FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # | Qtﬁlﬁ

f// Aida O /H i\/- T 10000192995
~084/22/ 3 --01015--020
Principal Place of Business Mailing Address *»‘*?D . DD

702 S.E. Streamlet Ave.,

Port St. LUCiE; F1. 34983 1leln peratederOgMued 3 ate of l{asl Report
(7 £ e 9S
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurnber T LUT (S & 08 Applied For
m ags _above El 7:1 ?'-'j() Ay 9’ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap Ao 5. Certificate of Status Desred K 38'75 Adc!monar
’EI E;I Fae Required
City & State Cny & State 6. Election Campaign Financing O $5.00 may Bs
El —2_61 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,632,
24 25] 29 [30] Flarida Stalutes [J ves &I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

. Shirley E. Conti MSW Director
702 S.E. Streamlet Ave.,
Port St. Lucie, F1. 34983 83

82| Street Address {P.O. Box Number is Not Acceptaly e}

84] Cuy FL ]asl Zip Cods

11. Pursuant to the provisions of Sections 617.0507 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the puraose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acaept the appointment as registered agent. 1 am
familiar with, and accept the obligatons af, Section 617.0503, Florda Statutes,

SIGNATURE

Sigrats, s Or pritisd raine Of regestuni syl @ [k * ajgia 2 INCTE Fgisterind AGAt Sigriatvrs, o whn. rons-agh SR AR

SIGNATURE:

" SIGNATURE AND TYFED OR PRIFTED ufcs BIGNING OFFICEA OR IRECTOR Oaytie Prone #

12, QOFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfF CERS AND DIRLC TORS [N 12
TiILE [JDELETE 11TINE [JChange [ Addibon
NAME Secretary 12 NAME
STREET ADDRESS Daryll Heysham Director 1.3 SIREET ADDRESS
CilY-ST-21P 400 W. 43rd., St.N.Y. 10036 14CITY-5T-2IP
A(\(F3 ¥ [CJDELETE 21 TITLE [thange  [] Addition
NAME Paul S. Conti Director 27 NAME
secraooress | 702 S.E. Streamlet Ave., 23 STREET ADDRESS
CITY-$7-218 Port St. Lucie, F1l. 34983 2 4 LITY-ST-2IP
THLE [CJDELETE 31 TILE [JChange  [] Addition
NAME Alex West Trustee 12 NAME
sreeTaporess | 3484 Coventry Pl., 33 STREET ADDRESS
CHTY-SI-2P Holland P.A 14 CITY-S1-21P
TILE [CIDELETE 41 TIILE [change  [J Addition
NAME Mrs. Margaret Corregan Trustep, ...
sweeraooess | 1961 Gurley (.:t . 43 STREET ADDRESS
CirY-§1-29 Port St. Lucie, Fl. 34952 44 CITY-ST- 7P
THLE [CIDELETE 51THILE Clchange [ Addition
NAME Mr. Garry Nutt Trustee 572 hAME
st aonaess | 2581 Westmoreland Blvd., 53 STREET ADDRESS
CITY-S1.2P Port St. Lucie, F1l. 34983 SeCiy-S0.2p
TLE - [CIDELETE 61TILE [Clchange  [] Addition
NAME Mrs. Shirley Miller Trustee 62 NAME
sreeracoess | 10032 U.S.1 63 STREET ADDRESS
CITY-S1-2¢ Port St. Lucie, Fl. 34950 64CITT-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exprnplion slaled in Section 119.97(3){k), Floridla Statutes. | further
certify that the information indicated aﬂ\thns annual report or supplemental annual report is true and acourate and that my signatare shall have the same legal effect as if made under
oath; that | am an officer or director of the corpdhalion o the receiver or rysipe empowered 1o exacute this repart as reqlired by Chaptgr 617, Florida Statutes; and that my name
appeaars in Biock 12 or Black 13 dc ariged, gr op an atlag%t with &
. 1 %J
AN §61. 3373600

P N 74

CR2E(037 (12/95}




