FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 725706 (6)

1. Corporation Name

MEAKKA VALLEY RANCHES IMPROVEMENT ASSOCIATION, |

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham
fl

it

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Piace of Business Maling Address
74-10A MYAKKA VALLEY TRAIL T4-10A MYAKKA VALLEY TRAIL
PO BOX 21463 PO BOX 21463
SARASOTA FL 342764463 SARASOTA FL 342764463
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/02/1973 06/01/1995
2. Principat Ptace of Business 2a. Maling Address 4. FEI Number Applies For
21 26 59”1 51 mgg Not Applicable
i . #, X ite, . #, . iti
Suite, Apt. #, eto Suite. Apt et 5. Certificate of Status Desired O $8'75 Adc!ltlonal
EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
2 28] Trust Fung Contribtion 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 ;;] ;I ;6} Florida Statutas O Yes Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOCIO, WILLIAM 82| Strect Address (P.0. Box Namber 1§ Not Accaplanie]
8641 COUNTRY RD
SARASOTA FL 34241 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 617.0602 and 617.1 508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerex office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ -
Signature, typed o printed name cf registerad ageTr and tira X appl mahly INOTE: Registared Agent sigrat.re required when riristalineg) DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TG OFFICE RS AND DIRECTONS 119
TITE PD [ JDELETE T1TIE [JChange [ Addilion
NAME WALLACE, MICHAEL 12 NAME
seer anpeess | 6651 PRAIRIE JUNCYION TR 12 STHEET ADDRESS
OITY-S1-2F SARASOTA FL 14 CITY-S1.2IP
Tiiee T [IOELETE 21TMLE [JChange [ Addition
NAME GOCIO, WILLIAM 22 NAME
streer aooress | 6649 COUNTRY RD. 2 3 STREET ADDRESS
CITY-ST- 29 SARASOTA FL 2 4CITY-ST.20
TMLE Vv [CJ0ELETE 31TME [OcChange [ Addition
HAME ZABIK, MARK 32 NAME
streeT aporess | 6965 OLD RANCH RD 33 STREET ADORESS
CITY-ST-20P SARASOTA FL 14 CITY-5T-21P
TME D [ADELETE 41TINE Ocnange [ Addition
NAME DAVISON, PATSY £ 2NAME
staeer apoaess | G850 MYAKKA VALLEY TR 43 STREET ADDRESS
CITY - S1-2P SARASOTA FL 440TY-SI- 2P
TITLE D [JDELETE 59 TITLE [JChange  [] Addition
NAME PITYMAN, BETTY 5.2 NAME
stager aooarss | 5952 SHEPS ISLAND RD 5.3 STREET ADORESS
GiTY-ST-2P SARASOTA FL 54CIY-$T-2P
TILE S [CIDELETE 617ILE change L] Addition
NAME GRANT, ROSENSTEEL 6.2 NAME
streer acoress | 6452 KICKAPOOQ RD. £.3 STREET ADRESS
CITY-ST-2P SARASOTA FL §4.CITY-ST- 2P

14. | do hereby cerlify that the information supphied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118¢.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: OB/ B Whiowa A Qogo Ghsles 9t 9GIL3

SIGNATURE AND TYPED OR FRINTED HAME OF SKINING GFFICER OR GIRECTOR T Gate) Daytng Frora ¥




