. FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N14397 02-02-2004 90037 037 ****61.25
1. Entity Name
THE GLASSER-SCHOENBAUM HUMAN SERVICES
CENTER, INC.
Principal Place of Business Mailing Address
1750 17TH STREET RO R 4400848&
P.0. BOX 1447 P.O. BOX 1447
SARASOTA, FL. 34230-8447 SARASOTA, FL 34230-8447
R S— IAIERTEREIEVARENR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2707877 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O fg'gesq Lﬁ?:élional
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T T - - “Name™ T T T - T - T
TURNER, JAMNES L.
1550 RINGLING BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 33577-6803
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature, lyped o printad name of registsred agent and litls if applicabla. {NOTE: Registared Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT&ONS/CHANGES TO OFFICERS AND DIRECTORS JN 10 —
TITLE VPD O Delete TITLE [ change  [] Addition
NAME PENDER, MICHAEL. JR NAME
STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME GLASSER, DR. KAY E. NAME
STREETADDRESS | 888 BLVD.OF THE ARTS#807 STREET ADDRESS
© CITY-5T-2IP SARASOTA, FL CITY-ST-2IP
JIME PD O Dekete TITLE [ change [ Addition
NAME..- . | FITZPATRICK, CAROLYN_ __ o N L I i o
STREET ADDRESS | 901 VENETIA BAY BLVD STE 100 STREET ADDRESS - T - -
CITY-57-2IP SARASOTA, FL 34236 CITY-ST-ZP
THLE D O pelete TITLE [ Change  [J Addition
NAME ANGHEY, RITA NAME
STREET ADDRESS | 811 PALMAVE S STREET ADDRESS
CITY-5T1-2IP SARASOTA, FL 34236 CITY-ST-ZIP
TITLE sSD (1 Delete TITLE Ocnange [ Addition
NAME GREEN, CARCL NAME
STREET ADDRESS | 136 GOLDEN GATE POINT #302 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-Z1P
TILE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CITY-3T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ggtrfitee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresg.jwith all other likg emp: .
SIGNATURE: /Z)é‘ JAN 2 6 2004

smNAl(mE AND TYPED OR PRINTED NADIE OF SIGNING QFFICER OMIDIRECTOR o tae » - Y -

Daytime Phone #




