FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N37090 (0)

. Corporation Mame

SARASOTA ADOPT-A-FAMILY, INC.

ARV AR BTN

Principal Piace of Business Mailing Address
P.O. BOX 1 P.O. BOX 2859
SARASOTA FL 24278 SARASOTA FL 34230
us us
; 3. Date Incorporated or Qualified 3a. Date of Lasthgegort
03/06/1990 05/01/1
2. Pnnolpal Place of Business 2& Malhng Address 4. FEt Number Apptied For
70l 5 /O /Qu Q7L 7’9 g e 25 P /q Vs f 65-0177826 Not Applicabile
Suite, Apt. #, efc. Sdite, Apl. #, elc. 5. Certificate of Status Oesired H $8.75 Adqitional
;;I Fee Required
& State i /_(, / City & State 6. Election Campaign Financing $5.00 May Be
23 L S0 A EI Trust Fund Contribution O Added to Foes
. Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m ?[7[,95 7 2_SI S{'{/’ ¢! Q(j/(" El El Flarida Stalules [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BEARD. AUCE A 82} Street Address {P.O. Box Number is Not Acceptable}
3910 BRAZILNUT AVE.
SARASOTA FL 34234 83
84! City FL [85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporat;on submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan% was amnonzed by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and g - 5e B17.0503, Florid, -‘ tutes.

Pt

SIGNATURE __{ = : 4
5\gﬂa(ura ly;-ed or prmtsa nare ol ragmlerad agent g tmn ] anp‘ cablz MQTE: Registered Agent Sgnatuia sequired when ranstating) DATE
12 OFFICERS AND DIRECTORS 13, AODTIONG/CHANGES 10 OFFICERS AND DINECTONS IN 17
TITLE PD [JOELETE 11 TILE [JChange [ Addition
HAME BEARD, ALICE A. 1.2 NAME
sirgeraporess | 3910 BRAZILNUT AVE. 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 14 CITY-ST-2IP
TIiE D CJDELETE 21TIILE [JChange L3 Addition
NaME ALBERT, FRANK 22 NAWE
steeeranoeess | 1085 GULF OF MEXICO DR. 213 STREFT ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 2. 4CIy-57-2IP
TILE C CJDELETE 31TILE [JChange [ Addition
NAME PATRICK, SANDRA 32 NAME
staceranoress | 2418 HATTON ST. 33 STREE[ ADDRESS
oY -5T-2¢ SARASOTA FL 34 CITY-ST-2F
MLE DS CIOELETE 41 TILE Dichangs [ Addition
NAME STRATTMANN, GENE 4 2 NAME
staeer anpress | 244-F 9TH ST, 4 STREET ADDAESS
OTY-ST-2P SARASOTA FL LaTrST 2P
TILE D CIOELETE 51TITLE Octhange  [J Additien
RAME BEARD, LEVITT 52 NAME
streer aooeess | 3910 BRAZILNUT AVE. 53 STRFET ADDRESS
CITY- ST-ZIP SARASOTA FL 54 CITY-ST- ZiP
TILE D [IDELETE 61 TILE [Jchange [ addition
NAME PERSSON, PAT £2 NAME
streer anoness | 944 ROUNDTREE DR. £ STREET ADDRESS
CiTY - ST-71P LONGBOAT KEY FL B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing & veluntarily fumished and does not qualify for the exemphon stated in Section 119.07{3}K), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered | ite this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1 N, ged or an an attachr t with a
SIGNATURE: /it ece ~F I S 4 29/%6 7550827

IGNING OFFICER OR IMRECTQR

IGNATURE AND TYPED OR PRI

CR2E037 (12/99)



