e

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Nams

N28014
ASSOCIATION OF WORKING PEOPLE, INC.

(1)

R U A

Principal Place of Business

Mailing Address

B1NGMEADOWLAND, EADOWLA| L STEE
STEE NAPLE
NAPLE Y 3. O Qualified Ja. [ f Last B
U . Date Incarporated ar Qualifi a. Datg of Last Baport
06/23/1080 0372971995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 5254 MYRTLEWOOD 26 SAME 2906730 Not Aplicalie
Suits, K, . Suite, . #, . jiti
uite, ADL. #. etc uile, Agt. 4. ele 5. Certificate of Status Desired O 38-75 Adc!ltlonal
E ;ﬂ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] sarasota, Flori da 28] Trust Fund Gonlribution ] ‘added 1o Faes
Zip Country Zip Country B. This corporation has habiity for intangible tax under s. 199 032,
m 34235 El USA ;I a0 Florida Statutes O ves [dNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name Keith A Joh
el 3. ohnson
nmsON‘ KEm"I 82| Strect Address {P.O. Box Number is Not Acceptahle)
: 5254 Myrtlewocod
Wf“‘ a3
Sarasota, Fl. 34235
84| Ciy laﬂ Zip Code

11. Pursuant to the provisj
or registerad agent,
familiar with, and

P

c of Sections 617.0502 and 617.1508, Florida Stalutes, the above
,in the State of Florida. Such change was authorized by the corporal
pbligations of, Section 617.0503, Florida Statutes.

‘named corporation subrits this statement {or the purpose of changing its 1
tion's board of directors. | hereby accept the appaintmant as register,

SIGNATURE __ e —
Stgnatar I e A rogistarec agart and tie if appicatile. (NOTE- Reisterad Agarl signature resuirec] whan seingtaing: DATE E-

12. 7\ U OFFICERS AND DIRECTORS __» 13. ADDITIONSCIANGES 10 OF Fict 1S AND DIRFCTENS IN 12 %

ML PO - N ELETE 11TMLE \ Trange [ Addlion | 7=

NAME ANONICH, SHELLOY @ 12NAME ®P| suELLO Y Anonich A :l;;

STREET ADORESS 13 STREET ADDRESS 5254 Myrtlewood a

CiTY-5T- 2P <NAPLES-F— . 14 CTV-ST-7IF Sarasota, Fl. 34235 &

TILE VD WELETE QRN R’Change CJaddtion | O

NAME JOHNSON, KEITH 22 NAME ' Keith Johnsoh

STREET ADDRESS 2 3STREET ADDRESS 5254 Myrtlewood

orv-srzp | NAPLFSEL——— 2acysiae sarasota., Fl. 34235 .

ne D %xm e 4). )Qnange ] Addtion

HAME JOHNSON, MADALYN 12NAME Hanah Annonich

STREET ADORESS - sasmeraooess | 5254 Myrtlewood

crv-si-ze | ~MAPLES.FL—~——"" ' 14.CTY-$T-2P Sarasota, Fl. 34235

THILE [CIDELETE 41 TITLE [dchange [ Acdition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ALDRESS

CITY-ST-2IP 44 CITY-51-2IP

TITLE CJUELETE 51TITLE Jchange  [] Acdition

NAME 5.2 NAME

STREET ADDAESS 59 STREET ADDRESS

CITY -5T-2IP 54 CITY-5T-2ZIP

TILE [CIDELETE G1TITLE [dChange [ Addition

NAME €2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is valuntarily Turmished and does not qualify for the exemption stated in Section 110.07(3)(), Florida Statutes. | further

cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

oath; that 1 am an officer or director of the corporalion or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on

ent with an address

s 2 ﬁ'ﬁ;_gxiﬁn;&giﬁj




