FILE NOW: FILING FEE 1S $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Vi Sandra B. Martham
ANNUAL REPORT reg] Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # N14397 (6)

1. Corporation Name

HUMAN SERVICES CENTER OF SARASOTA, INC.

TR T

Principal Place of Business Mailing Address
1750 t7TH STREET 1750 17TH STREET
P.O. BOX 1447 P.O BOX 1447
SARASOTA FL J42X)-8447 SARASOTA FL 34230-8447
3. Date lncoEorated or Qualified 3a. Dale of Last Report
04/16/1986 02/03[199%
2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- 28] 59-2707877 Nat Appiicable
ite, . #, elc. Suite, Apt. #, 3 .
Suite, Apt. #, etc uite, Ap elc 5. Certificate of Status Desied | $3.75 Add.monal
22 Eﬂ Fae Required
City & State Cry & State 6. Blection Campaign Financing $5.00 May Be
E] ;;l Trust Fung Contribution l Added to Fees
Zipr Country Zip Country 8. This corporation has hiability for intangibk 1ax under s. 199.032,
m m 2] ol Pl St 0 e TN
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registeréd Agant
81| Name
TURNER, JAMNES L. 82| Steot Addrams (P.0. Hox Namber is Not Acceptabie)
1550 RINGLING BOULEVARD
SARASOTA FL 33577-8803 83
84 City FL BSl Zip Cede

1%, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered office
or registered agent, or both, in the State of Florda. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes

CR2E037 (12/95}

SIGNATURE . L ;
Signature, typed ¢ pritad narme of regstersd agant and tike 1 appl cable [NOTE: Regatarcd Aget Signaturs requiad when renstatieg) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONG ‘CHANGES TO O F 1GE Fi3 ANTY DIREG TORS 1M 12
TITLE ] [ TDELETE V1 TILE [JChange  [] Addition
NAME HANEY, DOROTHY 1.2 NAME
staeer aooress | 3951 ROBERTS POINT ROAD 1.3 STREET ADCRESS
CiTY-sT_7IP SARASOTA FL 14 0Tr-S1-2P
THLE VD [C]DELETE 21 NILE [cnange [ Addition
NAME CARTER, BOB 22 NAME
steeer aconess | 1688 ALDERMAN ST 2 STAEET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4CITY-S1-ZP
TIILE 1D - [TJDELETE 31TILE [ Ghange [ Addition
NAME PENDER, JR., MICHAEL 12 NAME
sreeer aooness | 1605 MAIN ST, STE 1100 33 STREE! ADDRESS
OITY-ST. 2 SARASOTA FL 34, CITY-§T-7P
TIILE PD [WEEE 41TILE ClcChange  [J Additian
NAME GLASSER, DR. KAY E. 4 2 NAME
staeer apoeess | 888 BLVD.OF THE ARTS#807 4.3 STREET ADDRESS
CTY-ST-2IP SARASOTA FL 4.4 0Ty -5T-2IF
TITLE [CIDELETE 51TITLE [JcChange [ Addition
NAME 57 NAME
STAEET AODAESS 53 STREET ADDRESS
Ciry- §1-210 54 CITY-ST-2F
TLE [C)DELETE 61TLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRCSS €3 STREET ADORESS
Ty -5T-21P £4CTY-ST-2P

14. [ do hereby certify 1hal the informal
certify that the information indgic
oath; that { am an officer or di
gppears in Block 12 or Bl

SIGNATURE:

pplied with this fing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
this annual rgport or supplemental annual repgart is true and accurate and that my signature shall have the same legal effect as if made under
10r the ar OggRustas e ared tg execute this report as required by Chapter 617, Flarida Statutes; and that my name

v- 1394 W/-%l-198

Date Daytime Phane: ¥

SIGNATURE AND TYPED Oft PRINTE NAME OF BIGNING OFFICER Off DIRECTOR




