FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 ; Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIONc;FagO(;POZiTIONS Secretary Of State

DOCUMENT # 710922 (6)

. Carporation Name

PLANNED PARENTHOOD ASSOCIATION OF SOUTHWESTFLORI

e | AN W

Principa! Place of Busingss Mailing Addrass
1956 PROSPECT STREET 1856 PROSPECT STREET
SARASOTA FL 342358217 SARASOTA FL 342392017

3. Date Incorporated or Qualified | 3a. Date of Last Re
05241966 361011988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '5;'[ 59-1274328 _ | Mot Appticable
Suite, Apl_ #, elc. Suite, Apt. ¥, olc. | B ] $8.75 adduional
;2] ;f—l 5. Certificate of Status Desired | Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
[z_sl 2_31 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24] 25 ;ﬂ (0] Florida Statutes COves Omo
4. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
MVECKY; BARBARA 82| Strest Address {P.O. Box Number is Not Acceptable]
707 FERN ST
P O BOX 1202 b
ANNA MAR'A FL 34218 84 City s Zip Cods
p FL
11, Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, tha abow

amed corporation submits this statement for the purl':_».ose of changing its registered
the corporation’s board of directors, | hereby accept the appointmaent as registered

g/- ;a—77

office or registered agent, or Joth, in the Slate of Fidtid hphange was authorized
agent. | am farniliar with, a 617.0503, Forida St

SIGNATURE

Signature tyred nae of caqrsternd agell and (e Fapsfyable (NOTE: Ry Bigred Agant signature required sdwn reireiating) DATE
12, OFFICERS AAIC DIRECTORS 13. __2C ADRQITIONS/ICHANGES TO OFFICERS AND DIRECTOHS N2, §
TinE cD [CToeee (e > //, 5 ‘ (éf ] Change Lt ddition | g5
7 DANIELS, CAROL 12 NAME g
smeeraooeess | 15759 CAPTION DRIVE 13 STREET ADORESS &
CITY -5T- 2P CAPTIVA FL 33824-1207 14 CIFY-ST-21p W‘ 33&/ 7 _ g
T VD |MEGES 21 TILE /ﬁ( /ﬂ - SIKSH  Ucnnge  [BAddiion
NAME MYERSON, MARILYN 22 NAME - :: ,
stmeer aooness | 408 COURTNEY DRIVE 23 STREET ADDRESS —% é / M 7 s
EiTY- T- 2P TEMPLE TERRACE FL 33617 B 2 4CY-51-2P )’IJI ‘ ,52 /
TITLE T ﬁnam 31TALE [ crange | Addition
NAME HAND, DAVID 32 NAME
staeer anoiess | 2243 CORK OAK STREET 33 STREET ADDRESS
CITY-5T-21p SARASOTA FL . 34.CHTY-5T-2P
T 3] KDELHE FRRTI: L] Changs [ Addition
NAME BALL, KATHLEEN 4.2 NAME
steer aooess | 90120 WOODSONG WAY 4.2 STREET ADDRESS
CIrY-S1. 7P TAMPA FL A4 CITY -5T- 2IP ‘
TILE SVSD RDELETE 51 TITIE [J Change [ Addition
HAME FISHER, ANNE E 5.2 NAME
seer aoveess | 5116 ADMIRAL PLACE 5.3 STREET ADDRESS
OTY ST 2P /BSA/BASOTA FL 54 CITY-S7-7IP -
L ) CJ oeELETE 61 TILE - e gree— Rﬂ\anne Addilion
NAME HILL, LYNDA BLOCK 62 NAME (e
steeraporess | 1728 BILLINGS ST 3 STREET ADDRESS
CiY-8)- 29 SARASOTA FL 34231 B4 CTY-ST-2IP
14, | do hereby cenlily that the miormatlon supplied with this filing does not qualify for the exemption stated in Segtiert 119.07(3)(), Florida Statutes. | further certify that the

infarmation indicated on this annual regort or supplemep

‘ al annual report is true and accurate and that
I 'am an cfficer or direclor of the corpdflation or the regy

signature shall have the seme legal offect as if made under oath; that
af or trfsleg empoy ered to execute this repga

hs required by Chapter 617, Florida Statutes; and that my name

Date Daytime Proce & QOBIS4S.



