NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N14é§5 (7)

1. Corporation Name

CAREFREE VILLAGE RESIDENTS SOCIAL CLUB, INC.

A SRR

Trust Fund Contribution Added to Fees

Principal Piace of Businass Mailing Address
3035 DALE DR 2035 DALE DR
TAMPA FL 33615 TAMPA FL 33615
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Repodt
04/10/1986 03/17/1995
2. Frincipal Piace of Business | 2a. Mailing Addrgss _ ~ | 4. FEI Number Applied For
21l 9435 bALE DR %] Jo3s DALE DRE NOT APPLICABLE Not Applicabie
Sulte Apt. #, elo. Suite, Apt. ¥, 8tc. 5. Gertificate of Status Desired 0 $8.75 Additional
: - . ?’] Fee Required
City & Slate | __ Gity & State = 6. Election Campaign Financing $5.00 May Be
| 74 H1H L w 7AMNPA & O

Country

Country

This corporation has liabifity for intangible tax under s. 199.032,
Florida Stalutes O ves PANo

g, Name and Address of Currant Registered Agent

10.

Name and Address of New Regisiered Agent

HESSLER, JUANITA
9033 DUKE DRIVE
TAMPA FL 33615

Zp . Zip R
2a] K J 648 las| HiL LS Borodedze) 22605 30] feeshoRov et

81| Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

83

84| City

85] Zip Code

FL

familiar with, and accent the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . .

Slarators, typed or printad riaTie of negstered agent and titie if anplicable (NOTE: Ragistered Agenl signalure requred whian rainslating! DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P C]OELETE 11 THLE P J UAK 1760 e 58 /_f/{ [fChange [ Adition
HiAME COUCH, FRANCES 12 NAME 2033 By KE DR Ve
seeranoress | 9038 ALLEN CIR 13 STREET ADDRESS TA HPA F& 33 AV
CITY - 51-2IP TAMPA FL 1451 -8T-2P ¥ -
T0LE Vv [C]DELETE 2ATIMLE ‘/ - e cd C-f/ Change Addition
RANE RAINEY, HELEN 22 NAME FRHA ﬁ/ﬂC LLSE- U CRCLE
smeerepoaess | 8044 FORD PL 23 STREET ADDRESS Jo28 A 2675
CIrY-S1- 2P TAMPA FL 2 4CITY-SI-2P 77 wER L3
TITLE T [CJDELETE 31TILE » F)/[/Uw(— L.Change  [] Addition
o SHOVANEC, ELSIE VL7 ‘i’iﬁsf’g Y2
steeel aborese | 9035 DALE DR 33 STREET AGDRESS 70 3s _ ) '
CITY - ST-2IF TAMPA FL 34 CITY-5T-71P TAMPA e 5367 g
TITLE S [C1DELETE 41TLE - A/ Change  [] Addition
e MACPHERSON, KAY (2w S cAR ab" ’if g/‘g UE
steeer aconess | 9054 ALLEN CIR. 4.3 STREET AIDRESS §00¢ ov
CTY-51-2P TAMPA FL 4 0ITY-ST-2P 7 ﬂfﬂ, Ft 334 /(
T D [JoELETE S1TITLE D Peprce rRERKS Do [ Adition
NAME HESSLER, JUANITA 5.2 NAME P9 Y2 AeeEr <EC e
sweeranoress | 9033 DUKE DR 5.3 STREET ADDRESS TA #7 PA Feo 33¢r8
CITy-51-2P TAMPA FL 54CITY-51-2P
TLE D CIDELETE 6 1TITLE h Jeav Bob g & (XChange [ Addilion
NAME KERNS, PEARL 62 HAME 58 p o bre. —
steeer acoress | 9042 ALLEN CIR £.3 STREET ADDMESS TAMCA FlL 336/8
CHY-§1-2P TAMPA FL §4 CITV-ST- 71

14. | do heraby certify that 1he information supplied with this fiing is voluntarily furnished and
certify that the information indicated on this annual report or supplemental annual repart
oath: thal | am an officer or director of the corporalion or the receiver or frustee empowers
appears in Black 12 or Block 13 i changed, or ongan attaghment with an address.

smnuune:_,ﬂq‘- 5 CA Jrtn T —

*/2/ 18

does not quanty for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as H made under
d 10 exacute this report as requirad by Chapter 817, Florida Statutes: and that my name

F§s ¢ 77¢

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Prong §

CR2E037 (12/95)




