FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N14397

1. Corporation Name

THE SCHOENBAUM HUMAN SERVICES CENTER, INC.

Mailing Address

1750 17TH STREET
P.O. BOX 1447
SARASOTA FL 34230-8447

Principal Place of Business

1750 17TH STREET
P.O. BOX 1447
SARASOTA FL 342208447

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90116 031 ****61.25

HREREN SRR DR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/16/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 592707877 : " INot Applicable
City & State City & State ) $8.75 aaditional
5. i .
Zi E‘ Centifcate of Status Desired Od Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81; Name
TURNER, JAMNES L. 82| Street Agdress (P.C. Box Number is Not Acceptable)
1550 RINGLING BOULEVARD N
SARASOTA FL 33577-6803 &
84| City FlLlBS Zip Code

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its r_egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signatura, typed or printed name of registered agenl and tide il appicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME /s[f 'P ELETE 11TME [JChange [ Addition
NAME HANEY, DOROTHY 12 NAME
streeTaporess) 3951 ROBERTS POINT ROAD 13 STREET ADORESS
CITY-ST-2F SARASOTA FL 14 CITY-5T-2P
TME PD [ DELETE 21TME [JChange  [] Addition
NAME CARTER, BOB 22NAME
sTREETADoress] 1888 ALDERMAN ST 2.3 STREET ADDRESS
OITY-ST-ZIP SARASOTA FL 2.4CITY-ST-ZP -
TME 1 {7 DELETE 3.4 TITLE [OChange  []Addition
NAME PENDER, JR., MICHAEL 32 NAME
streeTAporess; 1605 MAIN ST., STE 1100 33 STREET ADORESS
CITY-5T-21P SARASOTA FL 34, CITY-ST-2P
e D ] DELETE 41TME C¢hange [ Addiion
NAVE GLASSER, DR. KAY E. 4. 2NAME '
streeTApbRess| 888 BLVD.QOF THE ARTS#807 43 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 44CmY-ST-2P )
TIME (] DELETE 5.1 TITLE E: 1] Change mddiﬁnn
ave s2ne Par6o, CHavles
STREET ADDRESS sasReETADORESS | 4750 | T St
oTY-ST-2P 54 CITY-ST-2P SANANTA, 34‘)’34’
TITLE [J DELETE 6.1 TITLE ” [JChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.21P 64 CITY.ST-2IP

14. | hereby certify that the information
indicatéd on this annual report or ¢
officer or diractor of the co pa Jdiyor the rg
Block 12 or Block 13 if chapbe

SIGNATURE:

plemenial annual report is true an

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& to exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

AWl -v4 €3

CR2EQ37 (11/98)

V6251

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

FEB 0 8 1999

Daytime Phons #



