FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48804 (1)

1. Corparation Name

JOHN RINGLING CENTRE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL O

Principal Place of Business Mafling Address
111 NORTH TAMIAMI TRAIL 111 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 3423
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1992 06/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 650333760 Not Applicablo
Suilte. Apt. #. ete Site, Apt. #, et 5. Certificate of Status Desired 0 $8.75 agditional
E—z] 27 Fae Required
| _ ity & state City & State 6. Eiection Campaign Financing $5.00 May Be
23] —El Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has liabifity for intangible tax wnder s. 199.032,
EI 2_5| Tsl ?(ﬂ Florida Statutes O ves m:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MERRILL, WILLIAM W 82| Steol Addross (PO, Box Number is Not Acceptabia]
2033 MAIN STREET
SUITE 600 "

11, Pursuant to the provisians of Sactions 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R o -
Slgnature, typed o prirtad name of registered agen, ara tde i appl tahke INDITE: Rogrstered Agent sigriaturs renuired whan reinstating) DATE "I.D‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TIILE P [JDELETE (RRIIFE: {OJChange  [] Aadilion | =
NAME SMALLY, DONALD 1.2 NAME &
sweeranoress | 5216 LINDINGS BLVD. 13 STREET ADDRESS &
CIY-S1-2iP SARASOTA FL 34231 5 14 CITY-ST- 7P g
THLE TR DELETE 23 TILE . hange Addition
NAME NICHOLS, JOHN 2.2 NAME '\\ LeretAS 7 Jons
sikee) apoRess | 6349 RAVENWOOD WAY 2.3 STREET ADDRESS
CiTY-S1. 26 SARASOTA FL 34243 2 4CTY-5T-2P
TITLE D [CJDELETE 31 TILE [OcChange [ Addition
NAME DEAN, JIMMY 32 NAME
swmceraccaess | 601 S., OSPREY AVE. 33 STREFT ADDRESS
CITY-5T-2 SARASOTA FL P 34.07Y-51-2P
TLE D ADECETE 41TITLE Cchange [ Addition
NAME MACON, M R 42 NAME
STREET ADDRESS 100 ELECTRIC BLVD. 4.3 5TREET ADDRESS
CITY-§1-21p SARASOTA FL 44CITY-ST-ZP
TF D [CIDELETE §1TIILE Ochange [ Addition
HamE BERMAN, JAY 52 NAME
sraeeraooiess | 1992 TULIP DR. 53 STREET ADORESS
CTY-ST-2F SARASOTA FL 34239 54 CITY-ST-2P
1MLE D [CIDELETE 61 TITLE . Ochange  [J Addition
NAME BOGUSZ, TED £2 NAME
steeer anbress | 2196 PRINCETON ST. 63 STREET ADDRESS
CITY-§T-21P SARASOTA FL 34237 6.4 CITY-5T-2iF

14. | do heraby certify that the infarmaticn supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indgeeded on this annual re, Q1 sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di f 3 wer or frustee smpowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Blgek ith an adoress.

SIGNATURE: __

> /394 3¢S -74¥9

ime Phone #



