FILE NOW: FILING FEE IS $61.25

NONPROFIT &3 3 FLORIDA DEPARTMENT CF STATE
CORPORATION NEP Sandra B. Mortham
ANNUAL REPORT k7 g Secretary ol State
1996 "1&“' D:¥ISION OF CORPORATIONS
DOCUMENT # N31134 (2)
1. Corporation Name
NCAYAR, INC. |
Princimal Prace of Busnoss Niovirg Addross ”l“”l‘llll”l”"l' Iil""” “l"tl" I"” M I‘l" II|”I’IH m‘
/O HELEN FONDREN LINGLE G/O HELEN FONDREN UNGLE
5250 17TH ST, STE 107. PRESIDENTIAL SQR 5250 17TH ST. STE 107. PRESIDENTIAL SOR
SARASOTA FL M235 SARASOTA FL 34235
3. Date Incorgorated or Cualified 3a. Date of LaslgRégort
03/13/1989 04071
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 29 Not Appicabla
Suite, Apt #, ete. Suite, At #, etc. ‘ ! $8.75 Additional
;;l ;\ 5. Certificate of Status Desired Fee Required
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
;5] 2_31 Trust Fund Contribution a Added to Fees
Zip Counlry Zip Couritry 8. This corpaoratian has liability for intangible tax under s. 199.032,
;I E\ El EI Florida Statutes O Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
UNGLE! HELEN FONDREN 821 Strear Adlhess (P.O. Box Number is Not Acceptable)
§250 17TH STREET, SUITE 107
PRESIDENTIAL SQUARE 83
SARASOTA FL 34235 84| iy FL ia5| Y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose 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 accept the appointment as registered agent. 1am
familiar with, and accept the oblgatians of, Secton 617.0503, Florida Statutes.

SIGNATURE e i
Sunature, typed or printed name of regislersd agent and e il appieal i NOTE Fiogistared Agent sgnature reqursd when ranstatng! GATE
2. OFFICERS AND DIRECTCRS | EE2 ADDITIONG/CHANGES 10 OFFIGENS AN DIREGTORS IN 17
TITLE PD C]DELETE 11 TE [Change [ Addition
NAME LINGLE,HELEN FONDREN 12 NAME
sraeer aopaess | 5280 17TH ST. 4107 1.3 STREET ADDRESS
Ty §° 2P SARASOTA FL 1.4CIY-ST-2IP
TITLE D CIDELETE 21TIILE Ochange [ Addition
NAME CURTIN, TOM 22 HAME
soeeranoness | 5 HGHTHOUSE ROAD 23 STREET ADDRESS
oTy-51.2F HATTERAS NC 2 ACTY-ST- 2P
TLE 1D CJ0ELETE 31 TIILE [JCnange [ ] Acdition
NAME MORAN, TOM 32 NAME
streer sooress | 1605 MAIN STREET 33 SIAEET ADDRESS
OiTY-S1-2 SARASOTA FL 34.00Y-51-2P
TINE YD [C1DELETE 41 TILE [Jchange [ 1 Addition
NAME FEENEY. JAMES 4 2 NAME
swaeet aooness | 5700 N. TAMIAMI TRAIL 4.3 STREET ADDRESS
CI7y-§1-21P SARASQTA FL 34CITY-5T-2IP
TILE () CIDELETE 5 1TITLE [JChangs [ ] Addition
HAME HOPKINS, WENDY 57 NAME
sreer aoceess | 49088 HIDDEN OAK TRAIL 53 STREET ADDRESS
CY-S1-2P SARASOTA FL 54 CITY-§7-2P
TITLE [ JDELETE 61TILE [l Change [ Addition
RANE 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-S1-2F 6407y -Si-ZIP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify ihat the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effact as if made under
aath: that | am an officer or directar of the corporabion or the receiver or trustee empowered 10 execule this report as reauired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bipck 13 if changiz ar on an attachment with an addrass

SIGNATURE: ~ A

Helen Fondren Lingle 1]_%@_8[96 _ (941)378-4793

SIGNATURE AND TYPED Of FRINTED NAME OF SONINGJOFFICER OA DiRECTOR Daytima Prane «

CR2E037 (12/95)



