RS |
FILE NOW: FIING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723410 (7)

1. Corporation Name

MISSION VALLEY CIVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secréthry of State
DIVISION OF CORPORATIONS

AR R

Principal Place of Busingss Mailing Address
P O BOX 97 P O BOX 87
LAUREL FL 34292 LAUREL FL 34292
3. Date Incorgorated or Quaified 3a. Date of Last Report
05/15/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -EI NOT APPL'CABLE ot Apphcabm
Suite, Apt. ¥, etc. ile, Apt. #, etc. iti
ufle. Apt. ¥, eto Sulte, Apt. #, el 5. Cerlificate of Status Desired ] $8.75 Add_ltlonaI
?2[ EI Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
a El Trust Fund Contribution g Added to Fees
Zip Gountry Zip Couritry 8. This corporation bas hability for intangible tax under s. 199.032,
[24] 25 |28 30 Florida Statutes D ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE: J- KEVIN- ESO B2| Strecl Address (P.O. Box Number is Nat Acceplable)
1343 MAIN STREET, SUITE 204
SARASOTA FL 33236 63
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida, Such change was authorized by the corparation's board of directors. | hereby accept the appointrent as registered agent. | am
famitiar with, and accspt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ _ — e [ o -
Siznature, lyped or prnted nare of registerod agent and tite if appicable {NOTE' Fegistersd Agent sanature meured when reins:afing! OATE 6
12. OFFICERS AND DIRECTORS /7 i3 ADDITIONSCHANGE S 10 OFFIGERS AND DIRECTONS 1N 12 &
TILE PD CDeLErE 11 TILE CJChange  [] Addilion :ES_,
NAME SHELL, HAROLD 12 NAME N
starer anohess | 650 MORGAN CIRCLE 13 STAEET ADDRESS o
CIry- 52 NOKCMIS FL 14Ty -§T-21 - &
TILE VPP~ PO [CJDELETE 21TTLE \f Fp (Fthange [Brdomon | O
NAME VEDRAL, JOHN 2.2 NANE
sreeet anpiess | 2141 MISSION VALLEY BLVD 2 3TREET ADIRESS ?&l& A ES"?L;_T\ \%5\5.
ory-S1-2p NOKOMIS FL - 2 4CIY-SI- 2P Ne\lowady S =y
THLE 1D MDELETE 3TTLE T 7 [WetGnge  [Paition
NAME WOLFE, DEBBRA 32 NAME fobersy N Vel me)—\m%
st aporess | 1340 MISSION VALLEY BLVD. 33 STREFT ADDRESS L6 Duhb Tt YL CAR
cnv-stze | NOKOMIS FL 34.i7Y-51-2P Ne¥amie, =)
THLE SD [CJDELETE 41 TILE ! {IChange  [] Addition
NAME DEMING, WENDY 4.2 NAME
smeeraonress | 2020 MISSION VALLEY BLVD 4.3 STREET ADDRESS
LTy ST. 2P NOKOMIS FL A4 CTY-5T-2F
TIILE D CIDELETE 51 TITLE ClCrange [ Addition
NAME STEVENS, JAMES 5.2 NAME
srreeraooress | 1697 MACINTOSH BLVE § 3 STREET ADDRESS
CITY-S8T-2IP NOKOMIS FI. 54 CITY-5T-2IP
TITLE D CJDELETE 61TIMLE [C)chenge [ Addition
NAME BENSON, ERIC B2 NAME
streeTaooness | $131 E WING 6.3 STREET ADDAESS
CITY-§7-2F NOKOMIS FL 84 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and does nat qualify for the exermnption stated in Secbon 119.07(3)k), Florida Statutes. | further
nual report is frue and accurate and that my signature shall have the same legal eflect as if made under
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

certify that the information indicated on this annyarregort or supplemenial

oath; that | am an officer or director of 1he coedGralieh or the rece)

appsars in Block 12 or Block 13 if ch ; HHESS.

4 i G _

SIGNATURE: S 3/25/96 8232 -3,8)
{0 wvihvrie Phoenag #

T




