FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =4

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

ING FEE IS $61.25

DOCUMENT #

1. Corporation Name

HIBISCUS HOUSE CHILDREN'S FOUNDATION, INC.

N93000002328 (3)

KRR S

Principal Place of Business

M0 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mailing Address

PO BOX 3105
STUART FL 34335

3. Date Incorperated or Quaified Ja. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FE} Number Appllied For
21 |26 11920 Not Apglicable
Suite, Apl. #, et Suite, #, etc. it
uite, Apl. #, etc uile, Apt. #, etc 5. Certifcale of Status Dasired 0 $8.75 Additional
_Z—E—I 27 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3[ ;\ Trust Fund Contribution Added to Fees
Zip Country Fdlo] Counitry B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [30] Fiorida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SOPKO' JAMES 82| Stect Add-ess (P.O. Box Number is Not Acceptabie)
2307 SE MONTEREY RD
STUART FL 34996 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ . __ o S N
Sigrat e, typed or proted name of regrcencd acgent & i f aphe sbi [NOTE" Registarad Agent sigrature requred wher rainstatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS T ANGE S 10 OF FICERS AND DINECTORNG M 17
THLE 1] [CIDELETE 1 TITLE [OChange ] Addition
MAME FORSTER, MARTIN P 1.2 NAME
smeerasoress | 19 PERIWINKLE CRESCENT 1.3 STREET ALDRESS
Clv-S1-21p STUART FL 3499% 1L4CITY-ST- 2P
TIFLE D CIDELETE 21TINE TREASURER- BedChange  [J Addition
HAME WEBER, JEFFREY L 2 2 NAME
sraeer aopress | 2400 SE FEDERAL HWY 23 STREET ADDRESS
Oy -S1- 21 STUART Fl. 349% 2 qCIFY - ST- 2
THILE D [IDECETE 31THLE VICE- PRES OGNS [X]Change [ Acdifion
NAME MERGLER, H K 32 NAME
sweer aocress | 7036 SE HARBOR CIRCLE 33 STREFT ADDRESS
CITy-SF- 2P STUART FL 34996 34.C0Y.ST-2F
FITLE D [CIDELETE 41TITLE [JChange [ Addition
NAME WOLFE, JUDITH B 42 NAME
streeranoness | 4391 SW THISTLE TERRACE 43 STAEET ADDRESS
CITY-51- 2P PALM GtTY FL 349% 44 0TY-5T-2IP
TIE C [JDELETE 51THTLE RECORD INE SE CRETARY [ Change [ Addition
NAME SCHWADERER, MELINDA R 52 NAME
steeerazoress | 736 JENSEN BEACH BLVD. 53 STREET ADDRESS
CITY.§7-71P JENSEN BEACH FL 34957 §40TY-S1- 2p
TITLE PD [CloeLete 61TITLE [dcChange [ Addition
HAME CLINE, ROBERT A JR. £ 2 HAME
sineer anpress | 6540 S.JE. SOUTH MARINA WAY £ 3 STREET ADDRESS
CTY ST 7P STUART FL 34936 § 4 CITY-51-21F

14. ) da hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07¢3)k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IRG OFFIGER OR DIRECTOR

:qu!qb

_Daylin'e Frane #
I

. e B e e

CR2EQ37 {12/95)




