FILE NOW: FILlNG FEE IS $61 25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
- Corporation Name 707544 (3)
SARASOTA WELFARE HOME, INC.
Brincipal Piace of Bushess Mailing Address ”II"“"“ "m [Illl m" |l|“ I‘I‘ l‘lu Illu I‘I“ l[l" mﬂ lm“"l
1501 NORTH ORANGE AVE. 1501 NORTH ORANGE AVE. 3. Date Incarporated or Qualified
SARASOTA FL 34235 SARASOTA FL 34236 07/07/1964
4. FEI Number T Tapplied For
59-0700567 . Not Applicable
2. Frincpal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired R $8.75 additional
26 __ Fee Required
Suite, Apt. #, et Suite, Apt. #, ete. 6. Election Campalgn Finansing $5.00 May Be
= 7] Trust Fund Conibution [0  ‘AddedigFees
City & State City & State 7. I3 this nonprofit corperation a harmecwners association?
23 28] O ves X No _
Zip Cauntry ap Country 8. This corperation owes ar has paid the current year intangible
_| EI 5‘ 30 Persanal Property Tax dus June 30. [ 1Yes XE No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nare
COLBY, BRUCE A 82| Streat Address (P.OTEOX?\!dmber is Not Acceptablz)
1501 N ORANGE AVE . -
SARASOTA FL 34238 83
84| Cily FL“ 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registerad
office or register yent, or both, in the State of Flodda, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agerit. [amr* , and agcept the abligat , Section §17.0503, Forida Statutes. .
SIGNATURE - [P A
ﬁd o pﬂnhed name of résiered ngnm and r.utie it applu:abz (NOTE Registarad Agent signature required when remslatfng) = pate _ K
12. OFFICERS AND DIRECTORS” 13, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN ’12
TILE VoD 1 DELETE T1TINE [ change  [{ Addition
NAME JUDD, STEVEN 12 NAME
swmeeranoress | 1375 LADUE LANE 1.3 STREET ADDAESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2IP .
TME Ch I DELETE 2.1 TILE ] Changa ™ [T Additlon
NAME ROSWELL, ROUND E. 2.2 NAME
smeeT apoRess | 335 BOB WHITE WAY 23 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 2.4 CTY-ST- 2P . N
TNLE 0 [ DELETE 34 TILE TD ‘$f Change [T Addtion
HAME BOYETTE, JAMES E. 3.2 NAME Boyette, James E.
smeeranoness | 5103 N TUTTLE AVENUE I3STREETADDRESS | 4409 Chimney Creek
CITY- 5T-2P SARASOTA FL 34.0My-ST-2F | Sarasata, Floyrida- 342135 —
TMLE sSD L] DELETE £1TIMLE [I Ctenge £ Addition
NAME BOYER, CATHERINE 4.2 NAME
sTeer aprzss | 4004 BROOKSIDE DRIVE 43 STREET ADORESS
£iry-SE-21P SARASOTA FL . 44 CITY-ST-2IP _
TLE P T ] DELETE 5.1TIMLE L1 Change — ] Addition
NAME COLBY, BRUCE A. 52 NAME
smeeranoress | 8417 PALM LAKES COURT 5.3 STREET ADDRESS
Ciry-ST-21P SARASOTA FL 5ACITY-ST- 2P o
TIMLE v KX DELETE 6.1 TIILE [T Change 33 Addition
NAME WINTER, MARY M . 82 NAME Boyer, Elaine M.
sweeTaDoress | 4716 BARGELONA AVENUE e3smeer anoRess | 4030 Proctor Read
CITY-ST- 2P SARASOTA FL 4cmv-5T-ZP | Saragota, Florida 34233
14. | hereby certify that the Information supplzed with this filing does not qualify for the exemption steted in Secticn 119.07(3;(j}, Florida Statutes. | further certify that the information:
indicated on this annual report or supplemental annual report is true and acewrate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation o tee pdoeiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oref arattackment with an acddress.
SIGNATURE:
Davtlma Fhorne # . ma s

CR2E037 (10/97)




