* “
FILE NOW: FILING FEE IS $61.25
NONPROFIT (PR FLORIDA DEPARTMENT OF STATE
CORPORATION b e g T Sandra B. Mortham
ANNUAL REPORT \ ! Secretary of State
1996 ED DIVISICN OF CORPORATIONS
NO0335

DOCUMENT # (3)

gUNCOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN

(NIRRT TR

Principat Place of Business Mailing Address

2180 8TH STREET 3230 SOUTH GATE CIRGLE
SUTE 118E SUITE 11BE
SARASOTA FL 34237 SARASOTA FL 34239
us ) 3. Date InconBOrated or Qualified 3a. Date of Last Regort
05/30/1984 /01/199
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
7 m 53-2417258 Not Appiicabio
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Cerlficalo of Slalus Desired . $8.75 Additional
El ;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zp Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOXWORTHY- H. RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
2180 CORNELL STREET
SARASOTA FL 33577 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florkla. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accent the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registerad agent and title if app! cabls, NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDTIONS/CHANGES T OFF IGERS AND DIREGTORS 1N 12
TLE PD [JDELETE 1LITIILE ClChange [ Addition
NAME FLANDERS, ROBERT 12 NAME
streer anoess | 2160 PRINCETON ST. 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 14 CITY-§T-2IP
TILE D CJ0ELETE 21TIMLE [JChange 1) Addition
NAME FOXWORTHY, RON 22 NAME
streer aooress | 2180 CORNELL 2.3 STREET ADDRESS
CITY-S7-2P SARASOTA FL 2 4 CITY-§T- 2P
LE S0 CIDELETE 3T TINE CJChange L] Addition
NAME ERB, CAL 32 NAME
staeer aopress | 2180 9TH STREET 33 STREET ADDRESS
CITY-57- 21 SARASOTA FL 34, CITY-ST-2P
TILE [ IDELETE 41TILE [COchange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -5T- 2P 44 GITY-S7-2P
TITLE [IDELETE 51TITLE [Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTY-51-ZIP 54 CITY-ST-2P
TITLE CIDELETE &17TLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceify that the 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 f made under
oath; that I am an officer or director 6f the corporation or the receiver or trustee empowered 1o 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:Cal Erb Sec. 3/14/96 (941) 953-5383

Vo *
SIGNATURE AND TYPED OR PRINTEDIN NING ICER OR DIRECTOR Data Day*ime Phone #
VRE. o OINME-OF SGNING OJF ime

CR2E037 (12/95)



