E IS $61.25

FILE NOW: FILING FE

NONPROFIT 2,
CORPORATION Y
ANNUAL REPORT Sy

1996 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48§§3

1. Corporation Name

FLORIDA ADLERIAN SOCIETY, INC.

9)

Principal Place of Business

4023 N ALMEMIA. FLORIDA

Mailing Address

4023 N ALMENDIA FROD

AR

470 470
TAMPA FL 33507 TAMPA FL 33607
us Us 3. Date Incongorated or Qualified 3a. Date of Last Raport
05/15/1992 01/1995
2. Prircipal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
21 26 593142579 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. 5. GCertificate of Status Desired 0O $8.75 Additional

22 27]

Fee Required

City & State | City & State 6. Eloction GCampaign Financing $5.00 May Be
23] 28] Trust Fund Contripution 0] Added to Fees
Zip Country . Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 20/ [30] Florida Statutes O} ves o
9. Name and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, MONICA B2{ Streel Address (P.O. Box Number is Not Acceptable)
8122 ROCKROSE DR.
TAMPA FL 33647 83
84| Cily Zip Code

FL [*

11. Pursuant to the pravisions of Sections 617.0502 ard 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 autherized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE -
Slgraturs, typed or pricted name of registersd agent end tila il applcalie [NOTE: Registaren Agent sigrature réquired when rainstating! DATE

12, OFFICERS AND DIHECTORS 13, ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE sD RFDELETE 11 T0LE Sp i3fnge [ Addition

NAME EVANS, MONICA 1.2 NAME #Atno Ay i e -

stweer aooress | 2922 ROCKROSE DR. ASTREETADDAESS | 2 &0 £ o dIZ@, 2L

CITY-S1-2IP TAMPA FL 14 GAY-8T-7P T 26, Fo. 1617

TITLE PD WADELETE 21TITLE 0 4 4 T [ehange [ Addition

HAME BERNER, KAREN 22 NAME Candail Gainfe P

sTreet anbress | 603 - 13 §. MELVILLE pasREETAOHESS | § Gl lp OGHAaof Dr.

CITY-S1-2P TAMPA FL 2.4 CITY-51-21P F gl £ 3317

e T [ODELETE 11 TITLE 7 ! CJChange L] Addilion

NAME KANE, DANIEL 3.2 NAME

streer aooress | 3301 SAN PEDRO STREET 3.3 STREET ADDRESS

CTY-51-2P TAMPA FL 34 CITY-ST-2P

TILE v CIDELETE 41TME [JGhange L Addition

NAME HOLMES, JiLL ' 4 2NAME

sreer sooress | 11801 N 50TH STREET 43 STREET ADDRESS

CiTY-51- 2 TAMPA FL 440ITY-ST- 29

TITLE D [CI0ELETE 51TILE [JChange [ Addition

NAME EVANS, TIM 52 NAME

sireer aoviess | 9922 ROCKROSE DR. 5.3 STREET ADDRESS

CITY-ST-2F TAMPA FL 5.4 CITY-ST-2IP

TITLE [JDELETE 6.1 TITLE [CJChange [ Addilion

NAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2F

14, | do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statuies. | further
cortify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shalt bave the same legal effect as if made under
palh; that | am an officer or drector of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Bioﬁchamged. or on a1 attaghment with an adclress.

[N

SIGNATURE:

BIGNATURE AND TYPED OR PAINTED NAME O

?%NING OFFIGER OR DIRECTOR

Y/39) 74 (503) 877577,

Date

Daytire Bricre ¥

CR2E037 (12/95)




