FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ! . ! Secretary of State

1996 e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
4 1 Sandra B. Mortham

DOCUMENT # 721 483 (6)

1. Corporation Name

RESTORATION FELLOWSHIP OF SARASOTA, INC.

A

Principal Place of Business Maiing Address
5614 RICHARDSON ROAD 5614 RICHARDSON ROAD
SARASOTA FL 34232 SARASOTA FL 34202
3. Date Incorporated or Qualified 3a. Date of Last Regort
0810971971 124/1998°
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number Applied For
21] 26] 23-7170160 Not Applicable
Sulle, Apt. 4, eto Sulte. Apt. #, et 5. Gerlificate of Status Desired O $8.75 addiiona
’E‘ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] El Trust Fund Caontribution (] Added to Fees
Zp Country Zip Country 6. This corparation has liability for intangible tax under . 199.032,
[24] 25 20] 30 Florida Statutas 0) Yes Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR! ELMER 82} Strect Addiross (P.O. Box Number is Not Acceplable)
1980 S.E. RICE ROAD
ARCADIA FL 33821 83
84| Ciy FL as| Zip Code

¥1. Pursuant 10 the pravisions of Sections 617.0502 and 61 7.1608, Florida Statutes, the above-named corporation submits this statenment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the ablfigations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . .
Signature, lyped o- printsd name of registered agent and tite f applhicable INOE: Registeved Agen! signature required vhien rengtaring® DATE
12, OFFICERS AND DIREGTORS ia. ADDTIONS/CHANGES 10 OFF L RS AND DIRLGTONS 1N 12
TITLE SD CIDELETE 11T []Change [ Adcilion
NAME SPANGLER, DIANNE 1.2 NAME
sweeet anoness | 5928 RIGHARD PLAGE 13 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 00000 1A CTY-51- 7P
TLE TD [CIDFLETE 21TNE [JChange [ 7 Addition
NAME DEMBS, DON 22 NAME
staeer apess | 9624 EAST LAKE CIRCLE 2.3 STREET ADDIRESS
CITY-§1-2p SARASOTA, FL 00000 2 4CITY- 512
TILE PD [CJDELETE 31TNLE _ [JChange [ ] Addition
HAME MATHIS, GE 32 NAME
streeTAvoress | 3200 SPAINWOOD DR 3.3 STREET ADDRESS
CiTY-$1-2P SARASOTA, FL 00000 a4 Cy-sT-7P
ME [JpeLeTe 41TI0LE Cdchange [T Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2p 44 CITY-ST- 2P
TILE [CIDELETE 51TITLE [ClChange ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-7P 54.CITY-ST-2IP
LE [CIDELETE §1TITLE [IcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this fiing 15 volunianly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or&lock 13 if changpd, or an an attachment with an address.

741- 394235

SIGNATURE: “Diarne Spunaler Secrefary 3 2796,

SIGNATURE Al ED QAPRINTEDNAME GF SIGNING oiRector

Daviinms Phone #

CR2E037 (12/95)




