FILE NOW: FILING FEE IS $61.25

NONPROFIT r Y FLORIDA DEPARTMENT OF STATE
CORPORATION b, _ Sandra B. Mortham
ANNUAL REPORT B

Secretary of State

2

1996 ">
DOCUMENT # 712753 (3)

1. Corporation Name

520 SPRING AVENUE, INC.

DIVISION OF CORPORATIONS

T

Principal Place of Business Maliling Addrass
520 SPRING AVE P O BOX #1127
ANNA MARIA FL 342164127 ANNA MARIA FL 342164127
Us us
3. Date In ated or Qualfied 3a. Date of Last R
06/16/1967 04725198
2. Principal Place of Business 2a. Malling Address . 4. FE| Number Applied For
m E‘ NOT AP PLIGABLE Not Applcable
Sui #, elc, ite, Apt. £, olc. ”
uite, Apt. &, etc Sute, Apt. #, el 5. Certificate of Status Desred [ $8.75 dditonal
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 28] [30] Florida Statutes O Yes ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
B1| Name .
— GERALDYNE-H GARLTON pEEBl  ROPEETS
82| Strect Address (P.O. Box Number is Not Acceptable) 4
—B230-HAtL-RB— - 530 SPRiNG Ave {
—HAKELAND-FL-83800— 8 |
84| City 85| Zip Code
Avirin Magia FL | |84aie

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing fis registered oMice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. 1 hereby acceplt the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Section 617.0503,

lorida Statute /
SGNATURE _ TYSEB] LR T ;(742 1 tér/ﬂﬁ—“ R-{-A

Signature, typed or printes name of registerad agent Bnd tle if applicable "NOTEFRegistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE £ [ JDELETE 11TILE []Change [ Addition
NAME BRIGHT, WILLIAM & JEAN 12 NAME
stheer aooress | -~BIA-PAHMCOOLACBLYD$F- Lasmeerooness | S BU FEEN DRIVE
orsize | ~BRADENTONFG racmy-st-ar | BRRADEN Tor FlL. By2c6s
TLE - [JDELETE 2L Plo [Jcnange [ Asdition
NAME ROBERT, ROBERT & DEBBI 2.2 NAME
sreer aopess | 520 SPRING AVE 1 2.3 STREET ADDRESS
Y-S 2P ANNA MARIA FL 2, 4CITY-ST-2P .
TITLE =3 []DELETE 31TMLE D [cChange 7] Addition
HAME CARLTON, GERALDYNE H 52 NAME
streer aooness | 9230 HALL RD 33 STREET ADDRESS
CITY-8T-2IP LAKELAND FL - 34.CITY-ST-21P
TLE D CIDELETE A1 TITLE CiCnange  LJ Addtion
NAME O'DONOVAN, RITA 4.2 NAME
smeeranoress | 520 SPRING AVE 43 STREET ADDRESS
CiTY-ST-71P ANNA MARIA FL 34218 44CITY-§T-2IP
e DY {JDELETE 51TIILE [Jchange [ Aadition
HAME CAIN, PAT & PETER 5.2 NAME
steer anoaess | 920 SPRING AVE 5.3 5TREET ADORESS
CITY-$1- 219 ANNA MARIA FL 34216 54 CITY-ST-2P
TMLE CIDELETE 61TITLE : Cichange  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2 64 CITY-ST-ZP

14. [ do hereby certify that the information supplad with this fiing is voluntarily furnished ang does not gualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the hrparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; apd that name
appears in Block 12 or Block 13 if pha‘ry , or on an chment with an address.

-~ gf /

SIGNATURE: _ /ZZ&.' ' ' /»éTé Crras -1 ~Fo T8 22db

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR . Data Daytima Phone 4

CR2E037 (12/95)




