FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandgra B. Martham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 76171 (7)
BG BROTHERS AND BIG SISTERS OF NONROE COUNTY. |

: (R AR SRR

Principal Place of Business Mailing Address
547 WHITEHEAD STREET 517 WHITEHEAD STREET
P. 0. B3X 505 P. 0. BSX 506
EEY WEST FL 33041-9505 EEY WEST FL 33041 3. Date incorporated or Qualified 3a. Data of Last Report
02/03/1982 01/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 58-2180811 Not Applicable
Sufte, Apt, #, etc. Sufte, Apt. #, elc. N ) $8.75 Additional
5. ficat N
EE] ;I Certificate of Status Desired d Fee Required
City 8 State City & State 6. Elsction Campaign Financing a $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
[24] |25] [20] 30 Florida Stalutes 0 ves A
g. Name mnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARDENAS, SUSAN M. 82| Streo! Address (P.O. Box Number is Not Acceptable)
624 WHITEHEAD ST.
KEY WEST FL 33040 83
B4| City FL 85| Zip Code
11, Pursuant 10 he provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or poth, in the Stata of Flerida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Sectian 617.0503, Florida Stalutes.
SIGNATURE
Signature, typed o printed nama of registered agent and tite if appliceble. (NOTE: Regislered Agenl signalurs requirec whan reinslat ng) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 %
e D [CIDELETE 11TITE §Fnange [ Addiion | =
NAME GIBSON, BARRY F 1.2 NAME e
STREEL ADDRESS | J3H-NORTHIIDE-DR-$460~ aseer poness | GNANG << ?\Q\'@ﬁ Ve §
erv-size | HEY-WEST-FE00060 worestze | Naga AN, K\, DD OMNO _|H
TITLE 10 [CIDELETE 21 THLE ¥ Dichange [ Addition |2
HAME MANDELL, LINDA 22 NAME
streer aooress | 3314 NORTHSIDE DR #11 23 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 2 4CITY-§1-2P
TITLE PO [CJOELETE 31TLE [JChange [T Addition
NAME CURRIE, ELIZABETH 32 NAME
sreet aooress | 88 KEY HAVEN ROAD 3.3 STREET ADORESS
GTY-ST-2P KEY WEST, FL. 00000 34.CITY-ST-7IP
TITLE v CJOELETE 4.1 TITLE [Jchange [ Addition
NAME CURRIE, C MICHAEL 4.2 NAME
streer sooress b 88 KEY HAVEN RD 4.3 STREET ADDRESS
CITY -ST- 2P KEY WEST FL A4CITY-5T-2P
TITLE ED [DELETE 51 TITLE [JChange [ Aaditicn ‘
e MORREALE, BARBARA 52NANE |
staeeranoress | 313 CATHERINE ST. #5 5.3 STREET ADDRESS 1
CiTY-ST-2P KEY WEST FL 54 CiTY-5T-2
TITLE ) LIDELETE 6.1 TLE dhange [ Addition
NAME QUINN, MARY A, 62 NAME .
sTReer AD0RESS | Gad-BHIZABETIST. 6.3 STREET ADDRESS \(\6 (D-b C?‘ k?\\ SN E
Giv-st-ze | HEVWRSTPL BACIY-§1-7P ot \ene Noe NS\ 22093,
14. | do hareby certify that the in‘ormation supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Fictida Statutes. 1 further

certify that tha information indicated on this annual report or supplemental annual 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 director of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 agBiock 13 if changed, or on an attachment with an address. 3

0SS -

S IG NATU H E - SIOD%;!LE?%WPED OR PRINTED HAME OF SIGNING ER 3\:20\:93\\‘%\9 %&%ﬁ‘;_aﬂx

OR DIRECTOR
o T . R




