITION__S(‘CHANGES TO _(_]_F_:FICERS AND DIRECTORS IN 12
TINE !'?VE D L] oecete T1HILE [T crange LT aadiian
NAME CHITWOOD, KENNETH 12 NAME
STREET ADDRESS 482 LAKEPORT COVE 13 STREET ADORESS
CITY-51-72IF CASSELBERRY FL 32778 ) 14CITY-ST- 2P )
nr -\ = “a DELETE tTITLE Change Adidihon
NA:-'EE ‘SEC )-AP\(F”?- ,Ajn l:JJ‘fET'vQ ;NAME - U
STREET ADY {“ p LA T ot~ - € A 23SIREE] ADDALSS
CHY-ST-2 CANWSL TEFFY T4 S AL d? 2400517 ~
TIE [ ] DEtEtE T1TILF [] thange [ addiion
NAME 372 NAME
STREET ADDARESS 33 STREET AUDAESS
CITY-ST-2P 34 CilY-§1 2P
TIE [T oecere 41 1ILE - [ chage L] Adttion
NAME 4 7 NAME
STREET ADDRESS 42 STREET ADDRESS
CHY-ST- 2P 4400Y-51-20
THLE LJ DELETE 51 NILE D Change [_| Aduition
NAME 52 NARMY
STREET ADDRESS ) 53 STRFET ADDAESS
CItY-§T-2p 3 S4CHY-ST-217
TLE [ ] orLete B1TI1LE [ change [ ] Adtiae
NAME 62 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-$1-49 €4 CIY-57- 21

14. | do hereby cerlily that the infarmat-an supphad with this filing is voluntarily furnished and does not qualify for the exemption staled i1 Secton 119.07(3)x), Florida Staldtes. |
further cerlify tnat Ihe irtformalon ind cated on s annual reporl o2 supplemental annual report is true and accurate and that my siqrature shall have the same lega’ elicol as o
made under oath that | am an oflicer or d rector of the corporahan of the receiver or truslee eTipowerad to execute this repart as required by Chapter 617, Flonda Sratites: and
that my name appears in Black 12 or Black 13 changad., or on an attachment wih an address ‘?‘0

. | | >
SIGNATURE: ) {EQwET Y SHMI0) 65 0977

RECTOR iyt Flarr F

W

CR2E034 (3/96)




