SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

% i DIVISION OF CORPORATIONS
DOCUMENT # N42043 (2)
1. Corporation Name

'(I;HE SOUTHSIDE VILLAGE MERCHANTS' ASSOCIATION, IN

Principal Place of Business

154 § OSPREY AVE
SARASOTA FL 34239
us

Mailing Address

1924 S OSPREY AVE
SARASOTA FL 34239
us

IR RE AN A

. Date Incorporated or Qualified

3a. Date of Last Report

Principat Place of Business 2a. Mailing Address

26

. FEI Number

Applied For

3060780

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc

$8.75 Additional

2.
121
24

24] 20]

25]

30]

i f
;;] ?’*I 5. Cerliticate of Status Desired | Fae Required
City & State City & State 6. Fleclion Campaign Financing 0 $5.00 May Be
;1 b Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032.

Florida Statutes DYes D No

10.

Kame and Address of New Registored Agent

Streat Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
MORTON, EDDIE 82
1924 S OSPREY AVE
SARASOTA FL 34239 83
84| City

85| Zip Cade

FL

agent. } am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11, Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Stgnature typad or printed Name of registered agent and titis if applicable

(NOTE' Registered Agent sigriafure required when reinstating)

DATE

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: L T Reaser

12. s OFFIGERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,N 12
TITLE DELETE LTITLE ; hange Addition
HAME LACAVA, JUDY 1.2 NAME ﬁ DSV\DFO vt W ED E
st aooness | 1673 HILLVIEW AVE aswernomess | 1931 5. 0Sprey AV
CIrY- St-2P SARASOTA FL vovstre | [ rddatn ELL 34239
MLE SD [CTorere ZTTITLE e v [ Jcrange [ Additian
HAME SLAMINKO, SANDY 22 NAME
STREET ADORESS 1810 OSPREY AVE 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2.4CITY-5T-21P
e VD Ixfoecere 31 TIMLE [ Tchange [ Additian
NAME SHOTTO, LINDA 32 NAME
STREET ADORESS 1931 S.0SPREY AVE 33 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34.CITY-ST- 2P
HILE 1D IoeLETE L17ITLE PD R [Tchange  [3] Addition
- VAN LIENDEN, BETTY L 2Nt Goavesa Liada
seetsooness | 1817 S OSPREY AVE uswenooess | [ 9D S, O8prexy Ao
oY -ST-2P SARASOTA FL 440ITY-ST- 2P Saypsota FL 24339
TILE PD [ JoeEee 5 1TITLE T m Change [ Addition
NAME COFFRIN, TERRY 5.2 KAME CoFFria Tersy
STREET ADORESS 1829 OSPREY AVE sssmaoess | J5 3§ G- OSprey A/
CITY-ST-21P SARASOTA FL 5ACITY-5T-2P Suyrasot=n i (LG
TITLE [ JoeLen 5.1 TITLE D [ Crange A Addition
NAME £.2 NAME MDV"“"“ , Eddic.
STREET ADORESS sasmeeraoness | 1R M 8o Spra Av
{Y TP R4CITY-SI-2IP Qe vy .3(\41& ; Fr 24139
14. 1 do hereby certify thal the information supplied with this fling is voluntarily Furnished and does not qualify far the exermptiorf stated in Section 119.07(3)(k}, Florida Stalutes_ |

turther cerlify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes: and

7-79 P3¢ 687/

OF FICE‘H OR DVRECTOR 7

/s
//n:%

Date Daytitne Phone #

a2 LRT- 278

CR2E037 (3/96)




