NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

THE AUSONIAN SOCIETY, INC.

Principal Place of Business

2827 NORTHWOOD CIRCLE

Mailing Address
20827 NORTHWOOD CIRCLE

FILED

Apr 23,1999 8:00 am

ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90261 035 ****41 .25
DOCUMENT # N31128
. Corporation Name -~

—

LR

23

28]

SARASOTA FL 34234 SARASOQTA FL 34234
us us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Py 26] 03/09/1989
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 4. FE| Number Applied For
2 : - R NOT APPLICABLE Not Applicable
City & State City & State : $8.75 additional

5. Certifcate of Status Desired O Fee Required

=] 2] [§]

U Y I R ey -
P L 1,7 . |

Zip Country Zip Country 6. Election Campaig!n F-inancing 0 $5.00 may Be
24 IE] —2_91 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CERMINARA, FRANCES A 82| Strest Address (P.O. Box Number Is Not Acceptable)
2827 NORTHWOOD CIRCLE =
SARASOTA FL 34234
84| City

ss| Zip Code

FL

office or registered agent, or both, in the State of

fre P Pt |
o :* 1og e

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed name of registared agent and title if applicable.

(NOTE: Reqistered Agant signature required when rainstating)

DATE

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME S [ DELETE 1.1 TME [QcChange [ Addition
haME RIZZ0, VILMA 12NAME

sweeraooress| 5115 CANTERBURY 13 TREET ADDRESS

CITY-5T-2P SARASOTA FL 14 CITY-ST-ZIP

TME PD [ DELETE 21TINE [CYChange  [J Addition |
NAME TESTA, THOMAS 2ZNAME

STREETADCRESS| 3202 CAMPBELL ST 2.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL -7 2. 4CMY-ST-2P -

TITLE DVP (X DELETE 31 TME VP ElChange  [] Addition
NAME MCNEW, JEAN 32NAVE BOXLER, JOSEPHINE

sTReET ADORESS| 2808 60TH AVE W, #1724 assmeeraooress| 9114 YSrd St. mast

CITY-5T-2P BRADENTON FL 34.CITY-ST-2P pradenton, Fl. 3420%

TITLE DT [ DELETE 417TLE [JChange [ Addition
NAME CERMINARA, FRANCES 4. 2NAME

sTREET A0DRESS| 2827 NORTHWOOD CIR 43 STREET ADDRESS

CITY-$T-2P SARASOTA FL 44 CITY-ST-ZIP :
TMLE D [ BELETE 5.1 TILE [OChange  [] Addition
NANE PALOMBO, RITA 52 KAME

sweetaooress| 1705 BENEVA COURT, #705 SISTREET ADORESS

orvstze | SARASOTA FL . s4cY-s12P

TE D AL DELETE 61TIME D PlChange  [C] Addition
e TESTA, EILEEN Jo CERMINARA, RALPH

sTREeT ApoReSS| 3202 CAMPBELL ST 6.3 STREET ADDRESS ?

o | SATASOTA L worsize | 2827 NORTHWOOD_CIRCLE

)i Fiokda S

er cerlify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

" SIGNATURE:

) ] 255-3755

0067617

CR2E037 {(A1/98)_- . .. _..



