L
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N40825 (4)
1. Corporation Name
CHAR!S CENTER, INC.
Principal Place of Buminoss Maling Adaress “"nm I“ ||I" Ilm unl ""““ml" IIIH I’I“I‘m”m IIIl“m
4041 BAHIA VISTA STREET 4041 BAHIA VISTA STREET
SARASOTA FL 34232-2421 SARASCTA FL 34292-2421
3. Date Incorporated or Qualified 3a. Dafe of Last R
1171371080 0610171985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] $8.75 additional
E;I El §. Certificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E] ?8—] Trust Fund Contribution Added to Fees
Zip Ceountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25 20] 30 Florida Stafutes 0 Yes (Ano
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ZIMMERMAN, PHILIP 82| Strent Address (P.0. Box Nabar 15 Not Acoeptabie)
1900 RINGLING BLVD .
SARASOTA FL 34236 83
84| City B5| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, ir the State of Fiorida, Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the osligations of, Section §17.0503, Florida Statutes.

SIENATURE Signature, typed or printed name of ragisterad agent ard title f applcable. (NCTE: Registerad Agenl signature necuired when reinslating! DATE 'u"i‘
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 13 g
TILE D [RDELETE 1 TITLE D [JChange ] Aadition | &
NAME HERTZLER, ELAM 12 HAME Collins, Chris - o
seer aocress | 1814 WOODHAVEN CIR 1asteeeraooress | 3920 Bee Ridge Rd., Bldg C-D §
LIy -51-21P SARASOTA FL 14CITY-ST-ZiP Sarasota, FL 34233 E
TLE D CIDELETE 21 TNTLE C [dchange [ adgton O
NAME KAUFFMAN, KENTON 22 NAME

smeeraopress | 1132 BACON AVE. 2.3 STREET ADDRESS

GiTY-ST-2IP SARASOTA FL 2.4CTY-57-2P

IILE D o [JDELEFE 33 TILE DS [RChange [ ] Addition

NAME HESS, MERVIN 37 NAME

sweeranoress | 7462 GASTLE DR 34 STREET ADDRESS

CITY-§1-20p SARASOTA FL 34 0/TY-51-2P

TLE DS RCELETE 41TLE D [OJthange [ Addition

NAME MILLER, JIM 4.2 NAME Plank, Ed

steeer aopress | 3911 VILLAGE GREEN DR aasmeeersoress (4583 Trails Drive

BITY-ST-2P SARASOTA FL acm-st-2r | Sarasota, FL 34232

TALE DT PR0ELETE 51TIMLE DT [JChange £ Addition

NAME EBERSOLE, BETH 52 NAME Miller, Beth

streer aooress | 1037 TARA VISTA DRIVE sasmeraopress | 2052 Olentary Way

CITY -51-20P SARASOTA FL sacv-sT-2p [ Sarasota, FL

TTLE D JDELETE 61TiTLE Change [ Addition

HAME ANDERSON, KARL 6.2 NAME Andersen,

staeer aopress | 2640 BOUGAINVILLEA 5.3 STREET ADORESS

CITY-5T-2F SARASOTA FL 64 CITY-ST-210

14. |1 do hereby centify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 or trustee empowsred to execute this report as required by Chapter &17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachgnent with an addres

‘ SIGNATURE: 4/9/96 (941) 378-1549

\
SIGNATURE AND TYPED OR PRINIED NAME DF SIGNING OFFICER OR DIRECTOR Date Davtine Phore #




