FILE NOW: FIL

1!

NONPROFIT
CORPORATION
ANNUAL REPORT

) ‘
1996 g

ING FEE IS $61.25

Secretary of

FLORIDA DEPARTMENT C¥
Sandra B. Mortham

DIVISION OF GORP

State

DOCUMENT #

1. Corporation Name

N48489
VOLUNTEER SCIENTIFIC RESEARCH TEAM, INC.

(1)

Principal Place of Business

P.0. BOX 381
CAPE CORAL FL 339100381

Mailing Addrass

P.O. BOX 381
CAPE CORAL FL 339100381

UEER RO R

23
2

=)

29

Fiorida Statutes

3. Date Incorpwated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] 650338294 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ad @ 5. Certficate of Status Desired | $8'75 Adqumnal
EI ;ﬂ Fee Rerquired
City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
F—_[ E! o 1rL|S_l Fund Gontribution Added to Fees
Zp Country s} 8. This coarporation has liahility for intangible tax under s 199.032,

O ves

No

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agant

N

CASSIDY, FRANCIS G
4414 S.W. 15TH AVENUE
* CAPE CORAL FL 33314

M AL Re\e kv

Streat AddresséP.O. Box Number is

X

Not A})ccwxle) <

3\

OWQO\}Q Cetal

Code

L90Y

FL ™

farniliar with, and

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboll named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cfinoration's baard of directors. | hereby accept the appaintment as registered agent. | am

I tha obiigations of, won 617.0503, Florida Statutes.
ia:ﬂ[t

LY

SIGNATURE __ . ... I .

Sigidiare typed or printed namie of roghtured agent and btls it ayplearia NGTE Flegsterad font signaturs reguired when renstanig:
12. OFFICERS AND DIRECTORS 13 ACDITICNS GHANGE S 10 O FIGERS AND DIREGTONG N 17
TIE D [NJDELETE 11 ?‘{-‘/ 77 SHAReX NiChange [ Addton
e CASSIDY, FRANCIS G. 1204 s208 SE-33 ST
sireer aooress | 4414 SW 15TH AVENUE 13 STT ADORESS | /35 CoR Al L.
CITY-S1ap CAPE CORAL FL 1aor) st zp ?ﬂgﬁ' B
THLE D [JOELFTE 21 ; d ~Teaa [ Additan
NAME HASSETT, SUSIE ?EN‘I . a:‘. m
streeraooress | 5222 STRATFORD CT. 23 STREET ADDRESS . ( \et
oY - §7- 2P CAPE CORAL FL 33904 24077-5T-2P e
TITLE D ) DELETE 31TIMLE - ~ whange wddman
N CEILLEY, DAVID 32Nef o "lﬁ‘{ gﬁ“‘"'\h“ar
stheet popmess | 2348 ALDRIDGE AVENUE sasveersoopess | g6 e -
CivY-ST-2I0 FT. MYERS FL 34.0IY-51-21P wCaorlog i\!&\ l“'A , - ERYIKS
Tine P RJDELETE £1TINE W et g Fhange” " JgRcdion
NAME CROTEAU, RONALD 4 2 NAME :
stager aophess | 4827 SW 2ND AVENUE 4.3 STREET ADDRESS l% 4 ‘LL&N:Q\Q f'LF
CTY-57-7P CAPE CORAL FL 440IY-5T- 2P . -Brf, L 23Ge|
TILE v [JOELETE 51TILE J [JChange  [] Addilion
NAME BAKER, KEITH 52 NAME
staeer aopaess | 1417 SE 39TH STREET 53 STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL 540ITY-51-2F
TITLE [C1ofLETE 81TNE [Cchange [ Adglition
NANE SO0001243931 05 5
STREET ADORESS 63 STRR ET ADDRESS 06404 /35--01016--13 /
LTy -ST- 2P secifl si-ze *#¢51, 25 J

SIGNATURE:

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and
certify that the infermation indicated on this annual report or supplemental annual report i
oath; that | am an officer or director of the corporaton or the receiver or trustee empowe
appears in Block 12 or Block 13 if changed, or on an atl_achment wi

(s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGH

an address.

NING OFFICER OR DIREC

5 nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
rue and acourate and that my signature shall have the same legal effact as if made under
1o execute this report as required by Chapter 617, Florida S

es; and that my name

254383

Dayturs Prose ¥

CR2E037 (12/95)




