FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFIT S
CORPORATION 7
ANNUAL REPORT

1997

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

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # N31134

1. Corporation Name

NCAYAR, INC.

(2)

Principal Place of Busingss

C/0O HELEN FONDREN LINGLE
5250 17TH ST. STE 107. PRESIDENTIAL SOR

Mailing Address

C/0 HELEN FONDREN LINGLE
5¢50 17TH SY. STE 107, PRESIDENTIAL S0R

UGN RA R

24] 5] 20] 20]

; 1 34235 SARASOTA FL 34235-5242
SARASOTA FL 3. Dale Incorporated or Qualified | 3a. Dat(o) i)}é_gﬁ ng&rt
2. Principal Place of Business 2a. Mailing Address 4. FEI-Number Applied For
21 ;i—l Not Appticable
Suite, Apt. #, etc, Suile, Apl. #, etc. i :
—I vie. A wie, op 5. Certificate of Status Desked b $|3 75 Addtional
22 ;l Fee Required
Cily & Stale City & State 6. Etegtion Campaign Financing $5.00 May Bs
23 m * Trust Fund Contribution Addad to Feas
Zip Courtry Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,

Florida Statutes Chves [he

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

'

Sfreel Address (P.0. Box Number is Not Accaptable)

. o 81] Name
LINGLE, HELEN FONDREN 82
5250 17TH STREET, SUITE 107
PRESIDENTIAL SQUARE 83
SARASOTA FL 34235 Gy

Zip Code

FL |*

agant | am famitar with, and accepl the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

+1. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation sub{mlts{lhls statamant for the pur "
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board' of direciors. | hereby accept the appointment as registered

e of changing its registered

Slgnature, typad o printed nama ol registeced agent and Wte ¥ applicatile {NOTE: Reglstered AQent signature reguired when ralnslétmg) DATE
12, OFFICERS AND DIREGTORS | KEX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ DELETE 1ITTE [J change [ Addition &
NAME LINGLE,HELEN FONDREN 1.2 NAME §
sree1aooress | 5250 17TH ST #107 1.3 STREET ADDRESS il
CiTY -5 2F SARASOTA FL 1ACTY-ST- 2P 8
THLE 1] [ peLere 21TME [l Change [T Addition {©
HAME CURTIN, TOM 22 NAME
crreetaooess | B LGHTHOUSE ROAD 23 STREET ADDAESS
oty - 51- 2% HATTERAS NC 2.4CIN-§T-29
TITiE T [XI DELETE 31 TITLE TD PR Change [ Addition
NAME MORAN, TOM 32 NAME Cupp, Mandy
sweeraocress | 1605 MAIN STREET sssmeEraoness | 6425 39th Ave., W
CITY-51- 2P SARASOTA FL 34, CITY-§T-21P Bradenton. FL 34210
THTLE VD 3 DECETE I 41 TLE 0 [Jchange ] Adgition
HAME FEENEY. JAMES 4,2 NAME
seeranomess | 5700 N. TAMIAMI TRAIL 43 STREET ADDRESS
CTY-§1-2P SARASOTA FL 44TITY-ST-2F
e [57) [T bevere 5.1 TILE [] Change T Addition
NAME HOPKINS, WENDY 5.2 NAME
street anoaess | 49088 HIDDEN OAK TRAIL 5.3 STREET ADDRESS
CIY-51 .21 SARASOTA FL 5.4 CITY- §1- 2IP
TILE ] DELETE 6.1 TITLE Ll Change [ Additien
NAME 5.2 NAME
SIREET ADDRESS I £,3 STREET ADDRESS
GlTY- ST-2P B4 OITY-ST- 7P

k 13 if changed, or on an atlachment with an address.

A SUHE LD

appears in Block 12 or Bl

>
SIGNATURE:

14. | do hercby certify that tha informalion supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shatl have the same legal efect as if made under oath; that
I am an oflicer of direclor of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my nama

3/7/29 ()38-9993

ALATIIRE ANA TVEER OB PRINTEDR NAME BiE & 1k BEFICER OF HBRECTOR

Dale Davtima Prona § DOAAS4AD



