FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NG

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

DOCUMENT # N378i2 (7)

1. Corporation Marme

SOUTH FLORIDA WELFARE ASSOCIATION, INC.

Principal Place of Business Maiting Address

104 10TH ST. N.
NAPLES FL 341026219

104 10TH ST. N,
MAPLES FL 33340

FILED
Mar 03 1997 8:00am
Secretary of State

RN AR

3. Date Inoozrgoralad or Qualified | 3a. Date of Last Report
04/15/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;l ;ﬂ Not Appiicable
Suile, Apt. #, etc. Suite, Apt. #, efc. i
ule. AP ete e, A o 6. Certificate of Status Desired 0 $ﬂ.75 Addiional
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E} Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199,032,
;:l a‘;‘ ;l m Florida Statules Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BU‘SCOE‘ ROBERY 82| Sirest Address (P.O. Box Number is Not Acceptabla)
1090 8TH TERR. N.
NAPLES FL 33940 8
84| City FL 85| Zip Code

agent. | arm familiar with, and accept he obligations of, Section 817 0503, Florida Statutes.
SIGNATURE:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁose of changing s registersd
office or regislered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept |

e appointmaent as registered

n address.

AL Y

it
[

appoars in Block 12 or r on an attachroent

SIGNATURE: . ‘

Sigeature Typed o prirted name ol repstered agent and itle f applicable. {NOTE: Registered Agant signature required whar reinatating) DATE
12, OFFICERS AND DIREGCTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMME PD L] DELETE 11 TIE O change  [J Addition g_
HAME COX, JOSEPH 12 HAME &
starer azoness | 3001 N. TAMIAMI TR. 1.3 STAEET ADDRESS §
OITY-51-2P NAPLES FL 33940 14 C/TY-5T-20 &
TILE VD [T CEETE 21 T [T Change ] Addition |©
HAME BLASCOE, CHARLENE 22 NAME
street aooress | 1090 8TH TEAR. N. 23 STREEY ADINESS
CITY-51-7P NAPLES FL 33940 2.4 CJTY-5T- 2P
TLE i) T DELEYE 31 TIRE [Jchange L] Addition
HAME MONGILLO, R.T. 32 NAME
steeer appriess | 501 GOODLETTE RD. N, BLDG. D 33 STAEET ADDRESS
LTy -§T-2P NAPLES FL 33940 34, CHTY-51-2P
[ 50 [T oeceTe 41TIMLE [T Change [ Addition
WAt STORTER, SALLY 4.2 NAME
sraeeraoohess | 852 STH AVE. 8. 4.3 STREET ADDRESS
CITY-ST. 2P NAPLES FL 33940 44 CITY-§1-2P
TILE D ] DELETE £1TIME [Jchange 1T Aqdition
HAME WYNN, TIM 52 NAME
staeer acress | 745 BTH AVE, S 53 STAFET ADDRESS
CiTy-51- 1P NAPLES FL 33940 5.4 CITY-5T- 2P
L D [ Joeiete 6.1 ILE [T change [T Aaoiion
NAME BLASCOE, ROBERT G 5.2 NAME
sireer aockess | 1090 8TH TER. N. 5.3 STREET ADDRESS
cy-sT-2I NAPLES FL 33940 6.4 CITY-§1-2IP
14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o2 /2/9 7 (997) 647374/

Date Daytime Phone #  DOSR492



