FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
L LSEOPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary tf Stale
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # 7075}4

1. Corporation Nameg

SARASOTA WELFARE HOME, INC.

(3)

Principal Place of Business

1501 NORTH ORANGE AVE.

Mailing Address
1500 NORTH ORANGE AVE.

NN AR A

SARASOTA Fl. 4236 SARASOTA FL 34236-2631
3. Date Incorporated or Qualified { 3a. Date of Lastr&%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m MT Not Applicable
Suite, ApL. #, etc Suite, Apl. 4, elc. - $8.75 Addltional
a ?l E. Cerliicate of Status Desired 4 ¢ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 ;EI Trust Fund Contribution Addad 1o Fees
op Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30] Florida Statutes O ves 330 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLBY, BRUCE A 82| Street Address (P.O. Box Number is Not Acceptable)
1501 N ORANGE AVE
SARASOTA FL 34236 83
Ba| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing il registerad
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signat we, (,;-edo« prinled name: of tegistered agent ard tille il applicabla {NCTE: Ragisterad Agent sigriature requirgd when reinstating} DATE

12. OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE CcD T DELEEE 11 TILE co K4 Crange  [] Addition | &5
NavE GLAZENER, BRUCE 1.2 NAME ROUND, ROSWELL E. g
steerr anoress | 3325 SPRINGMILL CIRCLE 13smeerapoeess | 335 BOB WHITE WAY g
CITY-5T-2Ip SARASOTA FL 14 GITY-5T-2IP SARASOTA, FLORIDA 34236 &
TILE vCD [ orere 217IME veD £ Change ) Addition |
NAME ROSWELL, ROUND E. 22w JUDD, STEVEN

sineer anpress | 335 BOB WHITE WAY 23 STREET ADDRESS UE

CirY-S7-2 SARASOTA FL 2. 4CMY-8T-2P éRﬁSB% X F}:BE?DA 34231

TILE 1) [ DELETE 31TMLE ) Charge [ Addition
NAME BOYETTE, JAMES E. 32 NAME

smeet aooess | 5403 N TUTTLE AVENUE 33 STREET ADDAESS

ey -§1-7P SARASOTA FL 34.CITY-ST-2P 34234

e SD [ oeiETe LT [T change LR Addition
HAME BOYER, CATHERINE 4.2 AME

sireeraporess | 4004 BROOKSIDE DRIVE 4.3 STREET ADDRESS 3423)

CINY-ST- 7P SARASOTA FL 44CITY-51-2P

THLE P T DELETE 5.1 VILE [T change XN Addition
NAME COLBY, BRUCE A. 6.2 NAME

sweerapaess | 8417 PALM LAKES COURT 53 STREET ADDRESS

OlY-ST. 2P SARASOTA FL 54TV §T- 2P 34243

e Y] ] DELETE 6.1 TLE [ change XX Addition
NAMIE WINTER, MARY M 52 NAME

sweeraooaiss | 4716 BARCELONA AVENUE 64 STREET ADDAESS

CITY-ST- 2P SARASOTA FL 8.4 CITY- ST 2P 34235

14. | do hereby cerlify that the informapon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatien indicated on this
1 am an otlicer or dirocior
appears in Block 12 or

SIGNATURE: _ .

achment wi n acddr

Bl ’
b

reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as if made under oath; that
e corgaration or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

(941) 365-0250

O e WA

CIONATURE AND TYPED OR P

E6 NAME OF EIGNING OEFICER OF DINEET,

Date Daviime Phone # OOR1245



NON-PROFIT CORPORATION
ANNUAL REPORT

1997

SECTION 12 (Continued) |

TITLE: v Y Addition
NAME: DANNER, ROBERT

STREET ADDRESS: 5022 45TH STREET WEST

CITY, STATE, ZIP; BRADENTON, FL 34210

TITLE: Y X Addition
NAME: DAVIS, NORMAN -

STREET ADDRESS: 1024 24TH STREET
CITY, STATE, ZIP: BRADENTON, FL 34234



