$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 -APPROVED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION

; St Y
FLORIDA DEPARTMENT OF STATE FILED

RT3 Sandra B. Mirthan' -
ANNUAL REPCRT -\:f.. Secrotary 8f Stale 1997 OCT =3 PH 12: 34

1997 &S DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # N48923 (9) TALLARASSEE. FLORIDA

YO

FLORIDA ADLERIAN SOCIETY, INC.

Pringlpal Place of Business Mailing Address
4023 N ALMENIA. FLORIDA 4023 N ALMENDIA FROD
"o 410
TAMPA FL 33607 TAMPA FL 33807 D DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified | g, Dale of Last Report
06/15/1002 /01/1996
. Princlpal Place of Business 2a. Malling Address 4. FEl Number Applied For
?1;] Y023 N, Armenia | Y023 V. Arotnin 59-3142579 Not Applicable
Sulte, APt ¥, etc. Suita, Apt. ¥, etc. o . $8.75 Additional
Ez-l L{ 7 D ;T—I L/ 20 g. Centificate of Status Desirad ] Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 may B
E‘ ToampOa FC" a_sl TG » A, /G(, Trust Fund Contribution O Added lo Feas
Zip 4 Chuntry Zip 7 " Country 8. This corporation owes or has paid the current year Intangible
m 3 3 & 0 7 ?5-] v s g‘ 3 '3 G @7 m L/ J Personal Property Tax due Juna 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
tﬁVANS- MONICA 82| Streot Address (P.O. Box Number is Not Acceptable)
9122 ROCKROSE DR.
" TAMPA FL 336847 83
. - -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agfanl. or both, in the Stale of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnaturs, typed of prinled name of roglstered agent and litle If applicable {NOTE Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 12

TILE §D Deien 11 TILE s D ¥ Change L] Aodition
NAME ANTHONY MILLER 12 NAME Chvele Priva tee,r

seeraporess | 7940 LAUDER PL 1.3 STREET ADDRESS FQ 7 gg /\/ K

CY-S1- 2P TAMPA FL wer-st-ze | o) by .2-(, 23 593

THLE PD [ DECETE 21 TTLE T [dchange L] Addition
NAME RANDALL GAINFORTH 2.2 NAME

saeeTaooness | 5616 QAKLAND DR 23 STREET ADORESS TOODNO22 1 3E0) T2
CY-SI-21P TAMPA FL 2.4CIV-5T-2P ~10/07/97---010253-~-001

L T [T oeiere BVME + - [ e armknE] . oG MRS 1 dton |
NAME KANE, DANIEL 3.2 NAME

smeeraponess | 3301 SAN PEORQ STREEY 3.3 STREEY ADDRESS

CITY-5T-2IP TAMPA FL Vs 34, CITY-ST- 2P ) .,

T v [ DFLETE 41TIME v TudChange T adiion
NAME HOLMES, JILL L2naMe Pan A dler

seeraoveess | $1801 N 50TH STREET | ssmeriomess | 34y ¢ Lage Elfen U,

OIFY- §1-2P TAMPA FL 44GITY-S1- 7P T oMo A 33 Y

THLE D T oeeeTe 517TIILE ! VT " L] Change L] Addition
" RAME EVANS, TIM 52 NAME

sweeraoress | 9122 ROCKROSE DR. 53 STREET ADDRESS

I -§1-2P TAMPA FL 5.4 0/TY-ST- 2P ~

TITLE L1 oELETE 6.1 TILE [J Change Cé?:l Adgiion
NAME 6.2 NANE d\\/ F
STREET ADDRESS 6.3 STREET ADDRESS d’b
CITY-$T-21P B4 CITY-ST-ZIP \

14. ! do hereby oenity that the information suppied with this filing does nol qualify for the exemption staled in Section 119.07(3)), Florida Statules. | further cortify that the
information indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or director of the corporation or the receivar or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. P A o VU, o . R /9’{'5)

CROE037 (4/97)




