E IS $61.25

NONPROFIT
CORPORATION
ANNtIAL REPORT

. 1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 73253

1. Corporation Name

COMMUNITY THRIFT SHOP, INC.

(1)

-3

Principal Place of Business

420 H18T, ST, W.
BRADENTON FL 34209

pegs 1 %
A

Maling Address

420 415T, ST. W.
BRADENTON L 34209

A

3. Date-ohﬁgfiagte?%or Cualified

™ gafs07io8

25] 29]

]

Florida Statutes [0 Yes ONo

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 El 23-7439471 Not Applicable
Suite, Apt. #, eto. Suite, Apt. 4, etc. . i
P o 5. Certificate of Status Desired [ $8.75 Adcfmonal
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] ?8.| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liabity for intangible 1ax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Not Asceptable)

81| Name
BLALOCK,ROBERT G.
1101 8TH AVENUE WEST
BRADENTON FL 83

84| City

FL *

Zip Cade

or registared agent, or both, in the Stale of Florida. Such chan
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

its registered office

SIGNATURE . - e
Slgnature, typed or printed name of registered agent and title if appl cable. (NOTE: Registared Agant signatre required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONGCHANGE S 10 OF FIGERS AND DIREGIORS IN 15
TITLE ch JDELETE 11TITLE [JChange [ Adcition
NAME HAYES, LINDA 1.2 NAME
staeet aopress | 2403 LANDINGS CIR 1.3 STREET ADDRESS
CITY-SI- 2P BRADENTON FL 14CITY-51-2PP
TLE VP CI0ELETE Z1TILE Clthange L1 Additicn
NAME ORANDER, GECRGETTE 22 NAME
sTreeT apoagss | 7306 13TH AVE W. 23 STREET ADDRESS
CITY-ST-2p BRADENTON FL 2 4CITY-§T-2p
TILE T CIDELETE 31 TTLE CJChange ] Addition
NAME TOMMASI, MARILYN 32 NAME
sreeanoness | 3760 PINEBOORK CR #307 33 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 3.4 GITY-ST-2IP
TIE 3 CIDELETE 41TMLE ClcChange L] Addilion
NAME AMIN, MARILYN 42 NAME
staeeraporess | 6843 WILD DUNES DR. 4.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34241 24 CITY-S1-21P
TLE D [CIDsLETE 51TIILE ClcChange [ Addition
NAME PDCHERXPAT POUCHER, PAT 5.2 NAME
sreeTanoess | 1411 43RD AVE. DR. WEST 5.3 STREET ADDRESS
CITY-8T- 7P PALMETTO FL 34221 54CTY-51-2P
MLE P CDELETE 61THLE Clchange L] Additicn
NAME HOAGLAND, MARY £2 NAME
steer eooress | 801 26TH AVE., WEST £3 STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 64 CITY-ST-2F

, or on an attachment with an address,

Treasurer

SIGNAPURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR

o 3/1%/%6

14. | do heraby cerify that the infermation supplied with this filing is voluntarily fumnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or directar of the gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 if chang

SIGNATURE:’)M«QL’ My rnssasdis Marilyn Temmasi L1-795-0829

Daytnie Phone ¥

CR2E037 (12/95)



DIRECTURS

Hiner, “ars=ha
21b h6th St., N.W.
Bradenten, rl. 34209

vancini, Jeyes -
1600 lSt 'A.VG.., Nth .
Bradenten, Fl. 34205

Kindred, Jey
211 48th St., k.W.
Bradenten, F1, 3i4.20%

122573
2 88 2




