e ————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7wy FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Martham

ANNUAL REPORT LA
1996 N
DOCUMENT # 547667 (6)

1. Corporation Name

EXTENDED FAMILY OF SARASOTA, INC.

Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business ' Malling Address
5354 COLEWOOD PL 5354 COLEWOOD PL
SARASOTA FL 34232 SARASOTA FL 34232
Us us
3. Date Incorporated or Quaiif ed 3a. Date of Last Report
09/27/1977 04/04/ 1995
2. Princnaé\ Place of Business "ga. Maiting Address 4. FEI Number Applied For
21 5:35‘* 00‘,8 wwp PL 26]&&94 aa‘.ﬂ w‘do P‘- 65‘04815{» Not Apphcable
Buile. Apt. #, stc. - Suite, Apt. #, etc. 5. Certilicate of Status Desired ﬂ‘ $8'75 Adl."m‘ronal
2 _ 27| Fos Required
GCity & State | __ City & State €. Elaction Campaign Financirg $5.00 may Be
5ISARRSOT . Pl | SANS0TA AL Trast Fund Gontribution 0 Added to Fees
o} Country Zip Country 8. This corporation has fiabitity for intangible tax under s 192.032,
M e ?{l Uus ﬂ El.mga E’ 084 Florida Statutes (3 ves [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARTWRIGHT, BARBARA E 82] Sireet Address (PO Box Number is Not Acceatabic)
5354 COLEWOOD PL
SARASOTA FL 34232 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above -named corporalion submits this statement for the purpose of changing its regislered office
ar registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e R e
Sigriature, typad o printesd name of registered agenl and tie it appicane NOTE' Rogistersd Agont s gnature recived whon renstating) DATE G
B GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TITLF PD [ DELETE 1ATIIE O crenge [ Additan | o
N CARTWRIGHT, JAMES W 5.2 NAME 3
smeerasonrss | 5354 COLEWOOD PL. 1.3 STREET ADDRESS &
CITY-S1-2p SARASOTA FL 14 CITY-SI-21P &
TTLE ST0 (3 DELETE 2 1TITLE O Change [ Acdiion | O
NAME CARTWRIGHT, BARBARA E 22 NAME
seeranoress | 5354 COLEWOOD PL 23 STREET ADDRESS
Iy -51-21P SARASOTA FL 24 CITY-S1-210
TliLE [ DELETE 3 1TNLE O Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Lomv-stae | 34CITY-51-2F
Tk ] DELETE 4.1T1TLE [ Change [ Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CINY-S1-2iP 44CITY-ST-7
TIILE (7] DELETE 5 1 THLE [ Charge  [] Addition
NAME 5.2 HAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CIv-§1-71p SACIY-S1-21P
TILE [ DELETE 6 11TLE [CJ Change (7] Addilion
HAME 6.2 NAME
STREET ADDRFSS 63 STREET ADORESS
CITY-S1-21P G4CITY-§1-2P

14. | do hereby centify that the information supplied w th this filing is voluntarily furnished and does nat qualty for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corparation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

_ 4
SIGNATURE M[M%ﬂ SECRETINY TpeasuRsR 41696 3B 877- 935

NAME OF EIGNING OFFICER OR




