SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N15677 (0)

1, Corporation Name

PARENTS WITHOUT PARTNERS INC. SOUTH COUNTY CHAPT

e 421 AU AR

Principal Place of Business

£.0. BOX 1040 P.O. BOX 1040
VENICE FL 34284-8040 YEMICE FL 34284-8040
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1986 08/04/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 52-1322429 Mot Applicable
iter, Apit . ite, Apt. #, . iti
Sulte, Apt. ¥. el Suite. Ap el 5. Certificate of Status Desired [:l $8’75 Ad{!'t’mal
E ;I Fea Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
;ﬂ ;\ Frust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032.
m E] E] 35] Florida Statutes D‘Ies [:] No
9. Name and Address of Current Registered Agent 10. Nemo and Address of New Registered Agent
81| Na #
LEE, MYRON Ya v bara K. on
1 82| Street Address (P.O. Box Number is Not Acﬁltable)
370 MORNINGSIDE. RD 503 Loride @a
VENICE FL 34293 83
84l City . |35 Zip Code
Nenice FL| 24293
11, Pursuant ta the provisions of Sections €17.0502 and 617.1508, Flonda Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as regislered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o X C Ntz Cagano X Quly 31,1996
Signtre, lypad of printed name of regisiéred adlnt ‘Tcﬂua il apphitable (NOTE Fpgisiared Agant signature required when renstating) c } ﬂ DATE 7
1Z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ Joeete TATINLE PO Ricnard Co \,(\_003\ [iFCnange ™ [T Addtion | &
NAME JOHNSON, RON 1.2NAME Wt Jese Gaspar Drive 5
STREET ADDRESS 11872 NEUMANS TERR 13 STREET ADORESS | 2 <
Paleowso od F L. D3 w
OTY-S1-2P ARCADIA FL 14Ty~ ST-2P i (L3S ) ]
TLE sD [JoeLete 2ITITLE NP [V Change [ Addition |©O
e LUKENS, LINDA 226 Gocbad Kipp
STREET ADDRESS 1050 CAPRI ISLES BLVD Q103 aasmeeraooress | 5026 FlLer Tde Ro ad
CmY-ST-2P VENICE FL caorste | Neovce, FLU, 3493
e VD [JoeetE ASTITLE 3 a_gtc_'\,a__r\! [edCrange [ Addition
NAME LEE, MYRON 32 NAME PDeanna. Mozze
STREET ADDAESS 370 MORNINGSIDE RD sasmeeranoress | 1V Coleopwa Loone E,
CIY-51-21P VENICE FL ez ledpo¥-ormis FL. 2438
TLE k1] T ToeLeTe 41TILE TeeoSuver ' [Wfthange [ Addition
HAME WEST, LISA 4 2NaME Borbaroe K\Pi\
STREET ADDRESS 650 SURGARWOOD TR GSRETADES | SO 36 FLOorIdas RO ad
ciTY-§T- 2 VENICE FL aostze [ Nenjee FL. 34293 P
e VD ] oecere 51TMLE JP. Mem b‘Q\"Sk'o? [ Trange [ Additan
NANE PAGE, BILLIE SUE 5.2 NAME Patvicia C@JEQ,
STREET ADDRESS 6345 FREEMONT ST sasmeeraoniess | 22 06 FaLLuikoo Read
oiy-§1-2P NORTH PORT FL §ACITY-ST-2P Ve iee. L, 34393
TITLE D [_Ieeete 61 THTLE ) [ Change [ _] Adtion
NAME COPE, PATRICIA £2 NAME
STREET ADDRESS 305 HILLMEW RD .3 STREET ADDRESS
GIY-SI.ZP VENICE Fi £40TY-S1-ZP

14. 1dg hereby certify that the information supplied with this filing is voluntarily furmshed and does not qualify for the exemption stated in Section 1 19.07(3){K), Flonda Statutes |
{urther cartity that the information indicated on Lhis annual report of supplemental annual report is true and accurate anci that my signature shall have the same laga: effect as if
made under cath that | am an oRicer or director of the corparatian or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Flarida Satules; and

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

SIGNATURE:

92-8b6 3

Daytime Prone ¥
0014800 i




