TFILE NOW FIL|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 Ooam

CORPORATION
Searelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS _ Secretary Of State

1997

DOCUMENT # PQ5000068300 (9)
SPECIAL FUND RAISERS CORPOHATION

Pnnu;;:‘ Placs of B

462 LAKEPORT GOVE 462 LAKEPORT COVE
CASSELBERRY FL. 32779 CASSELBERRY FL 32707-30%8
3. Dale Incorporated or Qualilied 3a. Date of Last Report
_ . 08/01/1995 06/12/1996
2. Prirg ipal Fiace: of fsingss 2a. Mahng Address 4, FFI Number Applied For
@_1_3 Q__;Z/fa/‘:ﬁ TE p[? 25‘ 58-3351431 Not Applicable
Suite Apt ¥, ¢t Suite, Apt #, cle iti
v v s I e ar we 8. Cenificate of Status Desired % $8.75 additonal
22 27] Fee Required
Ciy & Sale ) I R T 8. Election Campaign Financing $5.00 May Be
@ L OG- I O0D F[\ o ___ge_iJ_ Trust Fund Contribution ] Added 1o Feas
Coantry AL Country 8. This corporation has liability for intangible tax under s. 199,032,
:l_ —150 251 JMJZV&[E- 29| —?BI Florida Statutes Oves [no
9. Name and Addrersisﬁglr gurrent Hegistered Agent 140. Name and Address of New Reglstered Agent
KELLEY, GARLA 81| Name
2767 W. STATE RD. 434 82| Street Address (P.0. Box Number is Nat Acceplable)
LONGWOOQD FL 32779 lEs
84| City FL 85| Zip Code

chons 667, (J'J('J and 6071608, Florda Statutes, he above-named corporation submits this statement far the purpose of changing its registered
5 f Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
100s of, Section B07.0505, Florida Statutes.

agent | arm Imnm i with ard accapt the bl

SIGNATURE

CR2E034 (9/96)

Tt e 0 ey Lt s e ape NOIE Triginered Agent signarure regquined when minstanng DATE
N GEIE m\_“ﬂmn DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i [TotieTe 11THE [ I Change ] Addition
NAME CHITWOOD, KENNETH 1.2 HAME
skt aooness | 482 LAKEPORT COVE 13 TREST ADDRESS
Y- S1-2 CASSELBERRYFL. 140 -5T- 2P
e SEC [T oecere 2 TTHIE [Jchange [T addition
NAME COURT, DARLENE M 2.2 NAME
st aioeiis | 462 LAKE PORT COVE 2 3 STREET ADORESS
LTy ST 7 CASSEL BERRY FL o 2 4.CUY-ST-2IP
e - oot 29 TILE [ Jchange [T Aadition
NawE 47 NAKE
STHEET ADIESS 33 STREET ADDRESS
L L SO ] 34 GOy §t-2Ip
TILE LT DriET L1ILE [J change [ Addition
NAME 4 2NAME
STREET ADDFESS 4 3 STREET ADDRESS
CY-SL IR - o 44 0TY-8T- 2P
mE S MEGEE 21 TLE [T Crange L] Addition
HAME ‘ 57 NAME
STHEET ALNIESS 53 STREFT ADDRESS
orv-s). o 54 CITY-5T- 2
e | T T T T okee R eamme [Jchange [ Addition
NAME £.7 NAME
STHEET ADIRESS B.3 STREL ADDRESS
oy “-T____z_f_ BACITY-51-2IF

14. 1t herehy cartfy that the ntorasation stpihed with s File |(; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicatocd on this annual repart o suppdemianta annual eport is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an ofl ger o director of 1he corporation on the receiver or 1rusten empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name
appears 10 Biock 12 or Biock 13 0 changod aor an an atlachrmenl with an address

SIGNATURE: I/ ETA

BIGHATURE AND 1Yt D DR PHINTEI’J NAME Df SIGNING OFFICER OR

B A d




