FILE NOW: FILING FEE IS $61.25

NONPROFIT

&

.& FLORIDA DEPARTMENT OF STATE
CORPORATION 'é"\g Sandra B. Martham
ANNUAL REPORT W Secretary of State

1996 e S DIVISION OF CORPORATIONS

DOCUMENT # 7667;"9 (9)

1. Corporalion Name

THE’ELOHIDA INSTITUTE FOR RESOURCES AND MANAGEME

N NG LT

Principal Place of Businass Maitng Address
€334 MIDNIGHT PASS 6334 MIDNIGHT PASS
#55 GORMAN #55 GORMAN
SARASOTA FL 34242-2404 SARASOTA FL 34242-2404
3. Dale Incorgoraled or Qualifiad 3a. Date of Lasl Feport
01/26/1983 04/18/1995
2. Principal Place of Business __26. Mailing Address 4. FEI Number Applied For
. 2| 592391212 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, et iti
Suite, Apt #, ele uite, Apt. #, etc 5. Cortiicats of Status Desied 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State | City&Suite 6. Elaction Campaign Financing $5.00 may Be
23 28 Trusl Fund Contribution 0 Added to Foes
2ip Country pdial Country 8. This corporation has liabilty for intangible tax urder s. 199,032,
24 25 25] 30 Floricia Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H- V. MORR'S. JR. B2| Street Addhcs (P.O. Box Number is Not AcCertable)
225 TUTTLE AVE.
SARASOTA FL 33578 83
84| City FL ,05 Zip Code

11, Pursugnl 1o the provisions of Sections 617.0502 and 617.1608, Florida Slalutes, the abave named corparation submits this statement for the purpose of changing its registered office
or regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ emme el e S e
Synature, lyped o printed nare of wegiztired agant ara ek it apphzat e MNOTE Fragistansd Agent & gnature ragired o re naiat ey DATE G

12, OFFICERS AND DIRECTORS 13 ADDITIONS THANGES 10 OF FIGENS AND D HE CTORS T 35 &

T PD [JDELETE 11 7HILE [JCmnge [ Adaiion g

NAME GORMAN, WILLIAM E. 12 hAME 5

staeeaopress | 6930 NALGONGQUIN AVE. 13 STREET ADDAESS g

CITY - ST- 7P CHICAGO IL LACHY-51 7P g

TINE VO CIDELETE 2170LE [lchange [ Addition | O

NANE GORMAN, CHERYL 22 NAME

steeeraporess | 5812 N DRAKE AVE 23 STREET ADDRESS

CIY-ST-7F CHICAGO It 2 4CI7y-§T- 2P

TITLE 15D [CJDELETE 31TTLE [JCrangs [T Addition

NAME GORMAN, MARGARET L. 22 NAME

staeer aporess | 6530 NAALGONQUIN AVE. 33 STREET ADORESS

Ty -S1-2p CHICAGO IL 34.011Y 778

TITLE CJDELEIE LITITLE [Jchange [ Addition

NAME 42 hAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-SI- 2P 44CITY-51-2

TITE [(JoeLETE 51 TITLF [JChange [ Agdition

NAME 50 AN

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-26p 540V ST- 7

TIRE LJDECETE 61 TITLE [JChange  [] Addition

MAME £ 2 NAME

STREET ADDRESS 3 STREET ADDRESS

Ciry-SI- 2P B4 CITY-51- 2P

14. | do hereby gertify that the information supplied with 1his filng is voluntarily furmished and does not quatity for the exemplion slated in Section 1 19.07(3{k), Florida Statutes. | further
cerlify that the information indicated on this annuz report or supplamantal annual report is true and ascurate and that My signature shall have the same legal effect as f mada under
oath; that | am an officer or director of the conparation or the receiver or trustee empowered to exocute 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 attachmenl with an address.

Si G NATU RE: - D NAME mﬁ”%ﬂ%%?ﬂ‘/ B 77\’3;& '_Lgm—"*ﬁﬁ" 3 ! ?7:13;.!;;:— qz}g

" SIGNATURE AND TYPE 'n_pﬁnjw
Ve %)




