FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # N38396 (0)

1. Corporation Name

MANASOTA DIABETIC SUPPORT GROUP, INC.

i AR

ING FEE IS $61.25
AL

FLORIDA DEPARTMENT OF STATE.
e Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
350t WILDERNESS BLVD EAST 3501 WILDERNESS BLVD EAST
PARRISH FL 34219 PARRISH FL 34219
3. Date Incorgir’ateci or Qualified 3a. D<’;16€34cuf1L2as‘t| Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] S Sqy, SEE. %] SFr0 R%Th ST.£. 650218003 Not Applicabla
Suite, Apt. #, etc. Suite, Apl, #, etc, iti
ule. Ap ot . He AR sle 5. Certificate of Status Desired ) $8.75 Adc!tllonal
22( - N . ;ﬂ Fee Requirad
City & State Gty & State 6. Elsction Campaign Financing $5.00 ma
= ~ B y Be
Eﬂ BRAvENToN 2 A~ E‘ B*&A p Y= AJTGA] Fr Trust Fund Contritution g Added 1o Fees
el Gountry Zp Country 8. This corparation has liability for intangible tax under s, 199,032,
u| S¥202 (& 2] 3 %202  [a] Florida Statites [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
CASEY| JOHN R. 82 Street Aduiess (PO, Box Number is Mot Acceptable)
$306 CORTEZ ROAD WEST
SUITE 2 83
DENTON FL 34210 84| City FL 85| Z2ip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered cHice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, and accept the ohigations of, Sechon 617.0503, Florida Statutes
SIGNATURE _ — e o e, L I — - N [
Signanwe, tawad or panzd nae of oyt d Aot and ibe § appla abla (MO Regrtenun Agent Suitiatsra rogured whoen rEniatalngl DATE a
12, OFFICERS AND DIREGTORS 13. ADDMIONS CHANGE S TC OFFIGE HS AND Q\HE' CTOHSIN 12 8
TIlLE FD AJVELETE 11TITE KiChange [ Addiion | S
. PD bt
NAME SEILER, KAREN 12 NeME r~
BOND, WOODY 2
stager aoomess | 3501 WILDERNESS BLVD. 14 SIREET ADDRESS s E [
Oty -ST-7P PARRISH FL 14 CUIY-51-2 BﬁABEg%BB . FL Yy ror &
e D CIOELETE 2110 Cdchange [ Addtion O
NAME PARCELS, EVELYN 22 NAME
stheer anoness | 534 67TH ST, 23 STREET ADDRESS
CITY-ST-ZiP HOI.MES BEACH FL 2 4CITY-SI-Zip
TITLE L {3] [Joetere F1TIE E1Change ] Addition
NAME BOND, WOODY 32 NAME
sthecr anoness | 5910 99TH ST. E. 39SIREET ABDRESS
Gy -T2 BRADENTON FL . 34 CITY-§1- 2P /
THLE o] ~{DELETE 47 TIILE D KlCnange L] Adgition
NAME EICHHAMMER, AL 4 2 NAME Myrany CHRIS
4
steet ancress | 437 SAPPHIRE DR 43 SIREET ADDRESS | i wo
3 Face St
CITY-ST- 7P SARASOTA FL A4TITY-ST- 2P Broavastron  Fe 3brog
TITLE SD .thELETE S1TIILE sSD Michange L] Addition
NAME SUNDBERG, ERIC 52 NAME BURNS, Pr PRicia T,
streer aporess | 4711 MT. VERNON DR. SISTREFLADRESS | SO 7,57 ST e /25
CITY-§1- 2P BRADENTON FL 54CITY-5T-7P BRAventown AL Byeol
HILE [CIDELETE 61TITLE i [Ochange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDHESS
CITY-51- 2P 64 CITY-ST-2IF
14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Seation 1 19.07{3)k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accrale and that My signature shall have the sarne legal effect as if made under
oath; that ! am an officer or direclor of the corporalion or the receiver or lrustes empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /f,;z;“?/ et  Parpics T Budns MMBe/50 Qui-rsvssub
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date:




