SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.%

5]

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B8 Mortham
Secretary of Sate

FILED
Aug 12 1996 8:00 am

DOCUMENT #

1. Corporation Name

77069
SOCIAL AWARENESS FOR EVERYONE, INC.

Secretary of State

(2)
U0 A

Principal Place of Business

P.O. BOX 2633
TAMPA FL 336236333

Mailing Address

P.O. BOX 263313
TAMPA FL 336236333

3. Date Incorparated or Qualified 3a. Date of Last Report

10/11/1983 02/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Mumber Applied For
21 —;5—| 59‘3 107045 Not Applicable
Suite, Apt. #. etc Sutie, Apt #, el 5, Certificale of Status Desred d $8.75 Adadional
,.2;] ;7—[ Fee Required
Tity & Stale City & State 6. Flacbon Campa g Finanaiey D $5.00 May Be
E\ E Trust Fund Contribation Added 1o Fees

!

Zip

Country

: 25|

Z2ip

2]

~ Country 8

| l . This corporation nas hability for intangible tax under s 199.032,
30

Flarida S1atutes [Ives [[JNa

9. Name and Addrass of Current Ragistered Agent

* KENNEDY, JAMES R., JR.
856 SECOND AVE., NORTH
ST. PETERSBURG FL 33701

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address {P.O. Box Number is Nat Acceptable)
83
84[ Ciy FL las| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above -named corporation submils this statement tor the purpose of changing its registered

ofice or registered agent, or both, in the State of Florida_Such change was authorized by the carporation's baard ol directars | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Seclion 6170503, Florida Statutes

SIGNATURE e S - N

Signatare, typea of genited came of rey stered ager and e f apphcable (NGTL Registered Agast 5i00ature required when rerialingh DiATE
12. OFFICERS AND DIREGTORS 13. ADDINONSICHANGES 10 OF FICE RS AND DIRECIORS IN 12 | @
THLE PD [_Joeuere TVTILE [Tchange ™ ] Adduion %
NAME LAWRENCE, HENRY 1.2 NAME 5
STREET ADDRESS 401 17TH STREET WEST 1 3 STREET ADDRESS o
CITY-5T-21P PALMETTO FL 14CITY-51-2IP &
TILE VSA [ JoeLete J1TITLE [ Tchange [ ] Addtion |O
HAME JONES, BETTY D 22 NAME
STREET ADDRESS 317 ORANGE VALLEY LANE 29 STREFT ADDRESS
City-S1- 719 DADE CITY FL 2 ACHTY-ST-ZP
THLE ] T[] DEETE 31TIILE [ Tcrage T T Adation
NAME SMITH, ROBERT E., JR. 32 NAME
SIREET ADGRESS 1701 4TH AVE., WEST 13 STREEY ADDRESS
CITY - §T- 21P PALMETTO FL 34 CITY-$1- 2P
T D [ DELEIE I ATTIE [T ohange ™[] Additian
NAME I1SOM, BERNICE 42 NAME
STREET ADDRESS 1813 3RD AVENUE WEST 43 STREET ADDRESS
CHY - SI-21P PALMETTO FL 44Ty -S1-DP
TIE ] nectre 51 1L [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
TY-51-2P S40TY-51. 2
TITLE [ Toeere 61TITLE [ Jchange ] Acdition
NAME 62 NAME
STREET ADORESS €3 STREE | ADORESS
CITY-S1-2P E4CI0Y ST 2P

Sl

further cerlify that the information indicated on this annual
made under oalh; thal | arm an officer or director of the corporal

14. | do hereby certify that the information supplied with this fikng is voluntarily furnisned and does nol quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes |
reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal eltect as if

tian or the recaiver or trustes empawered 10 execute This report as réquired by Chapter 617, Florida Statutes and

that my name appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

GNATURE:

Safve I3 25w 0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/m?, A Gensd

Dt
T Toad e o

DQaytme Phane #

ﬁﬂ #’l‘

P Y




