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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
et mpzme | Jan 29 1998 8:00am

1998 <2 Secretary of State
DOCUMENT # N31134 (2)

1. Corparation Name

NCAYAR, INC.

AN

Principal Place of Businass Mailing Address
C/O HELEN FONDREN LINGLE /O HELEN FONDREN LINGLE 3. Date Incorporated or Qualiied
5250 17TH ST. STE 107. PRESIDENTIAL SQR 5250 17TH ST. STE 107. PRESIDENTIAL SOR
SARASOTA FL 34235 SARASOTA FL 34235 B B
4. FE) Number Applied For
65-0108629 Not Applicable
2. Principal Pl Busi 2a. Mail dd ' .
Principal Place of Business ailing Address 5. Certificate of Status Desired E( $8.75 Additional
’;‘ 2—6I o _Fee Required__
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 vay Be
Ef ?7] . Trust Fund Contribution O Added fo Fees
City & State City & State 7. s this nonprofit corporation a hameowners association?
=l p” dves [no .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] [20] 30 Personal Property Tax dus June 30. [JYes [ INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LINGLE, HELEN FONDREN 82| Suest Address (P.O. Box Number is Not Acceptable) -
5250 17TH STREET, SUITE 107 _ .
PRESIDENTIAL SQUARE &
SARASOTA FL 34235 % iy FI: as' Zip Code.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this stéteﬁ:lent for the purpase of changing its registered
cifice 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. | am familiar with, and accept the ghligations of, Sectlon 617.0503, Florica Statutes.

SIGNATURE

CR2E037 (10/97)

Sigazture, typad or pristed name of regisiarad agent and title If applicable. - {NOTE. Registerad Agant signature raguired when [e!g‘s@gﬁhg} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [] GELETE 1.1 TILE [T change [ Addition
NAME LINGLE,HELEN FONDREN 1.2 NAME
sweeT aDoREss | 5250 17TH ST.#107 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL ) 1.4 CITY-ST-ZIP )
MLE D [ DELETE 21TLE L Change [ Addition
NAME CURTIN, TOM 22 NAME
smeeTapoaess | § LIGHTHOUSE ROAD 23 STREET ADDRESS
CITY-ST- 2P HATTERAS NC 2 4CITY-ST-2P o
TImeE b [{ DELETE 21 TTLE [JChange [T Addition
NAME CUPP, MANDY 3.2 HAME
STREETADORESS | 6425 39TH AVE, WEST 3.3 STREET ADORESS
CITY-ST- 2P BRADENTON FL 34.CITY-5T-2P .
TMLE VD [T DECETE 41 TILE { I Change | I Addition
HAME FEENEY. JAMES | 3L A=
steey anoRess | 5700 N. TAMIAMS TRAIL 4,3 STREET ADDRESS
CITY-57- 2P SARASOTA FL 4.4 CITY-5T- ZIF o ] X
ME SD I DELETE 51 TITLE [ Change [T Addition
NAME HOPKINS, WENDY 52 NAME
stReer AoDRESS | 49098 HIDDEN OAK TRAIL 5.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 5.4 CITY-ST-2IP . L .
THTLE [_{ DELETE &17ME [dchange I Addtion
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2P 64 CITY-ST-21P L
4. [ hereby certify thal the information supplied with [ais fling does nol qualify for the exempticn stated in Section 119.07(8)(1), Florida Statutes, 1 furiner certify that the information

indicated on this annual report or supplarnental annual repart is true and accurate and that my sighature shall have the sarne legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee emgowered 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.

SIGNATURE:




