FILE NOW: FILING FEE IS $61.25

NONPROFIT Ggnst FLORIDA DEFARTMENT OF STATE
CORPORATION y Sandra B, Mortharn
ANNUAL REPORT Secretary of State
1996 g DIVISION OF CORPORATIONS
DOCUMENT # N33250 (4)
1. Carparation Narme
EVEN TIDE, INC.
Frinapal Place of Busingss Mailing Addross H"m” "l m""”l “II' I"I’ I|” |‘|H Illu ||I|| |I||’ I||” m" ’lu
% P. ALLEN SCHOFIELD % P. ALLEN SCHOFIELD
1429 60TH AVE. W.. #300 1429 60TH AVE. W.. #X00
BRADENTON FL 34207 BRADENTON FL 34207
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/19/1989 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65‘0132439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desirad \El $8.75 Acld_itional
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution o Added to Fees
Zp | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25—| m —3—0] Florida Statutes ves [ Mo
9. Name snd Address of Current Registered Agont 10. Name and Address of Naw Ragistered Agent
B1| Name
SCHOHELD; ALLEN P 82| Strect Arldess (P.O. Box Number is Not Acceptable)
1429 60TH AVE WEST
STE 300/ &
BRADENTON FL 34207 o oy FL lssl % Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chigations of, Secton 617.0503, Florida Statutes.

SIGNATURE __ e . o
Signature, fyped or printed name of regilerad agant and Wi i sppicatic INOTE Pegislerad Agert signature equired when reinalaling: DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 GFFICEFRS AND DIFECTONRS N 12 o
TILE D {TI0ELETE 11TILE [JChange [ Addition :R_',
NAME BROWN, DEBRA 12 NAME B
seeraooress | 1219 2ND AVE E. 14 SIREET AUDRESS il
CIrY - S1- 2P BRADENTON FL 14G¥-51-27 g
TIiLE D CJUELETE 21 TLE Ocharge [T Adgdition | O
NAME GRUBBS, DIXIE 22 NAME
stReer aporess | 9416 36TH ST E. 23 STREET ADORESS
CHY-ST- 2P BRADENTON FL 2 4CITY-S1-2P
TITLE PST [C]DELETE 31TIE [C1Change  [T] Addition
NAME WEISBERG, PATRICIA M. 32 NAME
sracer anoeess | 1219 2ND ST E. 33 STREET ADORESS
CITY-5T-2IP BRADENTON FL 34.CTY-ST-21P
L D WEGE a1 TIE [thenge L7 Additian
NAME WEISBERG, PATRICIA M. 4. 2NAME
sireer aooress | 1219 2ND ST E. 43 STREET ADDRESS
Cily-57-27 BRADENTON FL A4 CNY-S1-21F
TILE [JOELETE 51TITLE [IcCnange [ Addition
NAME 52 NAME
STAEET ADDAESS 53 STREE | ADDRESS
CITY-ST-21P 54 CITY -5T-21P
TIRLE [CIDELETE 61 THILE [dchange [ Additian
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY - ST- 2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recaiver or frusiee empowered 1o execule this report as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, or on an attachnyert with an addrass.

SIGNATURE: o Dt 3/3/%3%&

SIENATURE A
-

Jate Daytime Phone

ol o e e o o em



