SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §$236.25.)
]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N17795 (8)

1. Corporation Name
Mailing Addrass ||'I||||”|| I'I" III"‘IIII ||||||

SENATE 38 COUNCIL, INC.

Principal Place of Business

LT

1718 CAPE CORAL PKWY E 1718 CAPE CORAL PKWY E
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
11/17/1966 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, et He, Apt. #, el i
e Ap g Sulte. Ap e 5. Centificate of Status Desired [:] 33'75 Adc!monal
22 ;ﬂ Fee Required
Cily & State City & State 6. Ficclion Campaign Financing . $5.00 may Be
23 Eﬂ Trusl Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corparation has liability for intangible tax under s. 199.032,
;l Eﬂ m ;l Fiarida Statutes D‘u’es M No
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81{ Name
ROOSA- mmm Vs, 82| Street Address (P.O. Box Number is Not Acceptable)
1708 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
B4 City FL as| Zip Code

11. Pursuant to the provisions of Seclions 617 D502 and 617 1508, Florida Statutes, the abova-named corporation SUbMits 1his statemont far the purp

agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

ose of changing its registered

SIGNATURE
Signalure, typed or printed name of regstered agont and tilie 1if applicable (NOTE Registered Agent signature recuired whan re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIREGTCORS I 12
TLE VD [_Joeete 11 TiTLE [ JChange [ Addition
NAME SCHEALL, THERESA A 12 KAME
STREET ADORESS 920 SW 28 TERR 1.3 STREET ACDRESS
CHTY - 5T- P CAPE CORAL FL 1.4 CITY- 8T- 2P
THILE D G 21TIILE [ JCrange [ Addition
NAME JOYCE, SYDNEY 2.2 NAME
STREET ADDRESS 5496 GOVERNORS DRIVE 2.3 STREET ALDRESS
CITY-ST-2IP FT. MYERS FL 2 4CTY-ST-2P
T D [ ] pecere 31TILE D B Change [T Addition
v DUDLEY, FRED R. S2M pudley , Feed- R,
STREEY AGDRESS 1708 CAPE CORAL PKWY aasmeer aochess |11 ¢ (COpe Corad P\(U“\{ =3
CiTY - §T- 2P CAPE CORAL FL 34.0TY-S1- 2P wWoe. Corol\, F.
TITLE [Joecere 41 TILE N [J Change [ Addition
NAME 4 2NAME
STAFET ADDRESS 43STREET ADCRESS
CTY-§T- 2P 440ITY-5E- 20
TTLE [Toeiere 51TIILE {_] Change [ _] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
£ITY - ST-21P S 4CITY-57-2
TTeE [ Joecere E1TITLE [T Cnangs ™ T_J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 SFREET ADDRESS
QIY-SI-2IP 54 CIIY-ST-2P

thal my name appears in Block 12 or Block 13 if changed, gF on an attachment with an address.

SIGNATURE:

14, | do hereby carlify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section t 19.07(3)(k), Florida Statutes. |
further certify that the infarmation indicated cn this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if
made under oalh; that | am an officer or director of the corporation or the receiver or truslee e mpowered 1o exacute this report as required by Chapler 617, Florida Slatutes; and

OF SIGNING OFFICER GR DIRECTOR
eV By~ Wy,

ate

it i (ﬂ/‘]ﬁ/?(f (25 etz - 57957

Davtlrﬁs Fhane ¥

CR2EQ37 (3/96)




