FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

§ES FLORIDA DEPARTMENT OF STATE

*‘3 Sandra B. Mortham
Secretary aof State

DIVISION OF CORPCRATIONS

DOCUMENT # N42113 (3)

1. Corporation Name

IAC CHAPTER 89, INC.

Y R

Principal Place of Business Mailing Address
8927 SE 72ND AVE 8927 SE T2ND AVE
OCALA FL 34472 OCALA FL 34472
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
[21] |26] 59-3047418 Nol Appicable
te, Apt. #, Bl Suite, Apt. #, elc. i
Sute. Agt. &, elc uite. Apt. £, elc 5. Certitcate of Status Desred [ $8.75 additional
22 m Fee Required
Ciy & Stale City & State &. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contributian Added to Fees
2ip Country 21p Sounlry B. This corporation has liability for intangible tax under s, 199.032,
24 ;a ;ﬂ ;l Flarida Statutes O ves m No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Nane
SEBEXEN' RALPH H. 82| Street Address (P.O. Box Number is Nat Acceptahle)
8927 SE 72ND AVE
OCALA FL 34472 83
84| City FL as{ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
tamilar with, and accept the obigations of, Section §17.0503, Florida Statutes.

CR2EQ037 (12/95)

SIGNATURE . o e
Signature, lypad or pricted nan e ol rgetord dgel and the § agpiids (MOTE Flegis torsd Agent sagrature renurad when ranstating) DATE

12, OFFICERS AND DIRECTORS 13. AL IONS CHANGE S 10 OF FICE RS AND DIRECTOS N 12
[T 1] CJDELETE ERLT: [Change [ ] Adedicn

NAME SEBEXEN, RALPH H I 2 KAME

staeer aonress | 8927 SE 72ND AVE 1 3 STREET ADDRESS

CITYv-ST- 2P OCALA FL |ACITY-ST- 2P

TITLE D [IDELETE 21 TIILE I Change [} Addilien

NAME ROSSI, JAMES B 2 NAME

sager aonress | 7164 SE 93RD ST 23 STREET ADDRESS

BTy ST 7P OCALA FL 2 4CITY-§1.21P

TIIE D [JDELETE 31TILE [C)Change [ Addition

NAME TELLECHEA, CHARLES M 32 NAME

steer aopaess | 8977 SE 72ND AVE 33 SIREET ADDRESS

CIvy . §7 7P OCALA FL 34 CHY.S1.71P

THLE D (CJDELETE L1 TINE [cnange  [7] Addition

NAME PARKER, RAYMOND L 1.2 NAME

sreceraponess | 9180 SE 70 TERR 1.3 STREET ADDRESS

QY -S1-2P OCALA FL 14 CITY - ST-2IP -

TITLE D [1ORLETE 31TILE Change  [] Addition

NAME RANSOME, J DAWSON 32 NAME

swreetancress | BTTT SE 72ND AVE 5 3 STREET ADDRESS

CITY-ST- 2P OCALA FL 34 0ITY-ST-2IF

TILE CJDELETE 31TIILE D DlCrange Y Addition

hatE 32 NAME AW IN B, DBUREL

STREET ADORESS S3STREETADORESS | G4 &1 §F. 79.“ 4]/5.

Gt -1 2 54CITY-ST-2P OCALA, FlL

14, | do hereby cerlify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exermpfion stated in Section 119.07(3)K), Florida Statutes. | further
carlify that the information indicated en this annual report or supplemental annual repont is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or an_an attachment with an address.

SIGNATURE: Mz&é&gﬂfﬂwé ..L‘Agémefgm%p;yy’?féﬁ

siandG OFFICER OR D RECTOR Daybme Prone &




