FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N40188

1. Corporation Name

A O R N OF THE GULF COAST OF FLORIDA INC.

(7)

Principal Place of Business

Mailing Address

[

28I JEANT 289 JEAN ST
PALM HARBOT FL 34683 PALM HARBOR FL 34683
us us
3. Date Incorporatad or Qualified 3a. Date of Lastgﬁgegon
0/02/1990 12071
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
» 25| 52-1706954 Not Applicable
s, Apt. #, 3 ita, Apt. #, . iti
Sule. Ap et Suite, Ap ste 5. Certificate of Status Desired a $8.75 Adc:!ltlonal
22 —2—7—| Fee Raquired
City & Stalg City & State 6. Eiectian Campaign Financing 0 $5.00 May Be
E!—l _2—8—| Trust Fund Contrioution Added to Faes
Zip Country Zip Country 8. Tnis corporation has liabilty for intangible tax under s. 199.032,
24 [25] |29 [30] Florida Statutes O ves Cdne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LEA' Smw G 82| Streot Address (P.O. Bax Number is Not Acceptable)
289 JEAN DST
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farniiar with, and accap! the obligations of, Section §17.0503,

loricda Statutes.

SIGNATURE __ .
3 . typed or prited narhe of registured agent and tle 1f appacable INOTE: Ragistered Agent signature réquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/Cr IANGES 10 OFFIGERS AND DIRFCTONS 1N 12
T PD [JDELETE 11 TITLE [JChange [ Addition
NaME RITTER, PATRICIA 1.2 NANE
sineer aooeess | 6200 418T AVE N 1.3 STREET ADDRESS
Gy -S1-7P ST PETERSBURG FL 14CTY-S1-2P
TINLE P CIDELETE 21TITLE Ol change [ Addition
NAME MARGIE J. TAYLOR 22 NAME
streer aooress | 9222 92ND STREET NORTH 23 STREET ADDRESS
CIy-37-71 LARGO FL 34647 2 400y -50-2F
THTLE W [CJDELETE FVTLE [ Cnange [ Addition
NAME ALICE, HUME 32 NAME
staest aooress | G000 MANGROVE ST N 33 STREET ADDRESS
CTY-S-2P ST PETERSBURG FL 34 CITY-S1.7IP
TILE S [CIDELETE 41TI0LE Clchange [ Addition
NAME ELLEN S. LUNDY 4.7 NAME
smeer aooess | 10285 BARRY DR 4.3 STREET ADDRESS
CITY-S1-7P LARGO FL 32644 4401y -S1-2P
TITLE D [JDELETE 51TIILE [changs [ Addilion
NAME CARTER, MARGARET 52 NAME
sireeraopeess | 3048 52ND ST N 53 STREET ADDRESS
rv-5T- 7P GULFPORT FL 5401 -51-2P
TILE D ﬁDELETE 6.1 TITLE D . , [Change LT Addition
HAME READ, WANDA 62 NAME Q\‘} rice Spera.
sireer aooness | 8825 55TH WAY N 63 STAEET ADDRESS Qun 135 st
CiTY 8121 P'"ELLA.S PARK FL 64 CITY-ST-2P Sﬁm]ﬂolc. 2 FL 3 qLyo

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
cartify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under

oath; that | am an officer or director of thg carparation or the receiver or tr
appears in Block 12 or Block 13 if cha

SIGNATURE: __

. or on an attachment with a

idress.

NATOWE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-R-G6

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/-Z13-SES-9600

Cale Daytime Priore #

CR2E037 (12/95)

{




