FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749785 (2)

1. Corporation Names

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address I I
8483 S. TAMIAMI TRAIL 8488 S. TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
3. Date Incorporated or Qualified 3a. Date of Lastgg%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 59-1940271 P Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
He. AP ete ute, Ap ¢ 5. Cerificate of Status Desired $8.76 Add_ltlonal
El El Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fung Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
m ;E;] El gﬂ Florida Statutas O ves ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BlETAU. JOYCE E 82| Streec! Address (P.O. Box Number is Not Acceptable)
2841 GROVE STREET
SARASOTA 34239 8
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-narned corporation submits this statement for the purpose of changing its registered cffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept tha obligations of, Section 17.0503, Florida Statutes.

SIGNATURE e . - - —
Signature, typed o1 prirted name of regisiersd agent and title i applicatic NOTE. Registered Agent sy iature eduired when reinstating) DATE

12. OFFICERS AND DIREGTORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

TILE DPT [JDELETE 11TINE [JChangs [ Addition

HAME MILLER, LEE ANN 1.2 NANE

staecr aonaess | 9818 CAROLINA AVE. 1.3 STRZET ADDRESS

CITY-§7-21P SARASOTA FL 1.4 GITY-5T- 2P

TITLE DST CJDELETE 21 TMLE [change L1 Addition

NAME STEINECKE. DOLORES 22 NAME

sreeTaomress | 3221 ASPEN TERRACE 2 STREET ADDRESS

CITY-§1- 2P SARASOTA, FLO 2 4CTY-ST-2FP

TITLE D {JDELETE J1TITLE [JChange [ Addition

HAME POPE, RAYNORE E. 32 NAME

streerannaess | 3319 OAKWOOD BLVD. S. 33 STREET ADCRESS

CITY-S1-2IP SARASOTA, FL 00000 34 CITY-S1-2IP

TITLE D [C]DELETE 41TINE [Ochange [ Addition

NAME COUSENS, JOHN 4 2NAVE

streeraooress | 40 SOUTH PINEAPPLE 13 STEEET ADDRESS

CITY-51- 2P SARASOTA FL L4 CTY-ST- 2P

TITLE D [_IDELETE 51TIRLE Donange  [[] Acditien

RAME HUBSCHER, RICHARD 57 NAME

steeranoress | 2341 PROCTOR RD 5.3 STREET ADDRESS

CATY-ST-2P SARASOTA FL 5.4 CITY-ST-2IP

TITLE [CIDELETE 61TITLE [CJChange  [] Additian

NEME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP

14. | do hereby certity thal the informatian supplied with this filing is valuntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE:

TYPED OR PRINTED NAM ING OFFICER oﬂ'mnecron 00’2-’ RDQ : ’q‘& 75;/ ~a Z{%.é?' 5,‘5(/(9

o P T L

CR2E037 (12/95)




