FILE NOW: FILING FEE IS $61.25

NONPROFIT é‘(“ ) FLORIDA DEPARTMENT OF STATE
CORPORATION h”f___ o1 L, b Sandra B, Morlham
ANNUAL REPORT ¢ Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 74362

1. Corporation Name

(6)

i RO

Principal Place of Business Mailing Address

3639 BAHIA VISTA STREET P.O. BOX 7364

SARASOTA FL 34232 SARASOTA FL 34278

us 3. Date Incorporated or Qualitied 3a. Date of Lasl Regort
07/18/1078
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-1852699 Not Applicable

20] 0]

Sulte, Apt. #, etc. Sulle, Apt. #, ete. 5. Cortfficate of Status Desred [ $8.75 Aaitone!
El ;] Foe Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes B vYes ONo

9. Name and Addrees of Current Registered Agent

10. Name and Address of New Registered Agent

Strect Address {P.O. Box Number is Not Acceptable)

81] Name
ZIMMERMAN, JULIE o
4756 ACORN CIRCLE
SARASOTA FL 34233 83

B4| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Florida Slatutes, the above-named corporation submits this slalement for the purpose of changing fis registered office
or registered agent, or both, In the State of Fiorida, Such chan%e was adthorized by the corporation's board of directors. | hereby accapt the appointment es registered agent, | am
I

tamiliar with, and accept the obligations of, Section 617 0503, Florida Slalutes.

SIGNATURE e
Sigrature, typed o pentad neme of registered agent and litie ¢ apglicabio. (NOTE: Roglstered Agent signature requinad wher: reinstating) DATE

12, . OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 11 12
me VD ' [IDELETE AT D [JChange R Aditor
NAME ZIMMERMAN, JULIE 1.2 KAME V(x\’ml 'Tr‘o\' ey
staeer anorkss | 4756 ACORN CIRCLE tasrertaooiess | 201 Jouiok's T
CITY-51-2¢ SARASOTA FL 34233 uor-si-ze | Sovasotn. FL 342D
TE PD XIOELETE 217N PD - OJChange B Addition
NAME SCHLABACH, KAY 22 NAME Verda 'Beadnq
staeer aonhess | 260 BEARDED OAKS DRIVE 2ssteETAn0fEss | VDO Quaitl Run Yol
OTY-51-2p ?ARASOTA FL 34232 2.ACHY-ST- 20 YOO o, P 24232
TITLE 0 ELETE 31 TMLE ™ . (3 Changs Addition
NAME MAST, RAY X 22 NAME Elizobdth A Miller a
streer anoress | 4225 LINWOOD ST, sssmeerancaess | 20D Olenda WO‘Y
£ITY-5T- 2 SARASOTA FL 34232 seony-srzp | DOXOSOYAL L 343
TLE D [CIDELETE 41 TOLE [Jchange — [ Additicn
NAME MURPHY, ANITA 4 2 NAME
stheer aooess | 4512 ARDALE STREET 43 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 44 CITY-57-2P
TLE D NDELETE 5.1 TILE [Clchange ] Addition
NAME KURTZ, BONNIE 5.2 NAME
steeet aooness | 3000 FREDERICK LANE 5.3 STREET ADDRESS
DITY-ST-2P SARASOTA FL 34234 54CY-S1-2F
TITE (1] [CIDELETE 61TTLE OJchange  [C] Additien
NAME MARTIN, ALICE 6.2 NAME
streeraponess | 2735 AMANDA DR, 6.3 STREET ADDRESS
CiTY-ST-71P SARASOTA FL 34232 84 CITY-$7-2F

14, 1 do hereby cori

that the information supplied with this filing is volurarily furmished and doss not qualify for the exemption stated in Section $19.07(3)k), Fiorica Statutes. | lurther

certify that the information Indicated on this annual report or supplemental annual report is true and acourate 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 receiver or trustes empowered o executa
appears In Block 12 or Biack 13 if changed, or on gn atlachment witf an address.

this report as required by Chapter 617, Florida Stetutes; and that my name

SIGNATURE: Elizaheth A.

ME OF slanmg’,ifricen OR DIREC

URE AND TYPED OF'PRINTED

Miler w9  (B)%-40l2

vtime Phone &

CR2E037 (12/95)




