FILE NOW: FILING FEE IS $61.25 ,—% FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

, 7 D|V|S|g:c§;ac;ic::(;§in0|ws S ecretary Of State

.

DOCUMENT # JN IQL‘W Autiotiol

1. Corporation Name / lor ‘ d
w o '
The Sotth Socr ey, TTne.

Principal Place of Business Mailing Address

1354 Sirocco St S
Ford Myers, FL 33M9

3. Date Incorperated or Qualified

4. FEI Numbe 30' ?6“ :
B ,9/435 M

. Pri 1P { 1S5 2a. Mailing Add "
2. Principal Place of Busincss 8. Mailing Address 5. Cortificate of Stalus Desired $8.75 Agditional
_2] z_sl Foe Required
Suite, Apt. #, elc Suite, Apl #, stc. 8. Election Campaign Financing $5.00 May Bo
22 27] - Trust Fund Contribution o Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowne&a;socialion?
23 28] Clvws [No
Zip Gountry Zip Country 8, This corparation awes or has paid the current year Iptandible
[m ;;I m 30 Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
Cullen Kate ‘
4 82| Sireet Address {PO. Box Number is Not Acceptable)

| 2SY  Sirveco ST =
F+. myers, L 3399 us mom FL | 25

1. Pursuant o the provisions of Seclons 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of | ioida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famifiar with, and accep! the obligalions of, Section 617.0503, Florida Stalules.

SIGNATURE
Slgnaturs, typec or praciud narme of rrg.!lz‘-n':l ayenl ana Wie d apphoatidc (NOTE Ragistered Agerl signalurs raquired whan reinstating} DATE
12. OFFICLHS AND DIRECIORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P K 4 ' O oecere TTITLE L change LI Agdition
Ve
HAME cu’tlen' wCCB St 12 NAME
STREET ADDRESS V35 Lf Siyo Tl 13 STAFET ADDRESS
CITY- 8T-21P . myers, LA DITY-ST- 2P

TITLE . [ CeLere 21TITLE [ Change — [T Addition
NAME VO Var +Cla-', Evic 2.2 NAME

steet aooress | | S &f 39 \/alc, Or 23 STAEET ADORESS
CIFY-§T-21P 1+ m yers, L 2 40Ty 8120

N

3ATITLE - Ul change [ Addition

TITLE . DELETE
neer L\hh QHCX"\ I Llﬂdq g 3.2 NAME

NAME
33 8TREET ADDRESS

STREET ADDRESS % 1T Ckrrothwoed Ct

CITY-§1-2IP + l”h\‘[ e.r 5/, FL_ 339 ‘7 34 CTY-ST-2P .
;::E s D 8 +zn z2 p N Y hs 3 peceve :L:LL;E O Change  "TJ Aduition
stoee AooRess | < B S ¢ Walier Wa \/ 4.3 STREET ADDRESS
CITY-ST-2Ip N, F+t. m}.’erﬁi FL 44511Y-5T. 2P

+'ORIDADEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CR2EQ37 (10/97)

TITLE 7 O DeLeTE 51TTLE O Thange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GIvy-51-2IP 54 CINY-81-ZIP

TNLE [T petETe 61 TILE

100002523891 O ‘"Lﬂ

NAME 6.2 NAME _ - - s
STREET ADDRESS SN o *EE{ &.40/ 38 01038--003
CITY-ST-2P £40Ty-Shap .o

14. | hereby cerlfy that the infermation supplied wilh this filing does nol qualify for the exemplion slated in“Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is rue and accurale and that my signalure shall have the same legal effecl as if made under palh: that | am an
—

SIGNATURE: 2

afficer o1 director of the corgoration or the receiver or ustee empowered to execute this reporl as required by Chapter 617, Florida Stalules; and that my name appears in
f

Block 12 or Black 13 if charpzed, or or an atlachmient gath g address. 4/ / 74/ Q7

JTED HAME OF GIGNING OFFICER OR DIRECTOR e\ Daly Daytime Phione #¢_}




