FILE NOW: FIL

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 728129

1. Corporation Name

GIRLS INCORPORATED OF SARASOTA COUNTY

(8)

Principal Piace of Business

201 SOUTH TUTTLE AVE
SARASOTA FL 34237

Mailing Address

21 SOUTH TUTTLE AVE
SARASQTA FL 34237

IOV AW TR

3. Date‘ll??&;ﬁ% or Qualified

" R

2. Principal Place of Business 2a. Mailing Address 4. FEIN m?gaa Applied For
21 |26 24733275 Not Applicable
El Suite, Apt. #, stc. _2_7] Sita, Apt. #, stc. 5. Certificate of Status Desied E/' $i§5ﬁ:§£::‘na|

City & State City & State 6. Election Campaign Financing ss_oo May Be
23 m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. Tris corporation has liability for intangible tax under s. 199.032,
24 25 28] EI Florida Statutes (3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regleterad Agent
81 Name
WATTS' SHERRY 82| Street Address {P.0. Box Number is Not Acceptabis)
1622 PEREGRINE POINT DRIVE
SARASOTA FL 34231 83
B4| 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 statemant for the purpose of changing Its registered office

or registerad agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appaintment as registered agent. | am

famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriature, typed or prirted name of registerad agenl 810 e € appicae. (NOTE: Registered Agont signalurs faquired when renataling) DATE &
12 OFFICERS AND DIREGTORS | KB ADDTIGNS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
TILE D JRIDELETE 11 TITLE D/V [JChange  [@nddition |3
NAME COON, NATHAND R 12 NAME Kim Oqilvie. P
sraeer appress | 1605 MAIN ST 13 5TReeT aneess |IB© | ‘n Street §
DTY-§T-2P SARASOTA FL 34236 14ITy-§T-21P w &
WLE D WELETE 21TILE D/T CJchange  [GAddtion | O
KAME CUNNINGHAM, KAREN 22 NAME Kennovd R. Heni'ck

sieeel aooress | 420 BEACH RD 703 2asmectaviess || B 00 Secomd, St , She 975

CiTY-S7-2p SARASQTA FL 34214-2 caem-sre | Sovasetr FL 34 2306

e D [JDELETE 31 TITLE D/ [ehange [ Addition

v FISL, WENDY 32 NAME Fi J& Weudy

street aporess | 1515 RINGLING BLVD assmreeTaconess | 1518 R nglma Blvd .

CITY-51- 2P SARASOTA FL 34.CITY- S1-2P wm_&_m

TIILE DP [ 1DELETE +1TITLE OJCrange  [] Addition

HAME HARSHMAN, JOHN 4 2 NAME

sireeTaporess | 2935 MULBERRY TER. 43 STREET ADDAESS

CIFY-ST-21P SARASOTA FL 34231 44 CHY-§1-2P

TITLE D CIDELETE 54 TNLE ClChange [ Addition

NAME STEGALL,BRENDA 52 NAME

swreeraooess | 1015 CALOOSA DR 53 STREET ADDRESS

TY-51. 2 SARASOTA FL 34236 54 CTY-ST-2P

TILE C1DELETE 6.1 TITLE Ocnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-75 64CHY-5T-2P

14. | 0o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07{3(k). Florida Statutes. | further

certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowsred 1o executa this réport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _’

SIANATURE AND TYPED OR PI

U_(Brenda

D NAME OF SIGNING OFFICER DR

PRECTOR

k.Steaal) 12436 941-3¢6-6edk

Daylsme Pnone §




