NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735266 (9)

1. Corporation Namea

NllrliRCEDES'BENZ CLUB OF AMERICA, SUNCOAST SECTION,

: IO MRS

Principal Place of Business Mailing Address
522 GOLDEN GATE POINT #4 $22 GOLDEN GATE POINT #4
SARASOTA FL 3423 SARASOTA FL 34236
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1976 10/05/1995
2. Principal Flace of Busingss 2a. Mailing Address 4. FEt Number ¢Iﬁ)p||‘ad For
[21] [26] 650053015 Not Applicable
Suite, ApL. 8, tc. Suito, Apt. 4. ele. 5. Certficate of Status Desied [ $8.75 Additionat
22] [27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ?3_] Trust Fund Contribution o Added lo Feses
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 20] Florida Statutes O ves CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONET. DJARLENE B2| Streot Address (P.0. Box Number is Not Acceptable)
522 GOLDEN GATE POINT #4
SARASOTA FL 34236 &3
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternant for the purpesa of changing Its registered office
of registered agent, or both, in the State of Floridla. Such chan%e was authorized by the corporation’s board of directors. | haraby accapt the appointment as registered agent. | am
lori

familiar with, and accept the obligations of, Section 617.0503, da Statutes.

SIGNATURE _ | .
Signature. typed or prnted name ol vegista-sd agant and fie il appl cable. INOTE Regstered Agent signature required when ramstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE VD [JDELETE 1.1TILE [JChange [ Addition
NAME MARIOTTI, WILLIAM E. 12 NAME
sreetaconess | 4411 CLARK RD. 13 STREET ADDAESS
City-ST-7iP SARASOTA FL 14CAY-S1-2
1ILE PID TIDELETE 21TIILE [Jchange [ Addition
NAME MONET, DJARLENE 22 NAME
sneer oneess | 522 GOLDEN GATE POINT 23 STREET ADDRESS
LITY-ST- 2P SARASOTA FL 2.4CITY-51-2P
TIILE $h CJOELETE 31TLE [JChange ] Addition
NAME BUSH, JUNE 3.2 NAME
swreer a0okess | 5238 WELLFLEAT DRIVE 3.3 STREET ADDRESS
CITY-S1-2IF SARASOTA FL 34201 34, CITY-§T- 2P
TILE T [JDELETE 41TIILE CJchange [ Addition
NAME KYLE, KEITH 4 2 NAME
sireeT ADoress | 4996 SPRINGMEADOW LANE 43 STREET ADDRESS
CY-51-2F SARASOTA FL 34233 44CITY-5T-2
TILE [JDELETE 51TIILE [Jthange [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STAEET ADRESS
CTY-ST-2P 54 CITY-S7- 2P
TiLE [JoELETE 61 TITLE [ thange [ Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 Y -5T1-2P
14. 1 do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | funher

certify that the information j
oath; that | am an offic
appears in Biock 12 o

SIGNATURE:

icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ctorQf the comoragn or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florda Statutes; and that my namg
i

¥ M4z 96 (T40) 724, 4e2s

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L e u s L - PR W Y

CR2E037 (12/95)



