: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74288 (2)

1. Corporation Name

SATURDAY'S CHILDREN INCORPORATED

(NP RV

Principa’ Place of Business Mating Address
1905 STATE STREET 1905 STATE STREET
£.0. BOX 49% P.O. BOX 499
TAMPA FL, 33607 TAMPA FL 33607
us us 3. Date Incorporated or Quaified 3a. Date of Last Repon
05/15/1978 5
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
2 2E| 2 Nat Applicable
ite, Apt. #, eic. Suite, Apt. #, etc. i
Sute. A0 el uite: A e 5. Certificate of Status Desired | $8.75 Adcfmonal
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI E Trust Fund Conlripution Added to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2 25 29] [20] Florida Statutes Ll Yes P No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1} Name
BARNES' SYBIL 82| Strect Address (P.O. Box Number is Not Acceptable)
1905 STATE STREET
TAMPA FL 33807 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and £17.1508, Flonda Statutes, ihe above-named corporation submits this statemant for the purpesa of changing its ragistered office
or ragistered agent, or both, in the State of Florida Such change was autharized by the corporation’s hoard of drectors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obhgations of, Saction 617.0503, Fiorida Statutes

SIGNATURE B Lo i e © e e ) e
Signature. typed of arirled nane of ragistarad agert and Mg i applodte (NOTE Hugistersd Agent S.gnatun; regared waer ronstitegs DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIFECTORS 1IN 17
TIILE S0 CIOEETE VI TIILE D o [ Change Ig(\dmtian
el -
MNAME MlLLER, SHAHON 12 NAME C',AQ Lt&jk \S\/Z\(/!A A{ 7‘0/\,
saeeT aorress | 2413 WEST GRAY STREET rasmeeT sohess |7 07 7y [ | Stweek
CiTY-ST-2¢ TAMPA FL . 1ACITY-ST-2IP 'T%A YA ',?7'( / _
TTLE VU ﬂDELETE P2iTme :D ML Tt [ Change ﬂAddihon
e DU PREE, MOGUL . R s PO
staeer apcacss | 1114 GRACE STREET 23 STREET ADDRESS @MCJQM "“JI’{A[ { 6L' J e
CITy-§1- 2P TAMPA FL 2 4CIY-81-2P :2;3() { C,M AA b/;,‘R ZA/\C D_ﬁ?f V2
TITLE )] [JDELETE 31T - = [JChange [ Addition
NAME JOHNSON, S. KAREN 32 NAME (A 72 lt‘)A" = L
STREET ADCAESS 3615 NORTH BAY 33 STREET ADDRESS
CIfY-S1-22 TAMPA FL 34, CIrY-S1-2IP
TILE D [C]DELETE 41TITE e ——— Ochange [ Addition
- ) | I I:; Ay ::“: o |
s UV 1TH AVENUE e BT e ek
STREET ADIDRESS 43 STREET ADDRESS 3 *i?l o e
CITY-ST-2° TAMPA FL 44010Y-5T- 2P T e
TITLE D ﬁDELETE 51 TITLE [dChange  [] Addition:
MNAME THOMAS, DOR'S 52 NAME
steet aponess | 2922 BANZA 53 STREET ADDRFSS
CITY-51-21P TAMPA FL SACITY-51-2P
THLE D CIOELETE §1TILE [Jchange [ Addition
NAME BARNES, SYBIL 62 NAME
1805 STATE STREET
STREET ADDRESS 6.3 STREET ADORESS
CITy-57-21p TAMPA FL £4 CIFY-ST-2IP < - I q - q 6 W

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sectth 1 19.07(3)(k). Florida Statutes. | furttfer
cerlity that the information indicated on thig annual reporl or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13,1 changed, or gn an attachment with an address.

SIGNATURE: _. Ul 04, b?{f/%ﬂ (E13) 255720

FRINTED NARE OF SIGHING OFFICER OF DIRECTOR Diatie Phorie #

CR2EQ37 (12/95)




