FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1y

CRRIT

f &"ﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # N46313
ROAN-DEPREE FOUNDATION, INC.

(5)

Principal Place of Business

4837 SWIFT RD. SUITE 210
SARASOTA FL 34231

Mailing Address

4837 SWIFT RD. SUITE 210
SARASQTA FL 34231

IR M

. Date'llﬁ(}wrf ed10r Qualified

3a. Da&?o L‘aﬂ Sg%ort

2. Principal Place of Business

2a. Maiing Addross

Applied For

b 08 152

21 ;ivl Naot Applicabia

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

$B.75 Additional

- 5. Certificate of Status Desired
22 ﬂﬂ T ) 0 Fee Requirad
Ciy & State | City & State 6. Election Campaign financing O $5.00 May Be
23 231 . Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibleg tax under s. 192.032,

24] |25] 29] [30] Florida Statutes ves B No

9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
81| Name
DEPFEE' ROBERT W. B2] Sleol Address {P.0O. Box Number is Not Acceptable)
4211 SOUTH SHADE AVE.
SARASOTA FL 34231 83
B4 City FL |85 2p Code

1. Pursuant ta the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accept the appaintment as registered agent. | am
famiiar with, and accepl the obligations of, Scclion 617.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE | o e e e e . R U
Signatue yued o prated name of st agel and bl g i ot INOTE Flagistesad Aganl s gnalire réqiecd woer o Hotal gl DATE
12. OFFICERS AN DIRECTORS 13. ADDMIONSCHANGES T GF 1GE RS AND DIREGT O (M 12
TITLE PD [JDELETE 11THLE [JChange  [7] Addition
NAME DEPREE, ROBERT W. 12 NAME
sreeeraooness | 4211 SOUTH SHADE AVE. 13 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 14CHTY-ST-21P
TITLE 5D [JDELETE 2 1TITLE Clchange [ Addition
NAME DEPREE, PATRICIA A. 22 NAME
siaceracoress | 4211 SOUTH SHADE AVE. 2 3STHEFT ADDRESS
CITY-§T-2IP SARASOTA FL 2 4CITY-5T-21p
TITLE 10 [JDELETE 31TILE [(JChange  [] Addition
NAME CONNELL, WILLIAM E. 37 NAME
srecer anoress | 4922 SELMA STREET 33 SIREFT ARDRESS
CiTy-§T-2IP SARASOTA FL 34 CNy-S1-21P
TITE [CJDELETE 41TINE TChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP A4 CITY-5T-2IP
TITLE [IDELETE 5.1 TITE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP 54 ITY -8T1-2IP
TITLE [JDELETE 6.1TITLE CdcCnange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-57-2IF 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furrshed and does nat gualify for the exemption stated in Secton 118 0731k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report 15 true and accurate and that my s:gnature shall have the same legal eFect as it made undar
oath; that | am an officer ar direclar of the corporation or the recever or trustee empowergd.to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha ey B
SIGNATURE: - 227 (34.)929-205

4
'SIGNATLURE AND TYPED OR PRINTED NAME DF

D




