FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768263 (6)

1. Corporation Name

766 HUDSON, INC.

H0y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

Frincipal Place of Business Mailing Address
% E. LARRY SEWELL % E. LARRY SEWELL
766 HUDSON AVE. SUITE A 786 HUDSON AVE.. SUITE A
SARASOTA FL 34236 SARASOTA FL 34206 3. Date Incorporated or Quaiified 3a. Date of Last Raport
05/04/1983 01/20/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
(21] |26] 650044030 Not Applicable
Suite, Apt. #, ete. Suiite, Apt. #, to. 5. Cerlificate of Status Desired O $8'75 Additional
E‘ —EI Fee Required
City & Stale City & State 6. Election Campaign Financing . 35.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 193.032,
?EI 2;‘ El m Florida Statutes O ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SEWELL, E. LARRY 82| Strect Address (P.O. Box Number Is Not Acceptable)
766 HUDSON AVE.
SUITE A 83
SARASDTA FL 34236 84 Cny FL 85 Zp Code

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 iis registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . .
Slaratre tyned o prntad rams of regstered agont and tlle if applcable {NOTL: Repislerad Agant signature required when renstating DATE ﬁ
| 12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PTS []DELETE 11 TILE [(OChange [ Addition | =
KAME SEWELL, E. LARRY 1.2 NAME s
sweer aooress | 766 HUDSON AVE., STE. A 13 STHEET ADDRESS §
| cmv-st-aw SARASOTA L 14D -§T- 7P &
THLE D C]DELETE 21TME OChange [ Addilion | ©
hAME BONE, CAROL A 2.2 NAME
STRECTADDRESS | 1652 BAYWOOD WAY 23 STREET ADDRESS
CITY-51.7% SARASOTA FL 24LITY-ST-2P
TIRE D [CIDELETE 21 TITLE [OChange [ Addition
NAME BAAR, WILLIAM 32 NAME
sirees Anoress | 766 HUDSON AVE STE C 1.3 STREET ADDRESS
CITY-51-2IF SARASOTA FL 34.CITY-§1-2P
TINE [OJoeLere 43 TIIE COCrange ] Addition
NAME 4 2 NAME
SIREET ADDAESS 43 STREET ADDRESS
| c1v-s1-zp 44 CTY-51-27P
TINLE [CIDELETE 51THLE Ochange [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
| cirv-sr-ap 54 CiTY-ST-2P
TnLE [CJDELETE 61 TiTLE Ochange [ Additon
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
| cnv-st-ap 64 ITY-5T-2P

14. | do hereby certify that the informat-on supeHed withythis 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 indicated ongAfis annual rdport or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporason or raceiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if ghangad,-e hment with an address.
SIGNATURE: ?[slac 4! - 365 -si!
Dala Daytione Prone #

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




