FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE J 23 1 997 8 . O O m
. N
CORPORATION % ) Sandra B. Mortham an ' a
ANNUAL REPORT , &' Secretary of Stale Secretary Of State
1997 \'}_E“‘..f/ DIVISION OF CORPORATIONS
DOCUMENT # N42113 (3)
1. Corporation Narr:
IAC CHAPTER 89, INC.
8927 SE T2ND AVE 8927 SE 72ND AVE
OGCALA FL 34472 OCALA FL 344728017
us us
3. Date incorgoraled or Qualified 3a. Dalg of L ast %rl
02/15/1991 02/05/1
2. Principat Place of Business | 2a. Mailing Addroess 4, FE) Number Applied For
21] 28] 59-3047418 Nat Applicable
Suite, Apt #, el Suite, Apt. #. . iti
r—l vie Ap o ure. At . ele 6. Cenliticate of Status Desired O $8.75 Additonal
22 . El Fee Required
City & State Ciy B State 6. Elaction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2| 29 a0 Florida Stalutes Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEBEXEN- RALPH H. 82| Street Address (P.C. Box Number is Not Acceptable)
8927 SE T2ND AVE
OCALA FL 34472 83
B4| Cily FL 85| Zip Code

11, Pursuant 1o lhe provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in Ihe Stato of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famnar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE ___ . .
Srgant o cpped o prnted nacte of regpsteenn apert and Wle F anpl cabhe [NOTE: Reg stered Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J veteve LITME [ Ichange [ Agaition
hAME SEBEXEN, RALPH H 12 NAME
streeT accvess | 8927 SE 72ND AVE 13 STREET ADDRESS
ony-sT-2p OCALA FL 14 CITY-S1- 2P
TITE D T [T oeETe Z1TME Tl change  [LJ Addibon
HAME ROSSI, JAMES B 22 NAVE
staeer aocress | 7964 SE 93RD ST 23 STREEY ADURESS
Ciry - 51-20F OCALA FL 2 4CITY-SI-p
THILE D [T peLETE 31TILE [ Change [ Addition
NAME TELLECHEA, CHARLES M 32 NAME
seeranoriss | B97T SE 72ND AVE 33 STREET ADDRESS
CIrY-51- 2 OCALA FL 4 34, CITY-§1-2IP
TITLE D [T orcete 41 LE [Jchange [T Addition
RAME PARKER, RAYMOND L 4.2 NAME
sweersooecss | 9180 SE 70 TERA 43 STREFT ADDRESS
CITy-S1- 2P OCALA FL B4CAY-ST-2P
T D P oeLeTe 51 TILE [ change [T Adgition
NAME RANSOME, J DAWSON 57 NAME
seeeranoness | BTT7 SE T2ND AVE J 5.3 mReer rooress
CiTY-S1- 7 OCALA FL 5.4 CITY-S1-2IP
TITLE D 7 DELETE 6.1 TITLE 7 Change [T Addition
HAME BUREL, ALVIN B 5.2 NAME
sreenanoiiss | 9451 S.E. T2ND AVE. £3 STREET ADDRESS
CITY-5T-2F QCALA FL E4 CITY-ST- 2P

14. | do hereby cerbty that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
informahon ndicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer ¢ cirector of the corpgralion or the receiver ar Wlstee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block. *2 or Block 13 l’f/changj’ed, oLon an atiachpfent witk an acgess, i
SIGNATURE: »y:“?ff’,/g / Ly 218 57 (\ 35 ﬁs‘/?-éﬂ/

SIGNATUREAND TYPED R PRINTED NAME OF BIdNING OFFIGER OR DIRECTOR Daytime Phone 4 O0B3754

CR2E037 (9/96)



