SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 917/47: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14397

1. Corporation Name

(6)

HUMAN SERVICES CENTER OF SARASOTA, INC.

Principal Place of Business

1750 17TH STREET

Mailing Address
1750 {7TH STREET

FILED
Aug 05 1997 8:00am
Secretary of State

TR

P.C. BOX 1447 P.0O. BOX 1447
FL 34230:8447 RASOTA F 30-8447 DO NOT WRITE IN THIS SPACE
SARASOTA FL 34 SARASOTA FL 42 3, Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1986 02/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m m 59’2707877 Not Applicabla
Sulte, Apt. #, eic. Suite, Ap!. #, etc. - $8.75 Additional
2] pes 5. Certificate of Status Desired [ Foo Roquired
City & Stale City & State 6. Eloction Campaign Financing $5.00 MayBs
23 E‘ Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 m 30 Parsonal Property Tax due June 30, Yes [} No
g, Name and Address of Current Raglstared Agent 10. Name and Address of New Reglstered Agent
817 Name
TURNEH. JAMNES L. B2| Street Address (P.O. Box Number is Not Acceptable)}
1550 RINGLING BOULEVARD
SARASOTA FL 33577-6803 83
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, o both, in the State of Florida. Such chango 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
Signature, typed o printed name of registared agent and tilke Il appiicabls [NOTE: Registerod Agant signalure raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS [N 12
TITLE [)) T oeLese 1ATITLE [T Change ] Addition
HAME HANEY, DOROTHY 12 NAME
sweeraporess | 3951 ROBERTS POINT ROAD 1.3 STREET ADDRESS
CIIY-ST-2P SARASOTA FL 14 CiTY-51- 2P R
TIME D T pecere 217NLE Freendanat ] Ohlvetterv B change ™ [J 2ddition
NAME CARTER, BOB 22 NAME
streevaporess | 18688 ALDERMAN ST 2.3 STREET ADDRESS
OITY-ST-21P SARASOTA FL 2,4 CITY-5T-7IP
TILE ™ : [T oELeTE 31 TNLE [T change 1] Addition
NAME PENDER, JR., MICHAEL 32 NAME
steetaooress | 1605 MAIN 8T., STE 1100 33 STREET ADDRESS v .
CIY-S1-210 SARASOTA FL 34, CITY-5T-2P P
TIE PD [T DeLere 41TLE DiRecTere - P Chenge L] Addition
NAME GLASSER, DR. KAY E. 4.2 NAME
steeT aporess | 88 BLVD.OF THE ARTS#807 B 23 sraect anoress
CiTy-51-2p SARASOTA FL 44CIY-51-2P . . L,
e [Tt BATILE Ve HreSdant / Directo” Otue K i
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIfY-ST-2P 5.4 CITY-S1-21P
TLE [T DELETE 617TMMLE [J Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-7IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this an|
| am an officer or director of
appears in Block 12 or BI

| report or suppemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
5 pc:jvger d to execute this repart s required by Chapter 617, Florida Statutes; and that my name
Hh addrgbs.
'

e & P v N, . maas

N ST R —

CR2E037 (4/97)



