FILE NOW: FI

E IS $61.25

NON

CORPORATION

ANNUA

1996

l?:“

PROFIT

L REPORT

LING FE
i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4667

1. Corporation Narne

FRATERNAL AND AUXILIARY ADVANCEMENT COALITION, |

NC.

(1)

Principal Place of

Busingss

2033 MAIN STREET

Mailing Address
2033 MAIN STREET

BN RORTAAM RN

SUITE 600 SUITE 600
SARSSOTA FL SARSSOTA FL 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/24/1991 04/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
ite, Apt. #, } ite, ., . i
Sulle, Apt. &, eto Sute. Apt. #, ete §. Cerlificate of Status Dasired | $8.75 aqditional
22 ;ﬂ Fee Required
City & Stele Gity & State 6. Election Campaign Financing O $5.00 May Bo
23 ;8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 2_5I Ts] —3-0_| Floriga Statutes [0 ves [Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARTLETT, CHARLES J. B2 Strect Address (P.O. Box Number is Not Acceptabla)
2033 MAIN ST.
SUITE 600 8
SARASOTA FL 34237 84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purposa of chianging its registered office
or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the oaligations of, Section 617.05603, Florida Statutes.
SIGNATURE _ o
Signature, 1ypad of piinted nama of rogistored agon. ara e it applcable {NCTE : Fegstered Agert signatwee requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIEONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE D [CJDELETE TATIMLE T | [ Change )ﬁ\Additiun
g QUATKEMEYER, BONNIE 2w Hoffyman ) Do ﬁk%s'h oo
streeranoress | 631 MYAKKA ROAD 1ssteeet aoness | § 4 °F 1. 4
CITY-51-2P SARASOTA FL 1A CIY-51-2IP Delphes, ol 45832 L
TILE S [IDELETE 21 TITLE v L | L [Jchange A Ardition
NAME FREY, MARGE 22 NAME C hﬁm Bﬁl‘; éro-
staeet anoRess | 7228 EAST SHOEMAN LANE 2asmeect aooness 2] 3 Medh Grinn ell
ov-sze | _SCOTTSDALE AR reonsroe | Taekson , ME H§202 ,
TINE DELETE 1TITLE Change Addilion
o . Piliams, Pem Do B
NAME GONZAGOWSKI, KATHERINE 32 NAME i /
streer anoress | 3813 CLOVER LANE aasmeer aoRess | Gt A ! hj st
OITY-53-21p MADISON W1 seavsee | LaQpasse ol Yol
TITLE D [IDELETE ATTILE ’ CJChange  [[] Addition
NAME ROTT, EUGENE 4.2 KAME
streeTaooRess | RAR, #2 BOX 80 4.3 STREET ADDRESS
LITY-ST- 2P JAMESTOWN ND 44 CITY-5T-2F
TILE D [ JOELETE 51ITLE wWe ﬂ\Change [ Agdition
NAME COLCLOUGH, DOLORES 62 NAME
streersofess [ 2534 PROUDHON WAY 5.3 STHEET ADDRESS
CITY -5T- 2P CINCINNAT OH 5.4 CITY-ST-27
e DVC PEOLLETE BATILE [JChange [ Addlion
NANE THOMAS, DALE 5.2 NAME
stReer aooress | 2820 LEONARD ST £:3 STAEET ANDRESS
CITY-ST- 2P LA CROSSE Wi B4 GITY-$T- 7P

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily iumished and dos nat qualify for the exemption stated in Section 1 19.07{3)(k), Floriga Statutes. | further
cerlify thal the Information indicated on this ennual report or supplemantal annual report Is frue and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress,

SIGNATURE:

i b s AN il 4 - i
BIONATURE AND TYFED PRINTED NAMW A OR DIRECTOR

W o{ijlﬁé ( 40

8)243-2239

Caflmo Fhone #

CR2E037 (12/95)




