FILE NOW: FILING FEE IS $61.25
NONPROFIT Ty

CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 764195 (4)
1. Corporation Name

mgMEN'S SUPPORT GROUP OF SOUTH SARASOTA COUNTY,

AR RIAMA

IR

Principal Place of Business Mailing Address
400 5. TAMIAMI TRL..#240 400 S. TAMIAMI TRL..#240
VENICE FL 34285 VENICE FL 34285
3. Dats Incorporated or Qualified 3a. Date of Last Report
07/16/1982 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 59-2477493 T Not Applicabie
Suite, Apt. #, etc. Suits, Apt. #, etc. . . ss_"s Additional
E\ ;\ 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Ba
2—3[ 2—3[ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24} 25] [29] 30] Florida Statutes O Yes Bdno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81) Name WILBURTA W. DYE
BATES, SHIRLEY A B2| Steet Adgrgss (B0, & Not Accaplanie)
5252 WELLFLEET DRIVE W ,,, Adf?i 5° HENBWARE" 'R
SARASOTA FL 34241 B3| -
8| Gty  OSPREY FL | 342%9

or registered agent, or bolh, in the State of Flarida. Such chan

was authorized by tha corporation's board gf dir

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
i rs. | hereby accept the appointment as registerad agent. | am

appears in Block 12 or Block 13 if n an ajtachment with an address.

SIGNATURE: __ _

nged,

Wilburta W. Dye, Executive Director

familiar with, and accept the obligations of, Section €1 T.GSOS,%?orida Statu.ﬂes’.jl‘ -
SIGNATURE Wilburta W. Dye, Exec. Dir. wM 996
. Signature, typed or printed name of registerad agent and tiia if appicabls e e erod Agent signature regur 7
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREG ORS IN 17 ON)
TITLE PO DROELETE 13 TILE PD @ Chang: [ Addition |y
NAME BATES, SHIRLEY A 12 NAME Ann Camphell white 5
sweeracchess | 5252 WELLFLEET DR W 13STREET ADDRESS | 256 Nokomis Ave. #] 2
CITY-57-21P SARASOTA FL worv-srzp | Venice, FL 34285 &
THLE VD BGOELETE 21 TITLE VD Chang:  [J Adgition  |©2
NAME FOND, BARBARA L 22 NAME Donna Lee Roden
stest aoohess | 5271 HERON RD 238TmEETADDRESS | 1521 Quail Dr.
CiTY-$1-2P VENICE FL 2400-81-2¢ | Sarasota, FI, 34231
TILE VD BADELETE 31 THLE vD X Chang:  [] Addition
NAME JONES, JOAN 3.2 NAME Dolores Sadler
sweeraooress | 249 'S TAMIAMI TR I3SRELTARESS | 415 Bradenton Rd.
CITY-ST-21P VENICE FL MOS0 | Yenice —FL 34203
ML TO CJDELETE 41TITLE - CJChangs L) Additian
NAME YOUNG, NORMA B 42 NAME
staeer aopress | 235 INNER DR E 4:3 STREET ADDRESS
CITY-5T-21P VENICE FL 44 CITY-5T-2IP
TMLE SO [JDELETE 51TITLE [CJChang: [ Addition
NAME MCGLOTHIN, KAYE 52 NAME
steeTanoqess | 766 CONNEMARA STREET 5.3 STREET ADDRESS
CITY-5T-2P VENICE FL 5.4 CITY-ST-2IP
TIIE [CJDELETE B.1TITLE EXEC D Cicrang= [ Acdition
NAME 6.2 NAME WILBURTA W. DYE
STREET ADDRESS 6.3 STREET ADDRESS 1215 WINDWARD DR
LITY -ST- 2P 6.4 CITY-5T-2P OSPREY, FL 34229
14. 1 do hereby certify that the information supplied with this fiing is veluntarily fumished and doas net qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer cr 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

SIGNATURE AND TYPED O NAME OFWING OFFICER OR DIRECTOR

Dete

Daytime Phoie ¥




